THE DIVISION OF HEALTH OF MISSOUR|

Health, D29=0 S ]
 Vellre STANDARD CERTIFICATE OF DEATH m%ﬁzﬁ%ww"—-”
wbhe
Service “_ED JUN 1 0 19592_eginruﬁon_ District No. ___2,?.” ........... Primary Registration Disrict Ne. Registrur's_ﬁg.__.é&......_........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
. 300 s COUNTY  pylagki o STATE Misgouri b COUNTY pylggki®d™s=~")
1-57 b. C|TY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
om Fort Leonard Wood Yes §] No [] Town Fort Leonard Wood Yesf] No[]
c. EgIS-I!’-IPACd%ROF {IF NOT in hospital, give locotion) | Length of stay in 1b op dﬁ STREET {Hf outsides, give location) Reside on Farm
A ADDRESS
3 wsTiTuTion Near MacKenzie Drive - a 13 MacKenzie Drive Yes{ ] Nao[X
3 FTAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Year
ype or print OF
Jerry Carl Green DEATH May 23 1959
5. SEX 6 COLORORRACE| 7. MARRIED{ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 5 AEE “ir::ﬁ:;; :;TI?.EQS)LEAR r:ol::DER 2:1.::“.
. Male o White o wibowen[] oiverces[}| 25 Oct 1954 tl- I
E 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
- during most af working life, even if ratired) INDUSTRY
y -— -—- Unknown g USA
; 13a. FATHER'S NAME }13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
P Carl E Green Unknown —————
2 ]
i Z 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addressl 3 MacKenzie Dr
5 = (o3, n kriqwn iw - vi
Tog (1ea moggr minawnl| (1F yes, give wer o7 dojen of sarvice) ———— It Col Carl E Green Ft Leonard Wood, Mo
B o 18, CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, und {¢).) INTERVAL BETWEEMN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Dow IMMEDIATE CAUSE {a) Asphyxiation
P &
L x
s & Conditions, if any, . DUE TO (b) Drowvning
" ’>-. w;:ch gave rises fo }
above couse (o), "
E z fating the undur- & e
3 P lying ~cavse lasr. »__DUE TO {c} 72.98
E [N F=d PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
£ [ 3 PERFORMED? /
{ =4 [ YESKE NO[]
E !-zf = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
5 = w
S v = O a By drowning.
E j vl 200c. ;”ME OF Hour Menth, Doy, Yeor
mgo RY  cewwin = -~
s 213 150" TrMay 23 59 ats
[ % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
f b
4 5

All diseases in Part | must be causally related.

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) .
WORK L AT WORK est Hole Ft leonard Wood Puleski Missourl
. uum the decoased ean 23 May 59 <
| Deaath occurred at P m en the date stated obove; and to the best of my knowledge, from the causes stoted.
3 22a. SIGNATURE ﬁ/ W &| 22b. ADDRESS 22c. DATE SIGNED
b
| ﬁﬁ’sfﬁ Tapt MC Ft Leonard Wood, Missouri 25 May 59
‘ 230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tate)

MOVAl.(Snczlfy)

‘ ‘ 24. FUNERAL DIRE

{Licensed Embalmer"s Statement on Reversw Side)




“;,

L 4

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it iir i st sttt tta s as st ra v r b aneranarda s as e asrrnaras .» Student Embalmer No. ...................

Student .o s e Signed\ ; E

Signature of Student Embalmer . g 9 é
. Licensed Embalmer No..%. AR A~

working under my personal supervision.

- P. O. AddressW W ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failu

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