THE DIVISION OF HEALTH OF MISSOURI
- Health, STANDARD CERTIFICATE OF DEATH 59 022001

STATE FILE NUMBER

.‘P\:I:Ili':" h’thU JUN 2 9 195gl;ag- stration District No. ... /6 é ........... Primary Registratien District No. . 5—’6 d J—Rugls'ﬂ!r’s No. ... /g/

h Service
1. PLACE OF DEATH 2 USUAL RESIDENCE [Where ducaasad lived. I institutions Ruﬁdun;e fore
“ . STATE . COUNTY =apfrsion)
. COUNTY Johnson - North Caroliss
5. 130506 b. C(IJ;Y {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgr'r infide Limirs
A O R
§ 10 Town _Washington Township vesu Nerxfff326 ;0% Chapel Hill YesX Moo
= Eg%h'?:g%gﬁgﬁ-r hosplxl, Giﬂ location}|Length of stay in 1b d. STREET {IFautside, give locarion) Reside an Farm
0 INSTUTION Whiteman Ak Basa = ADORESS 303 Church Street YosO NoX
3. NAME OF Firg Middie Laxt 4. DATE Aonth Day Year
DECEASED . OF
(Type or print) Ernest leander Poace CEMH  June 20 1959
5. SEX 6. R OR RACE 7. 8. DATE OF BIRTH 8, AGE (I years | IF UNDER | YEAR KiF UNDER 24 HRS,
coLo A MARRIED [J HEVER MARRIED l ok trtndays o T Do H"""l e~
. Male =] Negro P wioowep [ oworcen [} July 2, 1926 32
r 10a. USUAL OCCUPATION {Give kind of work done [ 106, KIND OF BUSINESS OR IKDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
. during moat of working life, even if retived) /
) Air Force Military Durham, North Caroclina 9]
; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Deceased Bepgle Thompson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{¥es, no, or unknown} | {If yes. give wor or doles of servica)
a8 I&Eg 20, 56~Jun 20459 243-32-1130 Military Records, Whiteman AFB, Mo
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Ty mmEDIATE cause () Acute pulmonary edema Instant
= €
£ >
g
; 2. Z Conditions, ifany, | oue To ) Acute cardiac arrest Instant
: 2 O whkich gare rise fo
: v5 4@ afboa;e cause :t)-
’ § UB x = ;v?::;w c'a:faem:‘us:: OGE TO (¢)
> € g Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15, -:EARSF SR;OE;'-“;V
19 - [ :
L 32 ¥ |S Recent stab wound of abdomsn FE 2. X | vesi nod
, §7F v £ |20 accioent ™ suicine HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of item 18.)
: w @« ]
-2 | U D X Stabbed with a knife by another person
- 5 s 3 2 [20c TiME OF  Hour  Month, Day, Year
] n 5 INJURY 2. m
;53: 8] 2:00 xxm. Jun 20, 59
-] Z [ 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢ i":ﬂﬁ;bm l;nomc. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, factorv.urzcl a ce . et
5 g2 W work O 3 WORK 5li Water S Warr ens bur, M1 i
) 5 v ; Z » 88 OUr
; E 2
B “'; - 21. j attanded the deceassd from H . to _ . B:22 Bpm  andiastsaw ﬁnhve on J-Jm&..z.ﬂ_._l%Q—
5 % Death occurredaty . b:22 D. m on the date stated above; and to the best of my knowledge, from the causes stated.
= %
, & ¢ IGNATUR Deyruorm!c) o |@b soRESSUSAF Hospital 2Zt. DATE SIGNED
- CAPT USAF (MC) Whiteman AF Base, Missouri Jun 20, 59
3 5 230. aukm..cnzmrpn. 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or couniy) (State)
E b e REMOVAL (l-iv‘peﬂ;y\ 6-21-59 o
L = Remova - - - -
o :/3 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ?n's SIGNATURE
t The Brauningers, Warrensburg, Missourt ‘/ 2/ / 3”7 A Z
2 - -

{Licensed Embaimer’s Stotement on Reverse Side)




-

L. 1 - . - *

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY it ittt ettt tte et tarrc e tmacae e cameeaeitisaesasnaaanananaanaas

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

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 his OWN handwriting.

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




