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WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

L=}

FiLED NOV 7

"BIRTH MO, .71 o 9-8L )

REG. DIST. NO. M

- 195@ THE DIVISNON OF REALIR UF MUK
STANDARD CERTIFICATE OF DEATH

Stare File Ng{}sogd

Pnlumlv REG. DIST. uo.i%-rmmmr'sm /47

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If L idonos Defors
. COUNTY . STATE. b. COUNTY ad.imsion},
. Pulaski =S Ill4nois Cook ~
b. CITY (I outzide corpurate limits, “write RURAL and :hv; " | ¢. LENGTH OF c. Clﬁ'_.(ﬂ outside eorporate Himite, write BURAL and give townahip) 0
3| STAY (in this place} .
TOWN  Fort Leonard Wood. 1 hr 50mihg TOWN  Chicago Z q
. FULL NAME OF (If zot 1a hospital or Instituticy, glvs streat sddrems or location) d. STREET (I raral, sive location) 2 v
. HOSPITAL OR - ADDRESS
I INSTITUTION _ US _Army Hospital . 2304 West North Ave.
3. NAME OF a. (First) b (Middio ) ‘-‘.j”“ ' 4DATE  (Math) (Day) (Ye)
{ Type or Print) Richard John MeCoy oEATH  October 21, 1958
5. SEX } 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i? 8. DATE OF BIRTH 9. AGE (In years| o OOIR 1 YEAK | @ DwoER B aes,
WIRQWED, DIVORCED last birthday) ml Days Min.
Male White aver married 21 October 1956 I 50
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHH.M:E (Btate or forsizo country) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY COUNTRY?

Fort Leonard Wood, Missouri USA

13b. MOTHER'S m\'llnm‘

Theresa Elsig
16. SOCIAL SECURLTJ

ltlaa. FATHER'S NAME

Richard Elvias McCoy |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, or unknown) | Uf yes, xive war or dates of sarvice)

—— e o ———

NAME ;._ 4. NAME OF HUSBAND OR WIFE
o] . | o m——am
7. INFORMANT' S SIGNATURE OR NAME US Armyomﬁglt

C.B Milligan, Lt Col,MSC,Fort Leonard Wood

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

Coggenital urethral stricture with
hydroureter and hydronephrosis bilaterdl

INTERVAL BETWEEN
ONSET AND DEATH

ﬁutomnbwemuu{a)dd i
the underlying cause last.™> - - - 7 .

DUE TO {(c)

o4 hear! faflurs, asthenfa,
de.” It means the dii-

case, injury, or complica- - A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions eontributing to the death but not
related to the dizease or condition cansing deatd.

19a. DATE OF OPERA- .| ISb. MAJOR FINDINGS OF OFERATION - ©o o v s~ |20, AUTOPSY?
/573 Kl w0
. . L) YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botas, farm, fastory, strest, office bldg..ez0.) L v - i
HOMICIDE .
21d. TIME (Mooth) {(Day) (Yen) (Hoor) | 2%e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | WoRK AT WORK - .

2. I hereby cerhfy thal I atlended the deceased from

_8l Qctobenpbb .t 21 O Obensﬁﬁ_ that I last saw the deceased
alive on 3._._0.5.9_21' 18_B6, and that death occurred at __B1 B0Dm., from the causes and on the date stated above.

: {Degres or titlo]
,{&W(/év—c-

T mens &

2. DATE SiGNED
22 Oct b6

Z3b. ADDRESS US Army Hospital
.Fort Leonard Vood, Missouri

BURIAL. CREMA-

2a, 24b. DATE
TION REMOVAL (Epwctts)

24¢. I\AME OF CEMEI' ERY OR CREMATORY

“(Licensed Emhlnm-&nmonﬂm Side)

_Md LOCATION (Ol:y. tawn, ar county) (Btals)

(‘rer-kp r Misrceuri . :
QDD!E”
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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 embalmed by me, or by

v

- Student Embalmer No.

working under my personal supervision, ..
Signed__ et et &) HPRES
Licensed Embalmer No 5"‘; p 4

P. 0. Address. /R v el spetdin, (¥

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HAND_WRI’%@G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student ...cccceinserersransanncanns eavas
Student Embalmer




