URI_DF¢rSION OF HE

FILED V8 DEC 23 19

Registration District No

\ENDED

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH
______ ﬂ_zﬂ------_fnmary Registration District No. e __Registrars No. ---/5«.--___

804505 |

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Pulaski Missourd =~ Pulasid
b. CCI)LY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)';( inside Limirs
TOWN TOWN Fort Ynlﬂ Ne [
€. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {f cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTEON US Army Hospital va 8 NoO || 965 Ralla Cirel Lie) Haightd " 0 NX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF -
Cindy ~_ Lon ___ Da " _Decasher 5 . 1069 _
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married X |8, DATE OF BIRTH | P AGE (last birthday) |IF UNDER 1 TEAR | IF UNDER 24 HR
Widowed (O Divorced 1] 7-26-59 - Moafhl | ia{s; Hours | Min.

aun
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

132, FATHER'S NAME

_Lmns_chesj.ar_n%
15. WAS DECEASED EVER IN U.5, AKMED FORCES?

(Yes, no, or unknown) I(lf yes, give war or dates of service)

ol
13b, MOTHER'S MAIDEN NAME

l—a%ﬁ%m INFORMANT
llstLt Donald J. Carollo, Wood,

BIRTHPLACE {City and state or country}

Fort Leonard Wood, Mo. Us -

12. CITIZEN OF WHAT COQUNTRY

15. NAME OF HUSBAND QR WIFE

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (C)

PART I.

Conditions, if any,
which gave rise to

DEATH WAS CAUSED BY:

IMMEDIATE cause () ReSpiratory fallure

AddPort Leonard

IHTERVAL BETWEEN
QNSET AND DEATH

above couvse fa),

stating 1|

lying cause

he under-

last, DUE TO (c)

oue 1o ARyotonisa congenital

MEDICAL CERTIFICATION

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JlI, If deceased was female was
disease condition given in PART | (o} there a pregnancy in last 90 days.
l O Yes ] me O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? =} [} 8
YESE) NO[J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d.
WHILE AT WOQRK

NOT WHILE AT WORK [J

INJURY QCCURRED

20e. PLACE OF INJURY (e.g., in or about homae,
farm, fectory, street, office bidg., etc.)

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

ms E'ewdocn sed fro

Death occurred A!

Qe

10

P.

g

. :o_lb_c__?_._1959_md XXX

m on the date stated above, and fo the best of my knowledge, from the causei :med."

£
he L UL”

[ 22c. DATE SIGNED

229, SIGNATURE K I {Degrae or title) 22b. ADDRESS
ms Ho LU H Dtﬂiﬂ. m FOI"‘t LBO W ] - f -
23a. BURIAL, CREMATION 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Brosisa | 2-9/959 | fpst Cemelery ay4 £& wArRd Wood Mo

24.

FUNERAL DIREC

ADDRESS

V4 .
4/ fomes Ivo W Aynes w//e_/”{?

DATE Recb B8Y LOCAL REG.

/R~ 752

EGISTRAR'S

fledges b

(Licenaed Embl!mor s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision, // Cp;-
Signed c/%_mf—e %Qﬁ"

Student
Signature of Student Embalmer
Licensed Embalmer No ééipé

et - - SR R .
- .o P.O. Address%‘ﬂ%_ﬁ

7*. Note: "The, above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to com

with the above constitutes 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.




