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e THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 6 1951 STANDARD CERTIFICATE OF DEATH State File No. 17821

F. No. 300
. 1D.48
girT no. -3/ 2 & =~ 5} wrec. pisTC Mo, éﬁ?ﬁ PRIMARY REG. DIST. NO. Jé% Regisirar's No.... X/._._.
7 g- 5 ol ™ PIESS:WOF DEATH . Z. U?TLAI:_\EL RESIDENCE (Wiare decessed Hved. If imatltution: residence before
a. a b. COUNTY, sdaimion).
J Pulaski Missouri Pula k:L
b. CITY (It ou write RURAL and give ¢. LENGTH OF ¢, CITY 1 outide sorporats limitn, write RURAL and give township}
QR nahip) Y Un this place) OR
a g TOWN Ft Teorard ¥ood o §5¢
[ d. FULL NAM F (i not in bospital or institution, glve streot address or locatipg} d. STREET (If rural, gve location)
o HOSPITAL on ADDRESS
S IOSHTAL O USAH Fort Leonard Wood, Mo, US Army Hospital < |
E 3#5%%‘%5%% a. (First) b. (Middle) c. (Last) 4., DATE (Month) (Dny) (Ym) i
= (Typeor prine)  L@AF Nels langsjoen oean April 7, 1
g 5, SEX 6. COLOR OR RACE | 7. mﬁ)%%%g Bf\ygschéSRRlED. 8. DATE OF BIRTH 9. I.A.GEQ}:E;" l: T 1 YEAR | O UNDER 3 Hms.
s . {Bpacily) t on Hours | Min.
3 Male J | White 2 | 4 April 1951 | °5 |
2 10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= . UL OCCLPATION lfio. .:.nnu :';:rdl; 0 O o (Btate or forelgn aountry) 12 CITIERP{"?F WHAT
I . —— Fort Leonard Wood, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE -
Odin M, Langsjoen { Mavig M, McC ' _ .
ﬁ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
- (Yes. 0o, or unknown} | {If yes, war or dates of service) NO. ,
= Odin ¥, Tangsaioen Ft Teanard ™ood o
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁﬂvﬁgiggm |
=] 6 I. DISEASE. OR CONDITION : TH
=, '1‘?:::;;’3‘}’;;1‘?’(’; DIRECTLY LEADING TO DEATH+,, Brythroblastis fetalis i days ‘
L) ’ .
g *This dpes not mean ANTECEDENT CAUSES |
- the mode of diring, such | Aordld conditions, if any, giving DUE TO (b) X _
- o8 heart faflure, asthenia, rise to the abooe cause (o) stating 7 |
) ete. It meana the dis- | he underlying cauae last. - |
o) ease, infury, or compiica- DUE TQ (¢} |
P tion tohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not
E’ related to the disease or condition cousing death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E TN = o 7700 ves [XI noD |
= X
) 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) I
A a%]ﬁlEIEDE ) . bora, furta, fagtory, stryat, office bldg..e30) | i
g "21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : ‘
I ?NPL.IFRY . WHILEAT[—] NOT WHILE |
5y WORK AT WORK
E 2. T hereby certif; tha{ { atiended the decedged from 4 ril 195.11_, lo 1_@11_]_-__, 19_5.1., that I last saw the deceased ‘
= alive on &_ and ihat death oceurred af m m., from the causes and on the date stated above. |
Ea 23a. NATUREV / egroe or title) 23b. ADDRESS h;issou :| 23c. DATE SIGRED
M US Army Hosnital Pt Teorard Wodd 7 Aprilsl
E - %1% NBEERM[ OA‘}.ALCREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘l 24d. LOCATION (Oity, town, or ODImtI) (Siate) i
(Bpedity’
Bl

cremation lO fmr:ll ‘S] Val Halla Chaped of, Memtries St. Tonis Uit

DATE REC'D BY LOCAL RAL DIRECTOR'S

) EX Vi




---7_;172’:'_';"'"”"5 %ra

"""""""""""""" 1aquiny) o4
100140 uNedH Kuno) piseing co
S f - 03NN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..___

working under my personal supervisi ) Mw rho. .- VY gl

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j
the .above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

is OWN HANDWRITING. (Failure to comply with




