JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-027448
F”_ED V§mef”A‘Bn%|'1$rIJaﬁo_---.l_@.#'.______?rimnry Registration District No.m___keginur'l | [ —— 1__ e STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY JOhnB on a. STATE Ind-ia-m b, COUNTY ].d'lami sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Insida Limits
TOWN  Warrensburg Township - TOWN Gonvere Yo [F No D
c. FULL NAME OF (If NOT In hospital, give location) ? 11 Inside Limits d. STREET {If outside, give location) Rezide on Farm
HOSPITAL OR mileg ADDRESS 4y 17 th 3
INSTITUTION northeast of Werrensbure Mé”D @ 7 North Madison Yo O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Dly: Year
{Type or print) OF
John LA Moorman PEAM  July 16 1960
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [ 3. DA B B'?- AGE (fast birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Mals Whi te Widowed [] Divorced [J Months | Days Hours Min.
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY[ t1. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
USAR : Grant County, Indiana |
| 12a. FATHER'S NAME 13b. MOTHE MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loris L Moorman Dorias E Roth Ll
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' {Yes, nYof unknown) '(If yesr&i‘ve war or dates of sarvice) BRi Ch&rdﬂ-
; esent 09-40-5402 0fficial USAF Records Gebaur
i [ 18. CAUSE OF DEATH (Enter cnly ons cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) Acute pulmona.ry edema., bilateral
9 Massive cerebral contusion and shearing trans-
a Conditians, if any,]  DUETO (] _ection of the madulla ohlongata
which gave rise to
haring fr?L"?.nJﬂ:] Extensiye basalar fracture of the skmll with
— lying cause lest. DUE TO (c) marked disgla.cement of fragments
g PART 1. OTHER SIGNIFICANT CONDI‘l’iON(; CONTRIBUTING TO DEATH but not related to the terminal PART 111, I:.l deceased was tama% dwn'
<] f e - 7 RL | (a there & pregnancy in last ays.
= M‘u&ti e f fﬁﬁ&ﬁ'ﬁ’""’l’ﬁ”&’b’%ﬁ% ods, and contusions of the trunk
5|and extrmsities =’ ’ ns b [D Yes [ O N0 [ O tnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.} |
e PERFORMED? O m} :
v YESX NoD Involved in an Aircraft accident .
S 20c. TIME OF Hour Month, Day, Year i
a5 INJURY ———
2| 6:50 v~ Jul 16 60
. PLACE OF INJURY {e.g., i bout home, . TOWN, OR ATIO COUNTY STATE
. 20d. wd:{'éyg?c\%ﬁ% e fner, factory, srf“!(,.oofficlz I;’;d;., :fc.) ° ?1 meg noréﬁ%éa%
NOT WHILE AT WORK [ CO'u_ntry' of
viewed [+
21. | widanded. the decensed a 16 J 1 0 . |’i *".-._
Death ate 6: 50 De m on the date stated above, and to the best Df my knowledge, from the causes :Iared
a {Degree or title} 22b, ADDRESS {BA‘F Hoapi ta.l, 22c. DATE SIGNED
g ‘ Whit [ ]? Jnl A0
a | "3 BURIAL, CREMATION b, DATE &’.[NBE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} State)
[=] REMOVAL (Specify) I
| _REemoval July T8th, TOAN { ze, <indiana,
< 24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATU .
a The Brauningers, Warrensburg, Mo 0 W M

; {Licensed Embllmeal Sta t on Reverse Side)



. - STATEMENT. BY LICENSED EMBALMER

| hereby cerfify ‘that the body whose namé 'is recorded én-the reverse side of this certificate was embalmed by

or by __ Student Embaimer No.

R RS et - - - - 5
) - . . .

working under my personal supervision.

Student > i Signed

sy ., ~ Signature of Student Embalmer. ¢ P oL
- . [ .
St 1 v - ‘ ’ .
T T - = 77 ticensed Embaimer-No.@
. . - P. ©. Addres
" PR .t . SR v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
with the above constitytes grounds for revocation of license).

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

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

A




