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All diseasas in Part | must be :uu-sally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD. CERTIFICATE OF DEATH

Registration District No. ...

105 36-%

V. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IF institution: Residence before

o CONTY  Pylpsid > STATEMiggouri b COUNTY pylaglkt™
b. CgRY {H outside corperate limits, give TOWNSHIP only) inside Limirs < chY Inside Limits
om Fort Leonard Wood Yos g Ne[J om_Fort Leonard Wood ¢4, Y "D
c. FgLL NAME OF (If NOT in hospitcl, give location) | Length of stay in Jb d. STREET (If outside, give lucuﬁon) Reside on Farm
HOSPITAL OR ADDRESS
nepuTion US Army Hospital - US Army Hospital Yes [ No X
3. NTAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print) OF
BARBARA ANN NEWBERRY oeath January 19 1958
5, SEX / 6. COLOR OR RACE ?'MARRIEDDNEVER MGRIEDm 8 DATEOF BIRTH | 9. AGE {In yaors JF UNDER 1 YEAR IF_ UNDER 24 HRS,
last birthday) [ Menths [} Hours Min,
Famale White WIDOWED [ ] oivorcec(]| 1T Jan 58 IDQ l
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN QOF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
- e - Ft Leonard Wood, Mo USA

13a. FATHER'S RAME

Truman L Newberry

13b. MOTHER®S MAIDEN NAME

Shirley Caveness

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yo, nm uninqun)l {H you, give wor or dotes of service)

14. SQCIAL SECURITY ND.

17.

INFORMANT

. Address US Amy Hospital
R J LaLuzerne,2dLt,M5C Ft Leonard Wood, Mo

PART 1. DEATH WAS CALISED BY

IMMEDIATE CAUSE (o)

V8. CAUSE OF DEATH (Enter only ons cavse per line for {a}, (b}, ond {c}.}

" Hywline membrane disease

INTERVAL BETWEEN |
ONSET AND DEATH

Conditions, if any,

Immaturity

which gove riss 1o
above couss {a),
staring the wnder-

} DUE TO (b}

WHILE AT NOT WH!LE
WORK D .

farm, foctory, street, office bldg., e1c.)

é fying couse lasr DUE TO (c)
=4 PART 1), OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaoted to the 1arminal diseose conditien given in PART | {a} 19. WAS AUTOPSY
5 o——— / RMED?
o 1138 ves[K nO[J
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[} -
“ O O a
S| 20c. TIME OF Hour Month, Day, Yeor
5 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

71. ! ottended the deceased from

17 J. 1958
Ims’S’s

. o 19 Janual'y 19$d last mwhulwa on 19 January 1958

Daath occurr# at

Ao on the dote stated above; and to the best of my knowledge, from the cavses stated.

220. SIGNATURﬁ

(Degun or title)

C

72b. ADORESS US Army Heoapltal

22c. DATE SIGNED

el ¢ Fort Leonard Wood, Missouri 20 Jan S8
23a. BURIAL, CRW:"IDN. 23b. DATE f23:.'NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stais}
P amows -21-58 Unknown Raleigh North Carolima

MES

ADDRESS

25 DATE RECD. 8Y LOCAL REG.

INC CROCKER MO /-A/- Joo

L 4%4%
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STATEMENT BY L]C\EH.S'EB‘ _EMEALMER

I hereby certify that the Bg)dy whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ettt er et ee e et e a iy e aetaaiasneenarareanerenratintnna «» Student Embalmer No. ......ocovvvninnee

working under my personal supervision.

Student ..o .
Signature of Student Embalmer /é
R O SR e T ¥ runy Llcensed Embalmer No. %f
Lk Tabae e N - . s .- ss ~ . ~_.-:\-o e 4
. _ S P. 0. AddressZ} 4(/ ,{ }’
2: - 3. 3 Notex The ahove MUST BEfSI-GNED BY. THE LICENSED EMBALMER in his OWN HANBDWRITING. (Faxlure
to comply with the above constitutes g;ounds for revocation of license).
.- If embalmed by & STUDENT, he also shall sign in his QWN handwntmg .

If this body is not embalmed, fact should be so stated above.



