o 300 ) THE DIVISION OF HEALTH OF MISSOURI "‘)32 18
6. ) [
o.18 BLED AUG 121955 STANDARD CERTIFICATE OF DEATH State Fite Vo
5 BIRTH NO. REG. DIST. NO. ZE '4 PRIMARY REG. DIQT. m.m Registrer's Na......[ﬂz....%. .......
@ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deconsed llved. If instlwution: residence befora
) 2_) a. COUNTY . Pulaslﬂ a. §IATE New York b. COUNTY adinimion},
b. CITY (I outeide corpurate limits, xrite RURAL and give ¢, LENGTH OF‘ ¢ CITY d. In Rexidence within 1tmits of
Tg\F‘i'N Ft. leonard Woo&"’"”dé"* {ln thia place Tg\zN Jerico o L.I . R4 Kuw‘w w‘m
. aa I ar tution. ive strec ross or loestion! STR , n; V
d FHé‘é‘pf-pﬂ_Eo%F (1f not in hospital or institution, mive straot add location) ADDFEEE;I-S (l_lmn! give location} % 6' S
INSTITUTION 235 Halsevy
3. NAME OF a. (First) b. {piddle) ©. (Last) - 4. DATE (Month) (Day) (Year)
DECEASED
(tveor iny Harold Mack  Fields oAt August 4, 1955
5. SEX D 6. COLOR OR RACE | 7. mARF:'IJEB NF\YERCES%EIEEI/ 8, DATE OF BIRTH ]9 I:?E (Il:hy;;n ;; ur:;n IDI"HI & UNDER M HES.
on! Heogrs | Min.
wlee O “White WETrYed ™ 7 | 7/8/191T 38" i
102, USUAL OCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  ,cii ) Erave or Foreign Counts / 12, CITIZEN OF WHAT
do! i £ ven if retirad) DUSTRY y st or Torels ' COUNTRY?
CEHERS T MEY, 111y Tulip Brooklyn New York W S5A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Jack Feldberg | Iillian Morrison unknovwn
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

TepgET | LT et unknown | Jack Dubrow

MEDICAL CERTIFICATION INTERVAL BETWEEM
18. CAUSE OF DEATH ONSET AND et

Enteronlyonecnnoper | 1oDISEATS O, SO0, Skull fracture and chrushing injuries
—_— result plane crash

*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Muorbid eonditions, if any, giring OUE TO (b)

at heart faflure, asthenia, | Tise (0 the abote couse (o) stating
ete. It means the dis the underlying couse lnst,
ease, infury, or complica- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not (@ é //r
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION : 39 0 ﬁ

- Yes NO

21a. A&%IDDEEJT (Bpecify) ==l 2ib. PLACEDFINJURY (o.8.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ‘3 (COUNTY} (STATE)
- | bomg, {grm. fn t, office bldyg. m)
‘homicioe. &ccldent ;t' . ~+ W oa({ Pd {ﬂ'dkl fho
. 21a. TIME (Mooth) (Day) {Year) (Boun | 2te. lNJURY OCCURRED | 2If. HOW DID INJURY occum
. NOT WHILE
ISRy P\Qq BT mJ? hoRK L] AT WORK Rigplave (O RAS h
12, I hereby cm:fy that I atlended the deceasedm _&_"‘__80___31%955’ lo , 18 , that I last saw the deceased
= alive on 2 , 19 , and tha! death occurred at __‘-3151., from the couses and on the date siated above.
|l 23s. SIGNATURE groe or title) 23b. ADDRESS 23c. DATE SIGNED
- "%
County coroner Richland, Missouri . | 8/8/55

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA. | 24b. DATE 24 ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TRt |/ 5/ A New Yori A

DATE REC'D BY LOCAL %fr
REG,
F-F-55 7L

rd (Licersed Embalmer's Sutttmm on Rwene 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

working under my personal supervision..

Student ......ciiieaiiiiiiriiiiiriienssar i racaneaae
Signature of Student Embalwer

Licensed Embalmer No.. Z )ﬁ
1 . ’ .Y

P. O. AddFERES TG S .

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 hiss OWN handwriting.

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