Health,

mé DIVISION OF HEALTH OF MISSOURI 58-—045194

Vil STANDARD CERTIFICATE OF DEATH I et
ublic -
Service LEQ Jﬂ N 9 19599in:cﬁm\_ District No. . _R_Q_ ......... Primary Registration District No. __ngd ..... chiurot's_N&...__../&% _____

, ¥/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If instirution: Residence before
00 o. COUNTY Pulaski STATE Towa b. COUNTY y asper admission)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits ¢ CITY g t y_ ) Inside Limits
1omFt Leonard Wood Yos f) e O] o N ewton You] o (]
c. f{gls.ll;l#:flEOF {1f NOT in hospital, give location) | Length of stay in 1b d. iB%%EET {If outside, give location) Reside on Farm
INSTITUTION US 1 gy s§|.020 No. 4th Avenue | Yes 0 Ne Q
3. HAME OF DECEASED First* Middle Last 4. DATE Manth Day Year
{Type or print) OF
GALEN LEE DODD DEATH Dec 16 1958
S: SEX 6. COLOR OR RACE({ 7. MARRIED[ ] NEVER MARRIEDx:I ¥./8. DATE OF BIRTH 9. AGE (In ywars §F UNDER | YEAR| IF UNDER 24 HRS.
M I cAU mDowEDD DWORCEDD July 12, 1935 25“ birthday} | Months I Pays Hours , Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Soldier US Army | Colfax, Towa { USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased Violet Phillips
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
L {Yes, no, or unknawn)|{If yes, give wor or dates of urvi;{% 1}85-3“‘-0568 Violet Dodd Newton. Iowa
18, C er only one cause per line for (o), (b), ond (c}.) INTERYAL BETWEEN

OF DE r-i
PART I. DEAT WAS CAUSED BY:

Conditlons, If any,

IMMECHATE CAUSE (a) Respiratory Arrest
DUE TO {b) Laceration of brain 1 Day

ONSET AND DEATH

abovs couse (o),

which gave rize to
stating the under-

pue 70 (o __okull fracture

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK Hi.

WHILE ATD NOT WHILE m farm, _ctory, atreet, office bldg., etc.)

z bying couse laat.
,9; PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART F(a} | 19. WAS AUTOPSY
b PERFORMED?
T . / ves[Y No [
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
[¥]
2 R . - Automoblile accident
g 2¢. ;LI’TL!IER?{F Houwr  Month, Day, Year
g llm x p.m. Dec 15. 58 & 9 “
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

P mi, W. Rolla, Mo., Hewy. 56

Y
21. | attended the d-:-cum:i from Dec 15- 1958

to Dec lé, 19 58 end last saw Huli\m on

All diseases in Paort | must be cousally related.

Oeath cccurred ot m&PM m on the date stated above; and to the best of my knowledge, Hrem the causes stated.
220. SIGNATURE,W {Degree or title) b, ADDRESS (IS AW Hospital I2c. QATE SIGNED
HANS H, BARUCH __ Capt, MC O | Ft, leonard Wood, Missourd Dec 17,58
23a. BURIAL, CREMATION, | 23b. DATE Z3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stata}
. ? REMOVAL (Specify)
) Remowal Dee 16, 195 Baxter Comatery Boxter Iavwin

24. FUi AL DIRECINOR ADDRESS

H MES _TINC

25. DATE RECD BY LOCAL REG.

CROCKYR MO /2-/F- 55

{Licenssd Embalmer's Stotement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lo et v e et et st e e et et ae et e n ey , Student Embalmer No. ........ccccceeunns

working under my personal supervision.

.......................................................................

Student .o
Stgnature of-Student Embalmer -

.- eoe ' ‘ L;éensed EmbalmerNo...’i.Z.q"é. .......
P O.Adclte_ss.w.. WLC&,WQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure
to comply with the above constituies 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.




