THE DIVISION OF HEALTH OF MISSOURI

-.59-010489, -

Health,
. Welfare STANDARD (ERTIF|CAT! OF DEAIH STATE FILE NUMBER
Public
Service LED APR q 19mglslratlon District No. ., __Xnﬂd___..._“_ﬁimnry thii"‘l'iff‘ District No. R'ﬂi""'-"" N°'-—-3—3———-—-—--—
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
N0 a. COUNTY Pulaski STATE Indiana b. COUNTY{farrick® ission)
1-57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C{IJTRY 30 Ingide Limits
¢ towe  Fort ILeonard Wood Yas 30 Mo [] 7owi Chandler ¢ ¢ | YO e
c. figLi{’-]FAfEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give lacation) Reside on Farm
SPITAL OR ADDRESS
insTiTuTion US Army Hospital - RR 2 Yes 5 No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
Bernard Richard Gansman DEATH  March 27 1959
5. SEX 8 6. COLOR OR RACE| 7. makriED[ ] NEver marrIEDER] 0 8. DATE OF BIRTH 9. AEE "a" ,::;,J ::::}:‘}'Ek;;f.m |::::n£n 2:“:325.
; Male White winowen [ oivosrceol| 29 Jan 1940 ig” l J
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, v.n if ratired) {NQUS
: Auto Mecha Automobile Evansville, Indiana ! USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAMD OR WIFE
? Edward H Gansman Josephine E. (Unknown) ————
S 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT address US Army Hospital
4 (Yas, kncwn d
; yes sy e ‘présent 306-42-4036 | Bernard S Wysocki Maj MSC FtLeonardWood,Mo

18. CAUSE OF DEATH

8

DEAT
IMMEDIATE CAUSE (a)

PART I. WAS CAUSED B

A

Enter only one cn;:n per line for {a), (b}, and {c).}

Meningococcic meningitis

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

220. SIGNATURE

R =Ry wETET TN Ty Wl es

A m on the date stated above; ond to the best of my knowledge, from the couses siated.

22b. ADDRESS 1S Army Hospltal

2. DATE SIGNED

w
- |
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w
w
E
<
: e ] Conditiana, if )
& Cordiions a3 DUETO ()
] ; shove ::uu d(n),
3 tati 1
-1 iylng covas last. ) _DUE TO (c) 0S70
= . OfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | {0) 19. WAS AUTOPSY
S b ) PERFORMED?
;—: oft YESFH No[]
; > X 05| 200 ACCIDENT SUICIDE HOMICIOE [ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
E sl 0O 0O O
: O
v 3 S[ 20c. TIMEOF Hour Month, Day, Yeor
3 als INJURY  a.m.
-] p.m.
: f_ % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {ea.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
2 g WORK AT WORK
E 21. | attended the deceased from 26 March 59 , m27 March 59 and last uv}rﬁnli"m 27 March 59 '
-
-
2
-
&
<

, Capt ¢ | Fort Leonard Wood, Missouri 27 Mar 59
23b. DATE 23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stcte)
:5/29/59 St Joseph Cemetery Evangsville, Indiana
ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 )]
HOMES INC CROCKER| MO F-28-59 |77,

{Li d Embal on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DYt i e e e e ee e et re s , Student Embalmer No. .........oocenvnns

working under my personal supervision.

o

Student oot inenreennees SENEd N M N e

Signature of Student Embalmer é
' . Licensed Embalme Noygz e
P. O. Address‘6 ......... ’ 4 fﬂ

ITING. (Failure

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

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

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




