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FILED MAY 28 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Ho.éi_ PRIMARY REG. DIST. m@ Registrar's Nn....éf....

10b. KIND OF BUSINESS OR IN-
) ‘DUSTR

USAF

dope during most.of working life, sven if retired)

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence,before
a. COUNTY a. STATE b. COUNTY adriliminn.
Cass Missouri Caas
b. CITY (f outeid limits, write RURAL uad i ¢. LENGTH OF ¢ CITY :
ALY 0 eutde corous imiun wrte RURAL sod e | € WENGTH OF ) - - €T3 0770 ey nme o s
TOWN RURAL {w roa/ — ToWN |3 £ a7 od/ D e R
d. FI!.[JIO_%P?#ARII_EOOF (If not in hoapital or institutien, give streot nﬁmo: location) As-Dr[?REEE;S (M earal, give location)
iNSTITUTION County Rd ¥ mls S Be Richards-Gebasur-AFB, Mo,
3. NAME OF a. (First b. (Middle e. (Last *
DECEASED (Fiest) B ) il 4 DATE (Month)  (Day)  (Year)
( Type or Print) Ja#ay l/ﬁ‘lﬁy LD DEATH TJ- 145 _é’f
8. SEX U 6. COLOR OR RACE | 7. \'{‘IIAD%R\'!'E[D) gla‘ggcfgéRRIED 8. DATE OF BIRTH Qh::GE Ia .VI)II' LI; Ul:::l ID\":u F UNDER 14 Mas,
(Bpecify] t birthday, on ay® | Houre | Min,
Male Cauc Never Married 0|12 Nov 1936 21 | |
10a. USUAL OCCUPATION (Give kind of work 1 BIRTHPLACE Gy, aad Stace op Forsign Couneryl | | 12 CITIZEN OF WHAT

COUNTRY?

13b. H THER" 5 MAIDEN

wra Mie

. FATHER'S NAME

1
‘%QA/#LP E. L ~vd

S TINGTo N AANDIANAL 4. S5A -

NAME

14. NAME OF HUSBAND OR WIFE -

(uatt )|~ 2

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 00,07 unknown) | (1f yes, give war or dates of sorvice} a NO. p —
Yes |9-/2 5545 IS~KF03-3b-fRee | [/ B A F wWZ€0£2S
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecause per 1. DISEASE OR CONDITION . M UL T ‘,E (NJ (” £5 (:;‘SET AND DEATH
Hae for (&), (b}, and (o) | CIRECTLY LEADING TO DEATH" (4 P [ V0o N
. ANTECEDENT CAUSES
*This doez nel mean o CC

the mode of dying, such |  Moerbid conditions, if any, giring DUE TO (0) AVT A I L1

as heart foilure, asthenia, | rise to the above cause (o) stating

de. It means the dis | the underlying cause lest.

eade, injury, or complica- DUE TO {o)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. AS%PDEENT . ' (Bpecify} 21b. PLACEOF INJURY (ug..l:oubout 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) Dl t’) (STATE)
W . . 820,
« RomiCioe Accrolnr- | My e e tes-ae) VNieN T, CAass Mo
21d. T(I)I;_\E (Month} (Day) (Year) (Ho'ur) 21e. INJURY OCCURRED | 21f, HOW DID INJURY COCCU
. WHILE AT NOT WHILE
nuRY ¥ i 7 ”-Jc'f- WORK AT WORK Car wreck

| 22. 1 hereby certify that 1 aliended the deceased from , 19 , lo , 19 , that I last saw the deceased

ageM
Borserzal " |5=/7-5F

alive on , 19 and that death occurred at ! 1390 m., from the causes and on the dale stated above.
23s. SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
sy 3 7 Lo ot 9,.,(( o s
24a. BURIAL, A- | 24b. DATE ty) (State)

DATE REC'D BY LOCAL

REGASTRAR'S SIGNATUA
s
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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 embalr

by Me, OF BY Lot iier vt iitiaiaaaiaierise st st aanans , Student Embalmer No..............

oo I TR S

Licensed Embalmer No.s..g.b:

P. O. Addresmw,.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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