THE DIVISION OF HEALTH OF MISSOURI :;8864

;

:.I::.." HLED DEC 3 1956 STANDARD CERTIFICATE OF DEATH TR I NG
rhlic Registration District No.__A2e....3...?...~.._ Primary Registration Distriet No. ﬂl_'zt-_ Raegistrar's No. __.242“....
arvics i
)" 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsad livad, H institution: R.;id.ns. bufore
. STAT b. COUNTY odmission)
o COUNTY Moy Mndrid - : > ST %ew York : Nassau
?05% b. cLI)LY (If outside corparate Jimits, give TOWNSHIP only) | Inside Limirs c. c&v B% TU Inside Limits
vown Como Township Yos D No Oy town Plandome % YesH Noo
- < ;gkklym%g%ggélnﬂoésa" Tvméog, Length of stay in 1 d. . STREET ’ (I ourside, 9‘!" |Dco'ion) Reside on Farm
: ¥ INSTITUTION " . apcress 11 Woodland Drive Yesa NoX
; 2 3. nAWE OF First Middle Last 4. DATE Morth Doy Year
2 O ORCEASED : . OF
5 (Type or print) Rudolf Jo, _Soring DEATH Ny 17 1956
> 5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JiF UNDER 24 HRS.
2 2 8 marriep (] never marieb ) AGE
c PP 2L irthday) Honuul Dawe | Houre l Min,
= o Male - |Caucasian’ |- wowen ] ovorcen [ 7 Feb 1932
g : 10a. USUAL QCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
13 w during most oj.worunp life, even If retived) 7
5T 2 [Student Pilot USAF Karlsruhe, Germany USA
gf,— = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
-0 . :
o 2 |Deceased Francis Stryker :
2 15. WAS DECEASED EVER (N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
P {Yer, no, or unknswn) U7 yen, pive war or dales of servics) . .
3> w |Yes 10 Mar 1954 . None Personnel Officer, Malden Air Base, Mo.
I ® 18. CAUSE OF DEATH [Enter only one cause per line for (), (). and (c).] INTERVAL SETWEEN
2o =z PART |. DEATH WAS CAUSED @Y: .
3 & mmEDIATE cause (o Acute Circulatory Collapse Sudaen
€ X Complete Severance of Rt. Carotid Artery
¢ z Conditions, if g, ) ouE To (&) and Rt. Int. Jugglar Vein, Sudden
- © . a " - -
5 @ abose “cquse (a) Crush Injury to Anterior Rt Chest with
s = |, Tving cause. tewr. | OUE TO () Fracture of Upper 3 Ribs, Sudden
3 g Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) B {2 'ﬁg s:;gg‘f
) o =
? ..E - 3 - ves[d oI
o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of tem 18)°
) ® E ) . .
29 |4 O O Automobile Accident
: 9 a 3 20c. TIME OF Hour  Month, Day, Year R
] INJURY . a. m. -
8 5 |5 2200 —~= Nov 17, 56
. 2 g E | 204. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or aboul home, 120f CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT (1] NOT WHILE farm, factory, street, ayi.u bidg., ete) .
s 3 WORK AT WORK btate Road 7 Mi, East of|Malden Air Base New Madrid Mo
; - 2. I atsended the deceassd from - Lo o - and fast saw :":;' alive on -
» .'6— K“iﬂ‘{ rad at 2200 As mon the date stated above; and to the best of my knowledge, from the causes atated.
:D; .qﬁf TF:A ¢ {Degree or title) ) 22b. ADDRESS 33051311 USAF Dispensazy 22¢. DATE SIGNED
- 8 o MORAN | %AI\I"'T\."&SAF () " lialden Air Base, Missouri 19 Nov 56
;" - 23a. BURIAL, CREMATION. | Z3b. DATE #3¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwn. or nity) (State)
; 4 REMOVAL (Specify) / B
@ ﬁnpw-nj [H/A87 §To
ad 24, FUNERAL DIREETOR 7
7
A

" ADDRESS 5 y RECP, BY L REG. 26, AEGI AR'S SIGNATURE

Watkins Funeral Home, Dexter, Missourdij// /_9/ . &L-M

{Licoensed Embalmer’s Stafement on Reverse Side)

(ol




\'%‘:C'
jaw ¢
IO oaTe Recewep N0V 20 199
2 NEW MADRID CO. HEALTH CENTER
R o ' ‘ g .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M1, OF DY ittt ie et et ceaeea et ean e enaaanra st e ameraranrannraannan PPOPOR , Student Embalmer No.......

working under my personal supervision..

Signature of Student Embalmer ’ —_—— S
Licensed Embalmer No...... |

T ' . *

w_ _ = P. O. Address .__...............

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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

3




