we. FILEDAUG 221956 STANDARD CERTIFICATE OF DEATH 20898

—STATE FHLENUMBER

Welfare - ﬂ S N . .
ublic 53 Jai 7 2 - b b Registration District No, :{;.&‘z ,....f....Primury Registration District Nu.5_%£..... Reagistrar's No, /ﬂ.g..
Servicn
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Rnid-n;- Ab.f_or.]
. STATE b. COUNTY admission
0 o COUNTY Pulaski s Missouri Pula Bki
'|30506 -b. C(I)LY {lf outside corporate limits, give TOWNSHIP oniy) | Inside l:iﬁlill e’ Céf‘( ! Inside Limits
- . R
town Fort Leongrd Wood Vesg NeD tomw Fort Leonard Wood 4 Yesyt Moo
e. Eglg.#'{_i:lhjgof: {if NOT in hospital, givelocation)]Length of stay in ib 4. STREET {1f ourside, giv féon Reside on Farm
=R sTituTioN US Army Hospital 21 hours ADDRESS 0 Yeso Nom
"
- 2 3 ::r‘l‘l:{n Firat Middle Lau 4. D(;FTE Month Day Year
2
i (Type or print) J OHN MICHAEL DE BHUN 1 oot ADGUST 15, 1956
PR 5. SEX 6. COLOR OR RACE 7. marrien [] never MARMD@ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
2 g last birthday) [Monthe | Dow | Hours | Ain.
= :. Male White wipowep [] oivoreen [ 14 August 1956
3 ‘; 10c¢. USUAL OCCUPATION sam kind nfwort done |10, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) O 12, CITIZEN OF WHAT COUNTRY?
g 3 during most of working life, eoen if retired) J
s 4 H/4A Fort Leonard Wood, Missozu‘i Usa
g% & 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
>0 u .
e Daniel Thomas De Brun Naoml A. Vanus
z 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY RO.{17. INFORMANT .; ; ? LW frvven idddrzaa
2 & (Fes, ng. or unknown) I (If yes, pize war or datex of ssruics) m r B
o > W A i
-t
E E o 18, CAUSE OF DEATH [Enfer only one ¢auge per line for {a), (1), and (¢).] INTERVAL BETWEEN
2o = PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
e W IMMEDIATE cause (¢} _ Bronchobneumonia
- .
£5
s .
2. Z Conditions, ifanv. § pue To (6) __Premature separatien of the nlacenta
82 O which pare rire to * =
v g alboae c;use ;‘).
- stating the under- . .
| E Sz |, fying. cause tast. | OovE TO (0 __Prematurity
- o =3 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
o5 © R 7 4 / 5 PERFORMED?
2 o
B2 ¥ J ves A no O
T o Z t
| 5 ] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part I or Part 11 of item [8.) .
S (o oo
T8 J° |2l TmMEoF  Hour Month, Dav, vear
g H : A& mawRy am L
w U a - p.om.
2 —l w . .
- _3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF IMJYRY (¢, g., in ar abott! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE [ farm, factory, streel, office bldg., ete.} .
Es W WORK AT WORK
; E D
% P Zl:"l attended the deceasad from . to and fast saw hh’:; aliveon
- T‘i -Death occurred at /'/' % H m on the dat&q tatad above; and to the best of my knowledge, from the causes stated.
fa 772 & T
c . " $]GNATURE De, ritl, ADDRESS N . 22c. DATE SIGNED
¥ R IN/E SR By Hospital DT
S w ames B, White.Capt, .l Ft, Teonard VIood 15 cenapg us
M 23a. BURIAL, CREMATION. | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towcn, or county) {State)
4 REMOVAL (Specifi)
5  |—Bem : 16=56 Pana Csmetery

ESS 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

LoD o+ =T o S <

working under my personal supervision..

Student .....ioio L
Signature of Student Embalmer

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

to 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. .




