THE DIVISION OF HEALTH OF MISSOURI '
Heslth, STANDARD CERTIFICATE OF DEATH 58—037417

STATE FILE NUMBER

£ Welfare A
. Public F”_ED U CT 3 0 1958¢gishc!ion District No. —___..&_ Zﬁ....?rimury Registration District Na. ﬂggs...__.. Raegistrar's No. ..._Zé._g....
1 Setvica 2 =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. I institution: Residence befors
. STATE b. admlsgion)
o COUNTY  pulaski ° Missouri COUNTY pulaski
P 1305% b. Cg‘;{ (1f owtside corparate limits, give TOWNSHIP only) | Inside Limits c. C(I)':I’ Inside Limits
L 1-
o ows Fort Leonard Wood Yesf Noo 10850l Waynesville Ye:3 Noo
e. Sgls.'l;nij:l{d%gF (f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET M outside, give location) Reside on Farm
3 insTitution  US Army Hospital - appress Hull Apts Yesm NoX
"
- 2 3. mamE or First Middle Laat 4. DATE Monih Day Year
23 DECEASED oF
25 {Twpe or priat) DENNIS MICHAEL WILSON veath October 22 1958
5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UKDER 24 HRS. ‘
. 5 masnieo [ wever MarriEo X l PRRA S Mnio\c 15 e
Z e Mele o White wicowep (] €3 mivoreen ) 26 Aug 1958 ) | 6 l |
¥ . 10a. USUAL OCCUPATION (Gloe kind of tork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COUNTRY? -
E 3w during most of working life, even if retired)
s 4 ————— ————— Ft Leonard Wood, Mo o USA
E'-E - 13. FATHER'S NaAME 14, MOTHER'S MAIDEN MAME
90 uv
:': 2 Hobert H Wilson Sarsh E Hilliard
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= t¥er, ma, or unknown) LUEF wea, vive war or dates of servies)
.2 W No ——— - Hobert H Wilson Waynesville, Mo
E E o 18. CAUSKE OF DEATHK {Enier only ane cause per line for (a}, (b), and (c}).] . [g‘;gg:.\:ﬁg{;\:‘a"g:
o = PART I. DEATH WAS CAUSED BY:
T u IMMEDIATE CAUSE (a) Cardiac arrest. -
=€
] -
£ vz Condilions, if anv, | puE TO (5) Lymphatism
9 g O which gape risg to
15 i, o - -
- staling £ UnaGer-
:E_:J o = lying  cause lagt, DUE TO (¢) g73x
c -3 =} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY
v - [=] - PERFORMED? /
s2x |3 ves@ w0 O
i ; ’5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Paort 1 of item 18)) :
L & O 0
a-_,-' 2 3 - ” D
ts 4 2 [Pc. TIME OF  Hour  Month, Day, Yeer
& 5 INJURY o, m. T
§ S : E P m.
- X | 20d. (INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT []  NOT WHILE farm, factory, sireet, office bidg., elc.)
E® W WORK AT WORK
; E D
. - 2. 1 3BYad tho deconseanB_ 22 _Oct 50 =ec wnennsnnFTnwne em
b .'5' Death occurred at 6: 20 Am on the date stated above; and to the best of my knowledge, from the causes stated.
‘-': 2a. smnnuutM (Degree or tile) ‘o zb. aooress JS Army Hospital 22¢. DATE SIGNED
" H, BARUCH © Cept MC Fort Leonard Wood, Missouril 22 Oct S8
o 23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cily, town, or county)
2 REMOVAL {Specifi) ] . ) § .
2 Burigl 10-24-58 Ft Wood Cemetery - | F

% ZE‘?L t?% /A ADDRESS 25. DATE RECD. BY LOCAL REG.
o _(ﬁ P RAL HOMES INC CROCKER| MO /Z - 23 <55

{Licensed Embalmer’'s Statement on Raverse Side)

T




- . [ -7 - - -
STATEMENT BY LICENSED EMBALMER . '

S - -
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'e
BY INE, OF BY .ot tiieii ittt eie e eiieeneieeataenearemseamsa e eeaaane s saraesnitiesinaBas, Student Embalmer No.....

working under. my personal supervision..

Student . .. it iiasicreananaan Signed.. C?/M

Signature of Student Enbalmer

_Licensed Embalmer No. ”

=k.r::~.=::iﬁ§:'.r‘:'=r.nuﬂ" frogient R - T P. 0 Address4 W%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. . to comply with the above constitutes grounds for 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. - . -

- -




