THE DIYISION QF HEALTH OF MISSOURI s
avas  of STANDARD CERTIFICATE OF DEATH ~ ~—~ 58022885
-Public /// o g ?ﬂ _ ﬂj /12
 Service l‘LEn J U L 1 O ]gsai:gisfmﬁon_ District No. on@S o ol ~_Primary Ragu!rutwn District No.. ) 22w Regurrm' LT A - S -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res:dencg fore
> 300 @ CouNTY Pulasii > STATE Missouri * “MYPulaski™™)
' 1857 b. CSI'RY {If outside corparate limits, give TOWNSHIF only) Inside Limits c. CBTRY Inside Limits
10w Fort Leopard Wood ves g re L] |[085 Oromn _Fort Leonard Wood Ye: [ N[
c. Eggél'r:r%g': (M NOT in hospitel, give location) | Length of stay in 1b inB%%EE'gS (If outside, give location) Reside on Farm
instiTuTion US Army Hospital - US Army Hosplital Yes [] NefX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print} . OP
IVA LEVETIT EWING. " DEATH  July L 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al In yeors JF UNDER | YEAR| IF UNDER 24 HRS,
MARRIEDD NEVER ”ARRIEDQ I(isEt Ll":ldu;; Months | Days Hours Min,
- Female 3 Negro . wooweo[T] Qoivorcen[]| 3 July 1958 30
:-2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY y
. - - Ft Leonard Wood, Missouri SA
% 13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
: Leroy Ewing Francis Rogers -
‘E‘L o ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresd]S Amy Hospj_t,al
B (Yas, or unkngwn)] {If yas, give wor or daotes of ice)
O] R (-t k= - Stanley M Farber, lst Lt MSC Ft LW, Mo
Zz o 18. CAUSE OF DEATH (Enter only ons cause per line for {0}, {b}, and (c}.) INTERVAL BETWEEN
o5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a) Respiratorv fallure
= x
= &
o E Conditlens, if any, DUE TO (b) Prematurity
4 = which gove rise to i
5 ; nbe\:- ::uu ju),
tatin 1 un 1=
§ 8 g l‘ylnn Bccu‘lo lc:t. DUE TO (c) '}1 35
£ % 2 K PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
€ LA B PERFORMED?
85 Of& YES[] nOfY)
5 - § £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- = - wr
Ry (5 (] g &
535 <ES 0. TIMEOF H
iy c. our  Month, Day, Yeor
.E.S m ga INJURY a.m.
=3 af p.m.
2E 3F 204. INJURY OCCURRED 200. PLACE OF INJURY (e.y., inor chouthoma,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE D farm, factery, street, nﬂlce bidg., etc.)
iE 3 WORK AT WORK
E-E 21 | attended the decoased fmm 3 July 1958 , to 4 July 1958  and tost sow t,';‘ alive on L July 1958
g H Decth occurred ot : A 1 on the dote stated above; ond to the best of my knowledge, from the causes stated.
o § 220, //ﬁlr E M (Degrec or tisle} o |2 *O%RESS S Army Hospital 22¢. PATE SIGNED
5.
: = /gd&r 2D, Fort Leona | 5 July 68
236. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or couwnty} (Stote)

REMOVAL io-eily)

, July 8 1858 Pt Wocd Cemetery

24. FUN ADDRESS 25, DATE RECD. BY LOCAL REG.

iy
NERAL HOMES INC CROCKER MO /.4 -6

{Licansed Embalmes's Statemant on Reverss Side}

Ft Leonard Wood ‘Mis‘souri

"\
o ey

.



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt ieiiiriie e s eririncaesetarsrrerennrnsanseassarssasnnrarssessnrsann , Student Embalmer No. ............cc..u.

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

. ' P. O, Address ... A/

Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds fot revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should \be so stated above.




