Doctor, coroner, eic. must use only stondard nomenclature in item

THE DIVISION OF HEALTH OF MISSOURI
o ﬂlﬂ] FEB 20 1958 STANDARD CERTIFICATE OF DEATH — B8 %’?9’?‘““

0 sym

ublic
ervice l Registration District No. ﬂ ?0 Primary Reglsmmon Dlstnct Ne. _ _-5-?_5;5.._,_ Reglslrcr s Ne. .___g ,,,,,,,,,,
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. if institution: Residence befnre
300 a- COUNTY Pyl askd STATE Vipginia b COUNTizabetl‘TIty
=57 . b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside leﬁs
o
o 1own Fort Leonard Wood Yes Kj Ne (] tome_ Phoebus o 4d[Cxes[X Mo (]
c. FULL NAME OF (1f NOT in hospital, give location) | Leagth of stay in 1b d. STREET (If outside, give lacation) eside on Farm
o iodS Army Hospital X ADDRESS 18 Snow Street Yes [] NX7J
| |
3. :'JTAME OF DE;:EASED First Middle Last 4, DATE Month Day Y eor
ype or pring OF
WILLIAM FRANKLIN SCIPIO JR peatH January 28 195@%
5. SEX aJ-’ 6. COLOR OR RACE] 7. MMEDmNEVER warrien[] 8. DATE OF BIRTH 9. AEE iin ,;:.r; ::‘TE'ER;::AR 1:01::105'1 2;:’:.125.
Male Negro wooweo[]  ewvorcen(]| 9 June 1920 57 |
18a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country] / 12. CITIZEN OF-WHAT COUNTRY?
during magh king fife, aven if ratired) 1 TR
" gol a1 6k W' irmy - | Phoebus, Virginia USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F Seipio, Sr Salley (unknown) Maudie Sciplo
[+1]
2 | 15, WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. soClAL SECURITY no.| 17, INFORMANT addresJS Army Hospital
- Yos, wn,
2 | o yegignRe v s BEERENE Y [225.16-6021 B S WYSOCKI,Maj MSC Ft Leonard Wood, Mo
8 18. CAUSE OF DEAT“JEB?BI’ only one cause per line for (a), (b), and (c).) - INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o _Multiple lung sbscesses and pulmonary edema
[
=
Iy Conditions, it anv, . DUE TO (&) _Mallignant hypertension
> which gove rise to
L above cause (a}, }
=z stating the under-
8 g lying cavse last. DUE TO (c)
5 E s PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui ot related 1o the terminal disesse conditien givea in PART | {a) 19. wgg AU;&ES;’
o
I Post operative thoraco-lumbar sympathectomy Wy S X Es[A NO[]
- % Y| 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
= = I
= xfg¢ O O |
a YH=
S SRS Wc. TIMEOF  Hour Month, Doy, Yeor
o oOga INJURY o.m.
'.g 5 "X p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.:.: w WHILE ATD NOT WHILE D farm, foctory, street, o!flc. bldg., etc.)
5 gf i woRK AT WORK
E 21, | attended the dt.rcnn:ed from 17 Dec 19 Lt 28 Jan 1958 ond last ’sowm:nlivu on 28 Jan 19 58
E D’a!h occurred ot 10‘37 &_ m on the date stoted above; and to the best of my knowledge, from the couses stated.
= 220. BIGNATURE 5 Qz ¢e Of ml.) o] 2= aooress GS Army Hospital 22¢. QATE SIGNED
0
= ﬁt““‘& L MC Fort Leonard Wood, Missouri 28 Jan 58
730 \auRIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR cm—:uwnh 23d. LOCATIGN (City, town, o1 caunty} (State)
7" Rekovi Gt Hamoton Nati
Removel | 1-80-88 YEERBNHN g

24. FU g QK/ b['% DRESS 25 DATE RECD. BY LOCAL REG.

{Licensed Embolmer"s Statement on Reverse Side)
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STATEMENTSBY-LICENSFED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e yaodosiitsamye tsdisl-oosnond svitrsteag 370
DY ME, OF DY ..oiiiiiiiiiiiitiiiiieeseeieee e etieseses s teeeeeseeeneneesosanssesstnnresesnns +» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE voverrerereeereseeeeeeeseesss oo eeses e Signm..%{Jﬂﬁ. .
Signature of Student Embalmer ' :
B8RRI asl €€ - 8RRL nsl 8S L osﬁic%sed Embaime Noé/fyé
A TR 0L .
.['sJ‘.i:qc."a}’ ‘;...':' e P. 0. Addressld ALt MAZ{ /
82 nsl 85\ dunge b lintsT BESTENED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for.revocation of hcense) e N
- “If embalmed by-a STUDENT, he also shall sign in his-OWN handwntmg “-F . -

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