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G UNFADING BLACK INE—MAKE A PERMANENT RECORD L = s

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 10 1956 STANDARD CERTIFICATE OF DEATH stare e N0 PR A ...
BIRTH NO. REG. DIST, No. __ /[ ZQ PRIMARY REG. DIST. N.M Registrar’s No 2 / 2
. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceassd lived. 1f institution: residetcs before
a. COUNTY . STATE b. COUNTY d pdmion).
Laclede . * Mass M Fod k.
b. CITY (I outslde corpurate limite, wrise RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporats limits, write RURAL and give wn-hla)
.o townahip) | STAY ¢ piace)
ToWNaar Lebanon = - TOWN Dorchester — A D
d. FULI.. NAME OF {If not in hoapital or Institution, give streat addross or location) -d.A%I'[!’!REEETSS' "It rursl, mive location) q ~ %
TNSTTUTION. Highway 66 -
3 NAME OF 8. (First) b. (Middle) "c. (Last) . 4 DATE  (Month} (Day) (Yes)
(Typeor Prine)  Richard H. - Breare DEATHDecm‘ber 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /]| 8. DATE OF BIRTH 9, AGE (o yuats] 7 tmnim ) YEAR | o GNDER 5 WS,
WIDOWED, DIVORCED (Specify)’ last birthday thl’ Days | Hours | Min
Male Can - Unknown 17 Auguet 1937 18 | ¥ a3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate orlorou-n mn&ry) [ 12 CITIZENOFWHAT
done during most of working Life, even If retired) DUSTRY 5‘.1 . 3COUNTR
Soldier US Army Unicnown gosT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Unknown 1 _Unknown . e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 1] ATUR
{Yee.no.orunknowa) | (Il yew. xive war or dates of servios G‘w NAME Us Arm?nmit
Yes Unlknown 10]1)- §8-51,83 : sonard Wood, Mo,
18. CAUSE OF DEATH MEDICAL CERTI| ,lC'.ATION 'ﬁﬁm
1. DISEASE CR CONDITION
. Eateronly onecnusoper | 1, DISEASE OR CONDITION .~ Contusion of 'left lung with magsive
Iine for (a), (b), rad (c) {(a) 5 u-ra________.._______d-——-——
o ThEs dora mot mean | ANTECEDENT CAUSES epressed, tempero-parietal, bones. -
the mode of dping, such | MMorbid conditions, if any, gising DUE TO (b)
ar heart follure, cxthenda, | rize to the above cause (a) stating
ete. It meana the dla- the underiping couse last.
ease, infury, or complics- | __ DUE TO (e}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS Laceration hilum of spleen with
" Coaditions contributing (o the death but not
related Lo the diseane lo?mditian causing death. thO rrhage 1!1170 peri toneum'
19a4. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' Q,
‘ r, YES E NO D
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) v" (COUNTY) {STATE)
SUICIDE home, farm, {agtory, steaat, offios bidg., ete.) - -
HOMICIDE A.ccident Near Lebanon, Lgclede, Missourt
Zld TIME (Moxth) ™ (Day) " (Tear) tbngi 1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF HILEAT[—] NOT WHILE
mJum'December 30 1985 @ | work L AT WORK Automobile accidgnt .

2. I hereby certify that I L deceasedy8l 30 Decembeno 55, mxa Cx ; -
mxm and that death occurred at 062 308m., from the causes cn.d on lha date stated above

Z3z. SIENATURE ot (WY, | Z3b. ADDRESSUS Arny Hospltal 23. DATE SIGNED
Fort Leonerd Wood, Missouri 130 Dec 1955

u BEERM'(?\} CREM ATE . NAME OF CEMET| OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
?meOVﬂ ILec 31 195§ Dorchester Dorchester Mass

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t’-}!-‘/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| [2-21-/ 955 HELGES FUNE

(Licensed ‘s Statement on Reverss Side)




g4-88

iecelrven .-_}___--__-.._ .......... e
Laclede County Health Um.t

File No. .--@lﬁb i s

Nate Filed._ !_.. ﬁ-_-- s&.--_----.

|

R

.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Eabaimer No.

working under my personal supervision.

14 H
STUdEnt vriiieeescnansanes S:gned ,@u{

Student Embaimer B
: Licensed Embalmer No... 7( i?’g ...................
. P. O. Address.—, ALXHPe M%

Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply
the above constitutes grounds for revocation of license.)

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




