Healthy

, Public
) Service

symptoms will be listed. All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctfor, coroner, atc, must use only standard nomenclature in item 18. Ne

soases in Part ! must be cosvolly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o ) |

—:A8-Q3 7418 ..

iLE NUMBER

HieD UCT Ms&-gisﬂoﬁon Distrlet No. --g,zg....m.m.l’rlmury Registration District Na. :éng..ﬁ:’,_ Registrar’s No. ./.5:_3.__.:.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decansed lived. If institution: Residence bufore

¢ FULL NAME OF {If NOT inhospitol, givelocation)

Length of stay in 1b

o COUNTY  Pyjpgki o STATEM{ggourti b. COUNTY Pulaski™™**

b. CITY (i outside corporate limits, give TOWNSHIP only) ] inside Limits 4 e. CITY Inside Limits
CR 2
town Fort Leonard Wood Yedh won [[4650. 00 Fort Leonard Wood Yes® Noo

Reside on Form

HOSPITAL OR d. STREET (I} outsidg, give locatian)
iNsTITUTIoN US Army Hospital - abpress US Army ﬁospiffai YesO MNods
3 ::cl‘l‘ :l'n First Middle Laxt 4. DATE Month Day Year
. OF
(Type or print) JOANA MARIE WINDEDAHL st October 11 1958
5. SEX 6. COLOR OR RACE 7. MARRIED I:] NEVER MARRIEDﬁ.s’ DATE OF BIRTH 9 ?f:é{,.';ﬁ:‘;’)‘ ::r::m ID?:“ hr”unoen 2 ms
Female |/ White wicowen ] O oworcec [ 11 Oct 58 I 'gl 55

“E10a. USUAL OCCUPATION (Glze kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or counery)

Ft Lecnard Wood, Mo ©

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Verlie P Windedahl

14. MOTHER'S MAIDEN NAME

Arlene Schnable

{Yu, no, or unknown!

No

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If wea, give war or daler of seraicr)

16. SOCIAL SECURITY NC.

17. INFORMANT Addresr

Verlin F Windedahl

Houston, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Respiratory failure

INTERVAL BETWEEN
ONSET ARD DEATH

Death occurred at

and fast saw mahve on

Conditions, i/ any. | pue To () Prematurity
which gare rise fo
sbove cause ;‘ B )
slating the under- .‘S
> lying cause lagt, OVE TO (¢) 773
e PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . PWE?QSF g'l!f;t‘égv
=
g ves® w00 /
ic | Wo. AccioENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
§ O a O
;l 20c, TIME OF Hour Month, Day, Year
ba INJURY" “a.m,
E p. m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK
Tt _11 Oct 58 her 11 Oct 58

21. ] attondod the daceased .fro%'l._“%l Oct 58

m on the date stated above; and to the best of my knowledge, from the causes stated,

220, SIGNATURE //‘hl ( (Degree or title} 226 aooress  UD ATmy Hospltal 22c. DATE SIGNED
H. BARUCH Capt MC o Ft Leonard Wood, Missouri 13 Oct 58
23a. :g:gé.uc?g;:::}::‘ 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen, or counly) {Stale)
Ryriyl 15714/53 S Wed g@Me/‘Zr/ Ft Lgonurd vood, i souri

24. FUNERAL DIRECTOR

Lvell C. Creig

ADDRESS
itn Grove,

J0 .

25. DATE RECD. BY LOCAL REG.

[D-13 55

%GISTRAH'

{Licensoed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by Student Embalmer No.

working under my personal supervision.,

Student

Signature of Student Embalmer

Licensed Embalmer No.%z

.. P.oO. Addressmx& 4

.

. I [
Note: The 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to comply with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above.




