mm. THE DIVISION OF HEALTH OF MISSOURI 59_0066‘34

II Iﬂ
Service ﬂLEU FE gg."mmn District No. . ’2?& ___________ Primary aninmtion DI!'I’IC_'_E:...,,__ Registrar's No‘/éu“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased ELived. [f institution: Resldenco ore
w ~f o COUNIY Pulggki o STATE Migsouri > COUNTY Pylgglki®™*
| -57 5. CIOTRY (1§ outside corperate limits, give TOWNSHIP only) Inside Limits <. CE)TRY " E_S? Inside Limirs
Town Fort Leonard Wood Vos gl Mo [] toow Fort Leonard Wood Yesig] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1h d. STREET (Hf outside, give location) Reside on Form
HOSPITAL OR S ADDRESS v
iNsTiTuTioNn US Army Hospital - US Army Hospital Yes [] NoEX
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Denice - Wilson DEATH February 12 1959
5. SEX 3 6. COLOR OR RACE[ 7- yuccienl Inever marnieckR® DATE OF BIRTH 9. AGE (in yuors JEUNDER 1 YEARLIF iNDER 24 s
1 Q
Female Negro winowen ] oivorcen[ ]| 11 Feb 1959 Y l ) I ’37
10a- USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of king life, wven if ratired) INDUSTRY
el T e --- Pt Leonard Wood, Mo ¢ USA
) 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
: Horace F Wilson Martha J Price { —————
. w
. ; 15. WAS DECEASED EYER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 7 ] (Yos no, xnawnif (If yas, gi dates of servica)
: g a3, no ume nl you, give war or dates of ser ica ———— SF’C Homce Wilson F_t Leona!_‘(l. wo_g_d_._ MO
: o 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
. U PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' :.l_.! IMMEDIATE CAUSE (a) Respiratory failure
o
=
o Conditions, if any, . DUE TO {b) Prematurity
> which gave rise o
= above caouse (a}, }
=z stating the wunder-
g g lying covse last. DUE TO {c)

. DEE PART II. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralatad ta the terminal disease condition glven in PART | (a} 19. WAS AUTOPSY
R B PEREORMED?
: gl 7738 |/ vesB o)
= % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= ZRu

Yl O O J

]
¢ < W50 Mc. TIMEDFE Howr Month, Cay, Year
£ ofps INJURY  am.
§ : E p.m.

E é 20d. INJURY OCCURRED e, PLACE OF INJURY (#.9., inor aboutheme,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, wttory, street, office bidg., etc.)
£ gf [vork "D a O

' E 2%. 1 attended the dececsed from 1l Feb 1959 , to 12 Feb 1959 and last mmulm on

E Deoth oceurred at 6: 10 Am on the date smhd above; and to the best of my knowledge, from the couses stated.

é 12a. SIGNATUR,E (Progree or title} 226, ADDRESS S Army Hospital 22c. PATE SIGNED
= . BARUCH, Capt Mc © Ft Leonard Wood, Missouri 12 Feb 59
230, BURIAL, CREMATION, | 23b. DATE 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store)

RE AL {Spacify) -
1L |2~15-59 ’ o CemeteRy | 'r7 deowsnd Weo
24. FUNERAL DIRECT: ‘ DDRESS 25. DATE RECQ.’BY LOCAL REG.

s Croelred | d 11752

{Licensed Embolmer's Stotement on Raverse 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 B, O DY it e e , Student Embalmer No. ...................

working under my personal supervision,

StUdent e et e ree e e
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constituies grounds for tevocation 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.
'




