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WRITE PLAIN’LY—US]NGIUNFADIN'G BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS550URI

STANDARD CERTIFICATE OF DEATH

FLED JUN 111956 .. ... o, 128 ¢

State File No v

rimary ReG, b1sT. wo. 2000 kegistrar's N, _§7Ab

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f inatitutlon: residence before
COUNTY T .-STAT b. COUNTY dinbion),
a Greens » ST est Virginia MeDowell “°
b. CITY {1t outolde cor lmits, writy RURAL abd give ¢. LENGTH OF ¢. CITY esidence w! o
utaldle corpumte . - m-‘mhip) STAY (in tbia place? 4 E‘{?Ryi:hmmr;:hrhnhdmw‘:n;
ToWN Springfield, Migsourl 7 _days TOWN  War = =
d. FH!‘IS_P?'FAT‘E QF (If oot in hoapital or Institution, give strect address or location) .ASDIEEREEES{S (Il rural, give Jocation) 5 %7 0
INsHTuTion Medical Cenber for Federal Prisonsrs Box 533 ?
3. NAME OF . {Flirst b. (Middl c. (Last)
DECEASED 8. (Flrst) { €) ( 4. Dg;E {Month) (Day) (Year)
{ Twpe or Print) John Elmsr Kulchar peati June  Sth 1968
5. SEX C 6. COLOR OR RACE | 7. xlADROR\'!'EB IgﬁggchéSRR[ED. 8. DATE OF BIRTH 9.;’?5&:-,-“ 1:; m'::-l rDT'ul  UNDER 4 M2t
N (Bpacify. 1 ¥, an ays | Hours | Min,
Male Whi te Never Married Moy 4, 1934 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12. CITIZEN
domdunn;mutotworhnsl.ih.o:unl.&?url:‘di DUSTRY (City aad State or Forsigs Cuunyj/ CDUNTHY?OFWHAT
No confirmed.awo tory Garetta, West Virginia UsSele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Andrew Kulchar Helen Pache None
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) {I{ yeu, eive war or datea of sorvice)
__No ' Unknown FIIE: MFP Springfield s Missouri
18. CAUSE OF DEATH s - L MEDICAL CERTIFICATION - Ig;gg:‘il;'grnrgﬁﬁ
| Enteronly cpecauseper | 1. DISEASE OR CONDITION TH
line for (a), (b, end (¢) | OIRECTLY LEADING TO DEATH () _ Asplwxia Minmrtes
ANTECEDENT CAUSES
*Thiz does nol mean u]a hang lﬂ n“-hg
the mode of dying, aueh | Morbid conditions, if any, giving DUE TO (b) Stra.ng__ tion by ing i
ar beart fallure, asthenia, | rise to the abore cause (o) stating 7
de. It means the dis- the underlying cauae last.
case, injurg, or compica- DUETO (v Schizophrenia, paranocid type
tion twhleh ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the death b 1 AR TRRRARERREEERARAR AR SRR
19a, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ? 20. AUTOPSY?
L2 1321 3 e 3hc e o e ofc she e 3k ol e e kol o ezl o o e o o i sk 3 vl e b e b afe ol i 3o o Apeaje Me e e e e afe ok o e e o ok 3 YES [il NO D
21a. ACF!P[E.}I:‘JT (Bpecity) 21b. PLACEOF INJURY ?;"!:lg;.m 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, !'l.'rm factory,street. office . W0
HoMmicicE  Suloide Springfield Greens Missourli
21d. TI@E (Month} {Day) (Year) (E ?0¢219 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu:n NOT WHILE
NJURY.  June Sth 1956 p= | "womk [ arwonk Xl | By hanging (suicide)

2 J hercby certify that 1 attended the deceased from _Mﬂ_a_?_t_h_ 1958 1o _June HSth 19 88 that I last saw the deceased

19 _55_ eng that death ocgurred at §.1_O_P ., from the causes and on the date slated above. '

’mM titlg)

enco Koollmr, M.D., Acti.ng Clinical

23b. ADDRESS  Mpddioal Center
Director Spri

| 23c. DATE SIGNED

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY

TﬁN REMOViL {Spedity)

24b. DATE : |

OR CREMATORY 24d. LOCATION (Oity, town, or county)

Welch, West Virginia N

(Stats)

( rcensed Embllmr v 5

25. FUNERAL DIRECTOR'S 5} GNATURE Ab% » g:!?

metit on Rlv:rle Side)



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

Student.........iiaiiiit it e " Signed..: 2 1 s et
Licensed Embalmer No.%’én’:

r
F

P. 0 Addres

-

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to cofnply with'the above:constitutes grounds for revocatxon of license),» .

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

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




