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Public
Sarvics

nomenclature in item 1B. No symptoms will be listed. All
Coroner cannot certify 1o o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc, must use only standar

\yndiseases in Part | must be casuvally related.
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-, THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DBkt AL0..

F”-ED UCT‘ 3 O 19589. stration District No, ... cg?d.-...._m.mm Ragistration District No. é;ﬁé ...... Ragistrar's No. . £ éa ______

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institut

ion: Residence bafore:

a, COUNTY . o STATE . b. COUNTY ?dmui.ﬂ]
Pulaski Missourd Pulaski /
b. CITY {If ourside corporate limits, give TOWNSHIP only)} | Inside Limits €. CITY tnside Limits
OR 0450 2

Yesli NoD
esl o

TowN Pt Teonard Wood

TOWNFt Leonard Wood

Yes & No

c. rlgls-ll;l'?:lf‘EOOF {If NOT inhospital, give location)|Langth of stoy in 1b d. STREET (1 eurside, give location) Reside on Form
INsTITUTION S Army Hospital 1l day ADDRESS It Leonard Wood YesO NoO
3. NAMEK OF First Middls Laat 4. DATE Month Day Year
DECEASKD aF
{Tpe or print) Chester Paul Ortman Jr DEATH  Qet 17 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara { IF UNDER } YEAR )IF UUNDER 24 HRS,
MARRIED [ NEVER MARRIED ] Tart birthday) [omi T Do d Foae T oo
Male b Cau wiooweo [0 (3 owoscen [ 16 Cetober 195 1 1

10a. USUAL OCCUPATION (Gipe kind of work done [104. KIND OF BUSINESS OR IRDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

X Ft leonard Vcod, Mo QO USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Chester P Ortman Monigue Yung
1%. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es, no, or unknown) {if yer, give war or dater of servica)
N/& Na Chester P Ortman Ft lLeonard Wood, Mo

ne
19, CAUSE OF DEATH [Enier only one cauge per line for (a), (b}, and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Resplratory failure

INTERVAL BETWEEN
ONSET AND DEATH

Transposition of

great vessels

Jreg 0

BANS BARUCH, CAPT, BC

US Army Hospital, Ft Leonard

Conditions, if eny, DUE TO ()
which gave rise to
above couge (0.
tating the under- )
- Iying cause last. DUE TOQ (¢} 7547
o PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 1. ;V-"«‘ EF A:;%:SV
- ERFQ ?
J vesd wo O
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1l of item 18.)
i O 0O 0
9
-“ 20c. TIME OF  FHour  Monih, Doy, Yeor
%] INJURY d. m. .
E p.m.
X | 204, INJURY OCCURRED 2e. PLACE OF INJURY {c. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTWHILE O farm, foctory, sireet, office bidg., ete.}
WORK AT WORK
21. I attended the doceased from Lto 17 Qo ER and last saw ¥ afive on _17 Qeot ER
Daath occurred at L« ?5 AM m on the date stated above; and to the beat of my knowledge, irom the causes stated.
Za. SIGNATURE egree of titlelf 22b. ADDRESS

22z, PATE SIGHED
pod %57 Oct

23a. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR.CREMATQRY
REMOVAL (Specify)
Ramovel 10=23=58 Mount i 01%vet: ~Camoat.

ADDRESS

25. DATE RECD. BY LOCAL REG.

24 FUKERA
gf{ﬁdﬁf’ﬂm@s INC CROCKER MO //-23-5‘2

{Licensed Embalmer's Sva?omem on Reverse Slde)

23d. LOCATION (City, !w:u. or counly)

(State)




STATEMENT-BY LiCENSED'EMBALMER

- . E - . NP
.~ . AR POUTR B

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

by me, or by ......... et e e eateaseerataaeeaeeeemeeeeeaeaeaaeean

working under my personal supervision..

Student ... ...oiiuiiii i er s
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (
to comply with the above constitutes grounds for re vocation of hcense)

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

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




