F".ED JAN 18 1956

I. PLACE OF DEATH

1M A VIR

AT W VISR

T : : -
STANDARD CERTIFICATE OF DEATH State File N IO
BIRTH No. o T pirTH 0.l 7 74— 5 £ wee. o151, Mo, X E'Q PRIMARY REG, DIST. WO. %mmnf‘: Nowor

2. USUAL RESIDENCE (Where deccassd lived. If institution: retidence bafors

a. COUNTY a. STATE b. COUNTY . adaniston.
Pulaski Missouri ) Polagkl "
b, CITY (I cuteide ecrpurats Limita, wtits ROURAL and glve c. LENGTH OF c. CITY (If outedde sorporate Umits, write RURAL and give township) 1
. townshlp) | STAY (la this placel|| OR .
TOWNForty Leonard Wood, Mo days TOWN Fort Leonard Wood i
d. FULL NAME OF (1 not in boupial or tmssttution. give stseet addroms or lowtion) [~ d. STREET. (I rural, give location) BN B
INSTITUTION US Army Hospital UsS_A Hospital .
3 gz@éﬁs%% 5. (Fitst) b. (Middie) c. (Last) - | 4 Dg}-g (Month) (Day) (Year)
(Typeor Print}  Ronald Daan, Ozbun OEATH January 10, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,~| 8. DATE OF BIRTH 9. AGE (Ic years| ¥ UNeR 1 YEaR | ¥ Dotr 2 o,
L WIDOWED), DIVORCED (Specityd.» : taxt birthday) | Montha , Days | Bours | Min
_Male White Never married January 4, 1956 6 l
IOa. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oomntry) ' 12, CITIZEN OF WHAT
one during most of warking lite, sven if retired) DUSTRY C COUNTRY?
H A N/A Missouri
laa._n.nu:a S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Orville R, Oz i 8huko Ozewa . I N/A
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 3739 :
{Yes, Bo, of unkhown) | (I yws, xive war or dates of servion) | NO. ‘/ " W ' ATURE OR NAME US ta
Nfa I e e o ¥ S0 Bt Leonard
16, CAUSE OF DEATH MEDICAL CERTIFICATION WIERVAL BETWEER
| Enter only oneuseper | |, DISEASE OR CONDITION TH
line for (8), (), sod (o) | DIRECTLY LEADINGTO DEATH*(,y Hemorrhake, adrenal, Bllateral
“This docs net mean | ANTECEDENT CAUSES
the mode of dying, euch | Morbld conditions, {f ang, gining DUE TO (&) .
o8 heart failure, asthenia, | rise to the above cause (o) stating . : -
ee. It means the-diy. | the underlying couse lost. 7 7/ 0
ease, Infury, of complica- DUE TO (o}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Mai‘ked egfma. and congestion of all
. Cunditiont contributing 0 the death but not nt rn or s. ErsprkxAni iy
related to the disease or condldtan caueing deathm - o ga.n 4 o leaonta.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves K] wo [
2ia. ACCIDENT {Epacity} 21b. PLACE OF INSURY (a.¢., tnorabout-| 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ﬁ%ﬁ:CDlEDE boms, larm, (astory, street, office bdy..e20)

21d. TIME {Month)
THJURY

- 21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day)  (Year) (Hour)

oW.

21f, HOW DID INJURY OCCUR?

5\

458 1., from the couses and on the date siated above.

- | hereby certify that I attended the deceased from)0RAry 4 1956  oJapuary 10 1966 , that 7 last saw the deceased
:Iama.’q;t_lQ,LQ,QB and thet death ocourred ot 03308 H
RIS or titlo) d;u ADDRESS JS Army Hospital 3. DATE SIGNED

ort Leonard Wood, Misscuri 10 Jan 56

ITLL PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD )

24a. BURIAL. CREMA-
TION, REMOVAL ¢
emova

DATE REC'D BY LOCAL

/‘/d'géREG.

10 56|ﬁ;?kmsd:
: 4

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

ABDDE 8%

3 ING WAM_L
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20+0/~/ Gun.z

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, 0f byee o

r——y Student Embalmer No.

working under my personal supervision.

Student .isuecemsnretieansnranaes feraenens
Student Embalmer

. P. O Addreas._.. ,4»’/
Note:

The above MUST BF SIGNED BY. THE. LICENSED EMBALMER in his OWN HANDWRI {Failure to comply
the above constitutes grounds for revocation of license.)

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



