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o symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. N

diseases in Part | must be casually related.
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Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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STATE F'ILE NUMBER

Registrar's No, //X

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaosed lived.

If institytion: Residence before

admission)

| YesyProv.l

| Soldier

US Army

Otho, Iowa

. STATE b. COUNTY
a. COUNTY Pulasiti “ lowa We'bst er
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limirs
OR OR
Town Fort Leonard Wood, ffe=F Moo town  Dayton 3 Yes NoX
c. 58;;?:353,: (1 NOT inhespital, give location}[Length of stay in |b 4. STREET {1f ourside, give locatian) Reside on Farm
INsTiTUTION _ US Army Hospiltal ADDRESS Route 1 YosH NoO
3, NAME OF Firat ' Middie Last |4. DATE MonthA Doy Year
DECEASED . OF
{Type or print) Archie ; _ Lester Vancll beaTH Angust 23, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
G . marrifo B never marmieo £ I tast birthday) {Momie | Bame] Fowre | Sroe
Male White ' | wicowe O oworcen[§ 24 Aupnst 1913 42
10z, USUAL OCCUPATION (Gipr kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 1§. BIRTHPLACE (City and atato or country) I 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retived)

Usa

13. FATHER'S NAME

Maxrtin Emeroy Van

cil (Deceased)

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{¥es. no. or unkngwn) (S gew, give war or dater of service)

8,4mos) 14Aug56

B, ClAL SECURITY RO.
own

to date

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (¢).)

Acute coronary ‘occlusion

£, i'IS() Py,

Addres S Army Hospital
Leonard Wood, Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whrch pare ris lo
abore  couse (a)
sating the under.

lying couse lost. DUE TO (¢)

oue ro ) _Coropary thrombosis

1sease

WHILE AT
WORK

NOT WHILE
. AT WORK -

jcnu, factory, street, office bldg., efc.)

=
o FART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART i(a) 1a. :E:asr Sg;%%’;*
5 260
L4 i
o 4 ves&) ro ]
E 20n. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Erm'r nature of injury in Part For Part il of ifem 18.)
-
g 0 ]} a
2| 20c. TIME OF  Hour  Month, Day, Year
ol °  iNJury a. m. N
E p-m™. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ghout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE

LA =2

L 1 EREEREE  he decaaledm ” MSt 23 1956to

Death occurred at

and last saw ﬁ alive on _25_‘&11@13;_5.6_

m on the date atated above; and to the best of my knowledge, from the causes stated,

22a. IGNATURE ( Degree or tire) ’
)6—-- ‘. ‘ﬁd:'L/ %Hc ) 0

225 aooress US Army Hospital

22¢, DATE SIGKED

24. FUNERAL Dl

Hedges %ﬂ‘hﬁ” Aamtz s

{Licensed Embalmar’s Stctement on Revnu Sldo)

fwe G

25. tjﬂz n? avhocaL m:s

FPort Leonard Wood, Missourl 23 Aug B6
23a. aun:\:hc:zgunt_}m‘. 235. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
" Specify .
L | Aug 391950t Daybow Pemetecy 2y Sty Lows
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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 err

by me, or by e e e

working under my personal supervision..

Student .o aaaeaaes e itaannanan
Signature of Student Enbslmer

Licensed Embalimer No. ’/fj

. . P. O. Address%wﬂ“

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




