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.77/ Hf ~ 44,STANDARD CERTIFICATE OF DEATH State File Nowoonnn 20O €
BIRTH uo._ﬂLEﬂ_AP 2 [954»:9. DIST. NO. &2& PRIMARY REG. DIST. no..ézg_*ﬁ. Registrar's N,.__.._Zé:.,.......
50 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars desessed lived, If Instlwution: residence befors
? 0 2. COUNTY Pulaski + STATE Penna. b COUNTY MaKenn eimto:
b. CITY (If cutalde corpurate Limits, write RURAL aod aive ¢. LENGTH OF || ‘c. CITY (f outdde carporate limlta, write RURAL and give towmshlp) 3 0
OR by
'roquort Leonard Wood, B¢ "U& ¥ 16w Cueter City 537 o
. FULL NAME OF (If a0t ia hospital or institution, glve strect address or loeation) d. STREET S (B rerat, glve location) v
HOSPITAL OR ADDRESS
wstiTuTion U, 8, Army Hospital -
3. NAME OF 8. (First) b. (Middle) c, (Last} . F3 DATE (Month) (Da)
DECEASED ’ )
(Twpe or Print) Ronald Eugene Whiteman ooy March 25 19 514'-
5. SEX O 6. COLOR OR RACE | 7. #ﬂ;“é‘vlﬁ% gﬁgscmmmao.) 8. DATE OF BIRTH 5, :.?E o yeass] e | YR | ¥ tom u s,
v (B . ot
Male White 3 7) @ | March 24, 1954 birtbdar Ty | Hown | b
0a. USU o kind of wor b, . . or Lo ooun|
¥ 1. US mﬁ; 2&(:5?:\;&::!‘4 Gy kind ot work 10b. KIND OF BUSINESSD?J}SR’T IRNY 1. BIRTHPLACE (Stats or foreign "—m 12, ch%N?quf-r
X Missouri () 3290
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
i Donald V. Whiteman Lois Ann Torrey - '
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuaag 17.1 M Ty SLEGNATURE OR NAME ADDRESS
ﬂ’-mwukno-ra) 1 (I yua, zin!urm'd.n- n!llerr!oo ' - . i ] FOI‘t eonard wood Meo
18. CAUSE OF DEATH MEDICAL CERTIFICATION o AL BETw
1. DISEASE OR CONDITION
'iﬁ'ﬁ:ﬂ{iﬁ?fﬂ‘(’g DIRECTLY LEADING TO DEATH® ) Non—expansion of lungs. !ﬁ hou"x"a .

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eondltions, if any, gidng DUE TO (1)
as heart faiflure, asthenles, Tﬂ {0 the above cause (a) staling
de. It means the dis- | * e underlying cause lagl.

Due to prematurity

eare, injury, or complice- PUE TO (a)
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
. Conditions contributing to the death but not
5 related to the disease or condition causing death.
| 19a. DATE OF -OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION ‘ ’ . 2, AUTOPSY?
| None : -T2 & ves ) wo (]
. 21a. ACCIDENT (Bpacilr) 21b. PLACE OF INJURY (eg..tncraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE None bome, farm, Iactory, etrest, office bldg.. eve)
HOMICIDE
214. TIME (Month} (Dar) (Yesr) (Homn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.INJURY P ol I vl
2 hereby cerlify that I aumdedt ¢ deceased from M 19..1",' lo e MarcH' 195]'[’_', that I last saw the decensed
| /uf;ve op B = and tat death occurred gt m., from the causes and on lhe dale staled cbove.
| : @ fe) | 23b. ADDRESS 23. DATE SIGNED
/. Fort Leonard Wood, Mo. . 5 March 5
P 24b DATE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. 54/ / e g/)
STUSENT 4 snreceneonncesssecncansncrnanconas Signed............. v, sl LA P _-g:: &f

Student Embalmer
Licensed Embalmer No ’{a’ﬁ A

P. O. Address...w

. R - [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




