WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ,2882

FILE 2 3 STANDARD CERTIFICATE OF DEATH State File No
U SEP 195
! BIRTH NO. @ O 2.9 e vist. wo. _& PRIMARY REG. DIST. m.%ummr'- No.“..(xé..._.u....
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whbare decssssd lived. If Iostitation: raxkience before
a. COUNTY Pulaski n, STATE Missouril b. COUNTY Pulaglcy  admbwion:.
b. %1';\’ (I enteide corpurate limits, write RURAL aad d-:.m §T ALyENfE OF ¢ CBFY (H oatside corporste limits, write RURAL and give township)
TomEFort Leonard Wood — m®| " @uessl i5in Fort Leonard Wood o L4370
¢, FULL NAME OF (If ot in bospital or institation. give strest addrem or location) d. STREET (If ranl, give location) B
HOSPI RESS
NSTITGRION US Army Hospital ADD Trailer F-6 Post Housing Area
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE {(Manth) (D
DECEASED ay)  (Year)
(Typeor Priney  FrEnklin John Pflaum JR DERTH Sep 24 1953
5. SEX 6. COLOR OR RACE § 7. #lAD%MED :g%}lgn PgARRIED. <] 8 DATE OF BIRTH 9, AGE Un yun) ¥ woe | Jn | 7 wooa u w.
(Bpecify) B .
Male W Never Married ™" | 24 Sep 1953 I ““D“l 5" 16| B
10a. USUAL OCCUPATION amw: work | 10b, R IN- { 11.
e maaAL OCCUP &) uf.':::nt‘:d 1; 10b, KIND OF BUS'NESSD?ISTRY 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OFWHAT
Hone None _ Fort Leonard Wood, Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin J. Pflaum | Donna M, Ehmke None
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? l 16. SOCIAL SECURITY Al i RE OR NAME ADDRESS
{Yee, 80, 0r uckoown) | (If yes. give war or dates of sorvice) NO.
No None weITh, Cédpt, MSC, Ft. Leonard Wood, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaussper | |. DISEASE OR CONDITION

[+ AND TH
DIRECTLY LEADING TO DEATH*(,; _Malformation of heart and great vessels "50 ‘min

incompatible with life
*Thiz does mot meon ANTECEDENT CAUSES mp
the mode of dying, ruch Mofbfd conditions, if any, giring DUE TO (b)

line for {a}, (b), and (c)

b heart fallure, csthenia, | Tise to the above canse {o)gtating . ___ D e e twees ema e e e —e . .
de. It hs the dis. | b¢ underlying couse last. T - - . =TT - e = - :
case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Ab"g“e‘ﬂce' of kidheys and urinary bladder
Conditiona contributing o the death but
Fehated £o the Gisease op comdltion cariring death. Hypoplasia of lu.nge 'bilateral

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ° . ) “atr| 20.- AUTOPSY?
Nons . * P ] 7\5‘%% YBE] wo L]
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY (s.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUHCIDE home, tarm, fagtory, street, office bldg., ete.) : . . “ cre .
HOMICIDE . _
21d. TIME (Moath) (Day) (Year) (Houn) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK e
2. I hereby certify that T attended -the deceased from 24 Sep 1993 10 _24 Sep 19 53 that I last saw the deceaced
aliveon 2% Sep 1963 _ and that death occurred af 1530h Flr?ram the causes and on the date stated above.
23a, {Degroe or title) . | ZIb, ADDRESS 23. DATE SIGNED
QLD . " 1st Lt -MC . US Army-Hosplital,Ft. Leo 25 Sep 1953
143 BgERMlOAJ.ALCREMA 24b, DATE 24c. NAME OF CEM j/ WEMATOR 24d, LOCATION (Oity, town, or county) (Btate} -
(Bpecify) - .
L ) 5.3 ﬂfakfﬁ 22 o /Vox’fﬁffﬁ W/ /P74

DATE, REC'D BY LOCAL - - ZNA /{; 25. FUNERAL DIRE SIGNATURE ADDRESS
REG.

Z-As -

Z.3
(.m:nud Enﬂnlwn Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

”

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

e ereemeeaseeoeetsaeamesaranenTneEReInEen eSS e TSRS eR hat SR 418 5 o4 Bmes b e b bee e eeb oSS bb bR AR SRR S A1 b s em R TSR RE 12 Pe TR , Student Embaimar Mo,
working under my personal supervision.

Student ..... cereees fererrrereerearennanns Signedm.jm:@%ﬂfg

Student fmbaimer
Licensed Embalmer No ;'/%

P. 0. Adm;u%«%.}é«i._m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




