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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i 5
FLEB OCT 19 135 STANDARD CERTIF
{sinrn wo. Lo FLS D ~5 % wee. mst. wo. 2/

THE DIVISION OF HEALTH OF MISSOURI

_ 450D
ICATE OF DEATH

State File No....

PRIMARY REG. OIST. WO. mmmmr:h’a — j..g b

13b. MOTHER'S MAIDEN

Lillian Fage

13a8. FATHER'S NAME

William Willis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adintmbon).
Pulagkl Missouril Pulaski
b. CITY (1 ouyteide limits, w L and . LENGTH OF . CITY :
OR o Forpum o write RURA ml.:"‘:ship) g‘l’M‘ (ln this place) ¢ OR a‘cyﬂy bmrpgr‘:udum‘:}‘:r:g
TOWNFort Leonard Wood, Mo, 2 days TOWN P+, Leonard Wood . ° Oy
d. FHé_‘Ij.Prli_l._nAhli-E OF (1 204 to hospital ot Iusitstion. give virest ddrems of lowatlon) |1 o STREET, (1 rar), give location) 0 gé v@
INSTITUTION US Army Hospital US Army Hospital
3DNEAC%ESOEFL') a. (First) b. {Middle) e, (Last) £, DSTE (Montb)  (Day) (Year
{ Type or Print} Richard Earl Willls DEATH Qetober 13, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yests] ¥ ONDER 1| YEAXN | © ONDOR It HRS.
- . WIDOWED, DIVORCED (8pe: Last birthday) |Months ! Days noun Min,
Male Caun Never Married ' | October 11, 1955 ,
10a. USUAL OCCUPATION (Give Madof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12, CITIZE
dnmdurhumo-\.o{wnruulﬂn."anl:i reﬁt:;) ) DUSTRY (City “‘ 5"“ or Forsiga cn“"“ C(,','IUNTRNY?FWHA.r
e mr———— JS Army Hospital,Ft.leonard Woda USA

NAME T4. NAME OF HUSBAND/OR ¥IFE

ne

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, Do, or unknown} | (If yes, mive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

——— e et e s

[ MANT" S ATURE OR NAM%

_101: MSC Tt Leonarg Voo Mo

¥n

coafy P ST
18. CAUSE OF DEATH MEDICAL CERTIFICATION mghg%m
Enter ol 1. DISEASE OR CONDITION H
e for (), (b, end (@ | PIRECTLY LEADING TODEATH*(;y Consenital heart digedSe: t etralozy of M5 hrs 40
—_— . ¥allot and atresia of the pulmonary artery. pin
\To% docs not man | ANTECEDENT CAUSES P . ry
the mode of dylng, such | Morbid eonditions, if ang, giving DUE TO (1)
ar heart fallure, asthenda, | rise fo the above cause (e) dtating
de. It means the dis- the underlying cause last.
case, infury, or lica- DUE TO (¢}
tion whch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but not 7.5 4 0
| _related b0 the disease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ YES El vo [J
21a. ACCIDENT (Bpacity) 21b.PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. factory, street, office bldg., ma)
HOMICIDE
2)d. TIME (Mooth) (Day) {(Yes) (Houwn) | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

alive on

2. I hereby certify that 1 attended the deceased from 11 _Qctober 1955 1o 13 Octoberio 55, that I last sow the deceased

'19_0D5, and that death occurred atQB_LﬁQ_Em , from the causes and on the dale stated above.

DATE REC'D BY LO%%L

/)-/3- 55

2%, SIGNA (Degrea or tilgyy | 23. ADDRESSJS Army Hospital 2. DATE SIGNED
/d(‘i/\u/\.j O WLQ‘HN—.- v Fort Leonard Wood, Missouri 13 Oct 565
Bll‘.lERM!é\yLALCREMA “24b. DATE 24c. NA\'IE OF CEMETERY OR CREMAT?RY 24d. LOCATION (Clty, town, or county) |, (sm.s')
= @//fffo’.& Cocker [Mlemorine| (nycker Ty
NTURE 25. FUNERAL DIR ' 8 SIGNATURE -
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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 em

by me, or by ..o g M ...... , Student Embalmer No..........
working under my personal supervisicmw %“

Student.......comomuariiaiieiirrairanaiiasieaenaaas
Signature of Student Ezhelmer

Licensed Embalmer No..# 8%
P. O. Address£éX4 .. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




