10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

€ -
{ . .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-018S90
DEPARTMENT OF PUSLIC MEALTM AND HELFAZ ' STATE EIE NUMBER
DO NOT WRITE o Regin_r?rion District No. «——.__ 5533- _é___Primary Ragistration District No. __ . ___________ Registrar's No. __ég:________
ON THIS STUB AMENDE —r—H=ED-MAY-1-6-1962 g
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Iivod.. If institution: Residence before
VS 300 8 a. COUNTY Pu.laSki . . a. STATEMissouri b. COUNTY Pulaski admission)
Rev. 4/59 % o b CITY (If outiide corporate limit, give TOWNSHIP only) tength of stay in 1b < c&rﬁv Taside Limits
w O
. s TOWN Fort Leonard Wood TOWN  Fort Leonard Wood Yo B Mo O
‘ 1 2 Zj‘z < c. FULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET {If cutiide, give location) Reside on Farm
i w HOSPITAL OR ADDRESS
| 2,950 | |80 INSTTUTION 77 Sheppard Street Yex NoO 77 Sheppard Strest Ye O Ne X
3 I 3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
(Type or print} . OF
p 9 JUAN MANUEL ORTEGA DEATH Ma 7 1962
2 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ( [8. DATE OF BIRTH | §- AGE (last birthday) :UNHDER ‘DYEAR ': UNDER 1; HR
’ i I ths 2Y$ r in.
i 5 0 Male White Widowed [ Divorced [] 26D301961 o ¥ ours n,
b
Y
|

& e during most of working life, even if retired}
Ed - - Ft leonard Wood, Mo.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] b
2| |& Sam Ortega Virginia Mary Montoya -
8 / o ;‘3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
W L= {Yes, nk ar unknown) [ (I yes, give war or dates of sarvice) 7? Sheppar‘é St!‘eet
w Q - - j
A LI = T8. CAUSE OF DEATH (Enfer only one <ause per line for (8], (&), and (c). ] S 5S NTERVAL BETWEEN
i < = L DEATH (Enter only one Cause per Interstitial and Lobular pneumonitis,| Sl ansorsin
2 a 5 § IMMEDIATE CAUSE (a) 'Gmﬂtmmd_‘peﬂdiﬂg—;‘&bef‘am—ﬂmi%
1M ] ]
) L | . *
1) o
12 . o u«{.' .g =] Conditions, if any, DUE TO (b) marked lnfeCtlon
?0‘—' o w5 | ® which gave rise to
— = {Z | P4 above cause (a),
13 { E = stating the under-
- 0 1 lying cause [last. DUE TQ (¢}
—""—% ‘S z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was fermasle was
:3 Q) g g disease condition given in PART | (a} there a pregnancy in last 90 days.
w
E E‘! ‘?l 8 & § I [ Yes | O No O Unknewn
g "8 i 3 % 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 Ml B I & PERFORMED? Im| O O -
e 3| 18] YES X NO[O
brd g o |~ ﬁ S 20c. TIME OF Houl Month, Day, Year [
| 818 H INJURY  am.
s 81 PlE [
Z o H o 26d. INJURY OCCURRED Z0s. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E | :g WHILE AT WORK [J farm, factory, street, office bldg., atc.}
oo |l ® NOT WHILE AT WORK [ .
Sxx | 2hl3 |5
3 0 E w b3 oAl |42 21. | attanded the deceased Mok w&wéz_md las? uwxl;?rtn alive on. never
] e iy | g3l |42 8:30 A
; 9 5(.)' e ] Death occurred at. a3 o on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
[T
W W 2 U i D it 22b. ADDRESS 22c. DATE SIGNED
S ?-_ g +é % E 228. SIGNATURE J.’J [7A ; i {Degree orghitle) us Army Hospital 517 62
- wHIE S TAIMAGE M. THOMSQH. It Col, MC Fort Leonard Wood, Missourd
< 23a BURIAL CREMATION 23b. DATE 23c. NA, OF CEMETERY OR €| ATORY 23d. LOCATION (City, tawn, or county) {State)
o =) cspec. ) 4 / / /2
z T 7 /f/ e
= < 24, FUNERAI'. DIRECTOR - ADDRESS 25, DATE *CD BY LOCAL REG.
wida >
= E)l @ /d g - f ~¢ 2

——— - (I.lccnxec(Embalmer s Statement on Reverse Side}
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T T STATEMENT BY_ LICENSED EMBALMER  ~~  ~ i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
or by ' , Student Embalmer No. -

working under my perscenal supervision.

Student

 Pyrse

Licensed Embalmer No. 'Viyd

Signature of Student Embalmer

| . b0 Address@ﬁﬂ&//f&
T - L. . . ' t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . -
If this body is hot embalmed, fact should be so stated above. . . - - -




