WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. zé anllAﬂY REG. DIST. W-Qﬂz chu!rar.lNa....aZ&’Li...._.

State File No...

7895

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residencs befors
8. COUNTY Greene = STATE Tllinols b COUNTY Cook Sy
b. CITY Uf cutelde corporate limits, write RURAL sod give c. LENGTH OF c. CITY d. Is Residence within limits of ]

STAY COR . a ¢ +
rownRural; Center Tpw ™ imuwleshed  own Chicago §iy ofpesrpgnied tows?
d. FH!‘IS-P?#AT.EOQRF {If not in boapital or instltution, give streat addrews or location) . AS.DI-[‘;REEE-SFS (If rural, give location)
mstrurion © Miles N,W, Springfield 3740 West Cornelia

3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (M(mth) Da
DECEASED ¥) )
DECEASSD  RITA MARY MADAJ O Maroh 20, 1955

5. SEX 5 6. COLOR OR RACE | 7- MARRIEB. IINI)IEVER MARRIED, 8. BATE OF BIRTH 9, AGE&&KT" h:{ umn | YEAR | o UNDER 3 WS,

. . . Dy n.

Female- | Folish |[NEGREREPFFIER'™ | Oct, 18, LIBY | gyt |Meme) Dun | Howm 2

i0a. USUAL OCCUPATION (Cike kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12, CITIZEN OF WHAT

& . X . U Y . {City and 'Slll.l or Forsign Couptry)

BeEwEryEYE e~ |air Line Chicago, Illinois { VHTRY
13a. FATHER™S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Stanley Mada j | Katherine Kerdecki

:E’ WAS DECEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

&8, 00, or ynknown (Il yos, x} £ sorvice) . ] N .

N[ syt |54 20 -5601 | Mr. Ulm; American Air Lines
18, CAUSE OF DEATH- C ) DICAI. CERT INTERVAL BETWEEN
 Enter only onecaweper { I, DISEASE OR conpition _ Fra CEC o1 RKO .ﬂ. - Frontal ONSET AND DEATH
Jine for {8}, (b), and (&) | DIRECTLY LEADINGTO DEATH‘% M%Lﬁ_{gf_c‘ _Bo th sides
_— AmmammrmﬁﬁFrac ure o . avicle caplula
*This doey not mean 43 - f .
e mote of dytnp, veeh Athmmmmihwgé%D&Q§@;atlon of Head, Rt, Arm & Rt, Hand
as beart failure, asthenia, | Tite fo the above cause (o) stating -
etc. Jt means the dis- | the underlying cause lost.
care, Infury, or complics- DUE TO (e
tion which caused denth.” | 11. OTHER SIGNIFICANT CONDITIONS E‘yé ,/ )(
Conditions contribuling fo the death bul not .
related to the dlsease or condition cauaing death. —F ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ wo X
21a. AEGDDENT (Bpecity) 21b, PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1 arm, I eet, 1d, .
domcbeAccident  |ATY RS CREYH’ | Center Tpw. (Greene Missouri
21d. TIME {Moath) (Day) (Yens} (Hour} 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? qu

dpthat

Qm

W

oF . :
(INURY3 /20/55 1O BEP =~ “work K] Arwork L] ) Alr Plane Crash
cerlify tha! &&‘ ch c sed fro — e 19 , that I last zaw the deceased

from the causes and on .‘.he date stated above,

oroper

ab*mmﬁkdlCal Artsg Bld
Sprinef

E%r'

Z4a. BURIAL, CREMA
TION, REMOVAL (Bpecity)

Removal 3 /22/55

T —

24z. NAME OF CEMETERY OR CREMATOQRY

ChLCaEO.

24d. LOCATION (OQity, t.ow'n, or county)
IllanlS

2Z3c. DATE SIGNED

55

{5tate)

A oubl Mo

DATE REC'D BY LOCAL | R ﬁAR‘S SIGNATARE
REG. - - )
BSOS |

(Licensed . Embalmer’s S:atemtnt on Reverse Side}
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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 emba

.................................................................................

by me, or by
working under my personal supervision,
Student.......coeuiiereirr i i ieiiinnaes Signe
Signeture of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




