> | HLED MAR 2 1 STANDARD CERTIFICATE OF DEATH State Fie V., .
BIRTH NO. _ REG. DIST. WO, M PRIMARY REG. DIST. m-s%!emmmr'r Ne 2 \b
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsassd livad. If lasth aidencs Defore
. COUNTY . STATE . adisislon.
0 . Pulasgki - , : lowa b COONTY We'bster -
b. CITY (1 outaide eorpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY . . Is Realdence within lmits ot
' R township)| STAY (n this placs) OR 2 ity o Incorporated townt
5 ToWNFort Leonard Wood | 9 days TOWN Ft, Dodee  EETETET
. FULL NAM boupital ar instivusl Adeess or Tossth . ' . '
o R GSPITAL OR M ot - o ghre strent = * ADDRESS Gt rusal. i locasion) 4 / 950
§ | rNNys Aniy Hogpital €05 North 2lot Street :
<2 N NAME OF — » (Firt) b. (Mlddls) e (Last) 4DATE  (Manth) (Day) (Yew)
E (Typeor Print}  Frank 4. Young DEAmFe'bruary 21, 1956
5, 5EX {_] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (nyean| i unoex 1 ¥iuR | o ooew o s,
2 W]DOWED, DIVORCED (Bpeaifsf luet birthday) |Months| Dava | Houre | Mi
g Male Cau rried . - 28 June 1913 42 ‘_,ﬁ___l I
ﬁ m%m u;a:;::'cupmou (Ghetiod ot ok 10b. [';;ND A(: BUSINESS OR IN. |I.IBIRTHPLACE (Ciey sad Stete or Forsige mm,,‘/ 12, CITIZEN OF WHAT
< ny -. owa _ I
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Deceased ' } Anna E. (Unkn _ Geonevieve Young
15. WAS DECEASED EVER tH U.S. ARMED FORCEST | 16. SOCIAL SECURITY N METTE A ADDRESS 1
gy 2 I QI yom, sve war or dites of mervios) AL NO. W‘;{"‘HEUS Am;ﬂ“ﬂ&ﬁfﬁ.
88" 11 YIS, 25 daye | unknown 1T zan, Mgior, MS Leonard” Wood,Mo,
- 18, CAUSE OF DEATH - . MEDICAL CERTIFICATION Z/ T o lmﬁgﬁ;rgﬁm
_Enter onl L Dlsﬂss OR CONDITION H
limofor &), (5, and () | DIRECTLY LEADING TODEATH ) _Esophogeal varices with hemorrhage 2. Aéhm
ANTECEDENT CAUSES -
. *This does nol mecn
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (6) Portal Cirrho sig . /-5 -.4/)-::

o# heart faflure, exthenic, -riutothcabmazmc(a)mg . X - ~ ‘
de. It memns the dia. | heunderlying couselast. . S

case, Injury, or complica. DUE_TO () Chronic Alcohol ism
tion which caused death, |-11. OTHER SIGNIFICANT CONDITIONS )

Comditions contributing to the death
Sorated by the Biveaee or contdition austg drah. Hydrothorax, Ascites,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B - .| 2. AUTOPSY ¢
TION ) . N 8’ / {
: , - : yes (X] wo O3
2ta, ACCIDENT (Bpedty) - | 21b. PLACEOF INJURY (s.g-norebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE R Botas, farm, fuctory. strest, offics bide_ eta)
HOMICIDE _ ; - :
21d. TIME (Month) {Day) (Year) (Hoar) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : IN.?LfRY ‘ WHILEAT[—] NOTWHILE
AT WORK
2. I hereby certify that I aitended the d d from Yebruary 13556  ,February 231956  (hat 1 last sow the deceased

alige on _1‘&3.1956 , and thal death occurred atl._5_n_2ﬁ_am from the causes and on the dafe stated above.

23b. AopRESSTS Army Hospital 23c. DATE SIGNED

/ % / /4,{ /Fort Leongrd Wood, Missouri |21 Feb 56
Ya BORIAL m. mer , / 2. w(mz oF czusn-:nv OR CREMATORY | 24d. LOCATION (Ofty, town, or comnty) ~ (Btate)
P-mmra'l ﬂeh 09 56 | - Fort-L.o"+e Cemeteryl Wort Dodos Jowg _

DATE REC'D BY LOCAL '55| 'rum-: 4{?’35 EBAL DLREGTOR S, A1GN ADDRESS
,?_-,?z-fé‘“ mzﬁ o N croevwer 20

WRITE PLAINLY—USING UNFADING BLACK IFK-T-MAKE AP

{Licersed Einhalmer's Statement on Reverse Side)
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STATEMENT B‘x: LICENSED EMBALMER

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

BY IMNE, OF DY .ttt iiaaeaa e e e c i taais e e trsa e , Student Embalmer No,............

working under my personal supervision..

Student ... i iveee e asaaaas
Signature of Student Embalmer

Licensed l;:mbalmer Noya?

P. 0. Address (A/ Qudorudats

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above cdnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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