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FILED MAR 71935

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TOWN Rural- Jefferson 3Min.

State Frle No, o verererimrenisnisssissone

- -
'BIRTH NO. REG. DIST. NO. _Lbs__l'nluu'r REG. DIST. NO, W77 = bé/a Kegistrar's Novo /o ,,,,,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL RES%% decoased lived. If Institution: resldeoce befors
a. COUNTY . STATE 3% - b. (nisaton).
Johnason 2 Ty COUNTY Frefrprre ppphios
b. CITY (f outeide corpuraie limite, write RURAL snd give ¢. LENGTH OF c. CITY Livermore &. In Rresidence within Timits ; _

township) [ STAY (ia this place)

0N Tredaide AT~

& city or incos raail
Yes ] W&?‘ﬁ

FH&.%P‘JAMEOOF (If not ia hospltal or institution, give streot address or location) AsDrgRBS (It rural, give location) 9 S50
INSTITUTION Sedeatia-Ade-Forco-Base~ a
3 NAME OF o (First) b. (Middle) c. (Last) 4 DATE  (Month) (D) (Yea)
(Typeor Piney  CHARLES JOSEFH SITRA DEATPFeb 23,1955
5. SEX 6, COLOR OR RACE | 7. #IADRO%IJEB EWEEC%SRREED 8, DATE OF BIRTH 9. hA.GE {In years| IF UNDER | YEAR | IF UNDER u HRS.
(Bpecify), t birthday) |Monthe[ Days | Hours | Min.
Male ~ |White Married 7 May 20,1932 l

10a. USUAL OCCUPATION (Giive kind of work

doneduring most of working Lifs, sven if re

Alrman (2/C

us

10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
DUSTRY

Alr Force

12, CITEZEN OF WHAT

USA

(City wnd Stute cr Foreign Countr? |

Hayword, Californisa 1

13a. FATHER'S NAME

Joseph Sitra

NAME 14. NAME OF HUSBAND OR WIFE
Doris

13b. MOTHER"S MAIDEN

| Mary Not Given

I5. WAS DECEASED EVER IN U.S.ARMED F‘.'JF!CE’:"»”J

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE CR NAME

ADDRESS

M.D. Coroner

Holden, Missouri

(Yea. no. or unknowan) {li yes, glve war or glu of lcrvi NO. .
Yes April 2 21572-38-62111 Sedalia AFB Records, Missourl
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION %ﬂ;ggminmzu
I, DISEASE GR CONDITION x * : ’ ) s vrp AND DEATH
ﬂ‘:‘zf‘(‘g"(’l’;‘”;ﬁ‘(’g DIRECTLY LEADING TO DEATH,; Ultiple Injuries and extensive
: ANTECEDENT CAUSES burns as result of an
*This does mot meen un voldable airplane crash
the mode of dying, such | Aforsid conditions, if any, giving DUE TO (B a able airp C Instant
as kear! fatlure, asthenie, | Tise lo the above cause (a) tating
ele. It means the dis- the underlying cause lost.
case, injury, or complice- DUE TO (c)
tion which cauzed death, | 11, OTHER SIGNIFICANT COMDITIONS E’é g ,"
Cundifions contribiting to the death but not
related o the direase or condition cauting death. -5 ?
19a. DATE OF OPTEI%QN. 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ ves [ wo
2la, ACCIDENT {Bpocily) 21b, PLACE OF INJURY (e.r..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . homas, farm. tastory, atrest, office bidg., ete.) i_" /
HKOMICIDE oL
21d. TIME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT{—] KOT WHILE
INJURY - m. WORK AT WORK
22. I hereby ccrtz'f;i that I aifendcd the deceased Jrom , 18 , ta , 19 , that T last saw the deceased
’ de&!ﬂe on 2/2 , 19 , and tha! death occurred al . m., from the causes and on the date slaled above.
{Degree or title) | 23b. ADDRESS 23c.. DATE SIGNED

2,25/%

b. DATE

24z, NAME OF CEMETERY OR CREMATORY
W7 Ted /955 14 7

ION REMOVAY (Bpedity)
emoyal

DATE D BY LOCAL

L -)95y

REG%RS SIGNATURE : : o) |25 FU,

« (State)
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[’i FEB 28 1955
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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 emb

Student Embalmer No,..........

byme, or by ... v e e e e e e taemaeeaateececcrarareraaaaaaeaaa ,

working under my personal supervision..

Student...ooiunee i i ez
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}. "’ N .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




