. Mo, 300

 to.48 FILED DEC 21 1956 ‘STANDARD CERTIFICATE OF DEATH State File No...
! prarn no. 7 2 R L REG. DIST. m.wrmuﬂ REG. DIST. mmep.ntrur;Na_Z.é_.Z_Hm.
O [[ % PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. If inad reidencs before
a. COUNTY . a. STATE . . b. COUNTY ,  wlmieslon).
__Pulaski Missouri Pulaski ‘
b-co’?muﬂﬂ-muﬁm,'dhkmbnnddn csrAl?ENnnGE:pEE) c.Cg',}' N . anmmﬁuu
TOWN Fort, Leonard Wood, Mo . 157 days TOWN Waynesyille : B
d. FULL NAME OF f nct in hosgital or tasticatios. give street addrem e | +- STREET (.nmnl.duhuﬂoa) gx\ )
INSTITUTION: U S Army Hospital . Spring Street
3 NAME OF s (First) B. (Mlddie) e (Lasp) 4 DATE  (Mauth) (Dsy) (Ye
(Typecr Pt} Loranne Rosalie Roman DEATH Dec 8 56
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED~, | 8. DATE OF BIRTH O T T ey pp—
. WIDOWED, DIVORCED (Bpodg last birthduy) Mnmh, Days | Hourns | Min
_Female Cau Singla 13 Oct 56 BN, |

10a. USUAL OCCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < ) ) 4 12_ CITI
dote during most of working Life, sven if retired) | DUSTRY {City end Btate o7 Foreign Country) ) COUN%E!:'?OFWHAT

_None None Fort Leonard Wood, Mlsﬂourl USA
mlsn. FATHER'S NAME - 13b. MOTHER'S MAtDEN ]
John Romen . 4 Arline Buze

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY
(Y, 0o, or unknowa) Glmdnmudat—dmh‘l NO.

No Hona ) .
“1|-18. CAUSE OF DEATH ICAL C| FICATION R .
| Enter culy ansesmmeper | |- DISEASE OR CONDITION . % ZZ / ~ ONSET AND DEATH
Aine for (a), (b), £ad (c) IREC.'I'L'Gr LﬂDIHG TO DﬂTH (@) J L2 QA VA LOIAAAN

+This docs mat mean | ANTECEDENT CAUSES g 9 )A
the mode of dying, such Mmmdum:ifmg,mbuﬂm(b)* AN s p

a1 heart fallure, asthenda, | rise Lo the above cause (o) stating
cte. It memns the dis- | e Bnderiying couse last.

case, fnjury, or compli DUE TO (c) «
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

| Cunditions contriduting to the death but not
releted to the disease or condition cauting deaid.

19a. DAYE OF o% 19b. MAJOR FINDINGS OF OPERATION o ] 20, AUTOPSY?
i £91x | wH w0
2ta. ACCIDENT (Boedty) Zib, PLACE OF INJURY (s.s- incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE boms, iarm, fastory. strest. cffice bldg., e30.}
HOMICIDE

214. TIME (Month) (Dey) (Year) (Houn' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

lN.‘l)lfRY WHILEAT[ ] NOTWHLE

m. AT WORX

22. I hereby certify that T alfended the deceased from _October 1319 56 | to Decemher 8, 19 58, that I last saw the deceased

alive on Dacembar 81956 and that death occurred a2 1030 m., from the eauses and on the date siated above.

W (© Gk b CapPICNs S Ao Mot il V35 5

u. BURIAL, cnnu- 24b. DATE oscal Y OR CREMATORY jau LOGATION (€liy, town, or county) (Giste)

Bur?.va 12L 10~ 56 U S Army Cemom FtLO.ll d Weed Me

DATE REC'D BY LOCAL ADDRESS
REG.

nesvil

hd -

Q- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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TUDEASE xsme gemnzma===" IQQUINRY 3t

Yoo e Awunod UiSEiNd
2¢- ¢ -7 (03INM3T3Y

STATEMENT BY LICENSED EMBALMER

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

by me, Oor By .. it e e e et aeaaeerareaanarren , Student Embalmer No............

working under my personal supervision..

Student.......oooiiniii i
Signature of Student Embalmer

‘\LLicensed Embal r .
M >
%. Q. Ad o e T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license}, :

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

1¥ this body is not embalmed, fact should be so stated above. -




