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eic. must use only standard nomenclature in item 1B. No symptoms will be listed. Al|
Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,
Y. disoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

TS 2373 F
YHED OCT 1 0 19589isrroﬁon District Nu......,.lg..

STANDARD CERTIFICATE OF DEATH
gd...... Primary Registration District No. hﬁ.gf‘ﬁ ......

58-033816

STATE FILE NUMBER

Ragistrar's No. _/{/7__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececied lived.

W Institution: Residence befoie

s COUNTY Pulaski “ STATE Migsourd b COUNTY pylggky "
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
town Fort Leonard Wood YesXi NeD ,‘c’,‘fm Fort Leonard Wood Yes X Moo
. Egls.é.l{_i:tlg’?f: (If NOT inhospita), givelocotion}|Length of stay in 1b 4. STREET h °u“.d- 9"'! location) Reside on Farm
insTiTuTion US Army Hospital - aopressUS Army OSp YosO N
3. NAME OF First Middle Lax 4. DATE Adonth Day Year
DECEASED OF
(T¥pe or pring) LECN RALPH WISE seath OQctober 2 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR |iF UNDER 24 HRS.
maRRIED [ nEver marrie (£ l tast birhday) [aomiie T Dom | T T
Male Negro winowep [ overeeo[J] 1 Ot 58 , I 30

102, USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

- - - o -

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Ft Leonard Wood, Mo

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Leon Wise

J11i Bess

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea, no, Namhuum) | (If yes, vize war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Leon Wise

AddressGi Lo 0-60, LoHo,
¥t Leonard Wood, Mo

18. CAUSE OF DEATH [Enfer only one catige per line for (a), (b}, and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Respiratory fallure

INTERVAL BETWEEN
QNSET AND DEATH

2l. ] attended the doeceased !roizlu.%x 58
.
Death occurred at b

Conditions, ifany. | pye 1o oy Prematurity
wAith gere rin ]ro
e cause (2), ' -
glating the under- .
z Iying  cause fast. DUE TO {c) 77 35
=] PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(m) 15. ::é;g;g;f?
[=4 !
hi ves (] woXX
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of itemn 18.)
& O [} 8
20e. TIME OF  Hour  Month, Doy, Year
INURY Q. m,
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. 0., in or ahout home, mf CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NoTWHLE [ Jarm, factory, streel, office bidy., etc.)
WORK AT WORK
, to 2 0ct 58 and last saw ,:: alive on 2 Oct 58

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

ﬁAL HOMES INC CROCH

HE

{Licensed Embalmer’s Statement on Reverse Side)

0 -3-5

Z2z. SIGNATURE . mar ritle) 2 aooRess USAH,” Zic. DATE SIGNED
G.%, cgpt M Ft Leonard’ Wood, Missourl 2 Oct 58
236. BURIAL, CREMATION, | 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL { Specify .
Burial 10=3-58 Ft Wood Cemetery Ft Ieonard Wood Missonri
24, FUNERAL ADDRESS Z5. DATE RECD. BY LOCAL REG, GISTRAR'S T
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STATEMENT BY LICENSED EMBALMER ' .

T e ! A

R

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

LF

by me, or by .. . i e e eeannn. e raeean PO , Student Embalmer No.........

‘working under my personal supervision..

\, -
Student ..o Signed.. (;M W ...............

Signeture of Student Embalmer

Licensed Embalmer No. qg?

wm ’ A . P. O, ‘A'ddressf[) ________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (
. to comply with the.above constitiites’ grounds for revocation of license). ,” = "I~

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. o




