M WIVYEINWIN W TR Vil Wi PPl o
. No.300 FILED APR 14 19 \ ' 50
o 20 43 STANDARD CERTIFICATE OF DEATH NI oAl |
\ BIRTH NO. ________________ REG. DIST. MO, _.a_?__b__ PRIMARY REG. DIST. NO. _{iﬁ. Ragisirar's Ne “3
(b 1. PLACE OF DEATH N Z USUAL RESIDENCE (Whers decsassd lived, If, bntittion: rasidencs bafare
a. COUNTY a, STATE b. COUNTY "~ sdiotaeiony!
Qo Phelps . - So0. Dakota : : /
b. CITY (It outelds corpurate limits, write RURAL and give - [ ¢, LENGTH OF c. CITY (11 outakie corporats limits, write RURAL acd give townabip) .
OR . ) townablp)| STAY dln this place) R T =
a TOWN Enral Spring Creek __|l.__To%N Rapid City Air Fnrce Base A
d. FULL NAME OF (If aot in hoapltal or Inatiration, glve strect sddrem or loestlont || d. STREET (X rusal, ghvs koeation) I =
HOSPITAL OR - C T, ADDRESS - o :
e iNstiTuTion- 41/2 Mi. SW Edgar Springs N D o
8 [ NAME OF . (Firs) 7 . (i) e (Lash) COME  (Mmi) e (Yem
o (Tvpe or Prinz) GRpte Charles We Richardsan AQ 37951 DEATH Mars 30, 1949
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER crélsnmm. 8. DATE OF BIRTH 5. AGE-d. ye| ¥ wca Dr:: ¥ x4 K
- -ED ((Bpeaity’ ‘ blrthday! o Houns | M.,
2 | tale White Merried 4" | Dec. 13, 1918 | 30 l |
10a. USUAL OCCUPATION (Owelind of werk | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Btate ¢r foreign sountry) 12, CITIZEN OF WHAT
E di?-durhumm -wk?m..mumw; DUSTRY ) COUNTRY?
A s Se Alr orca Richcmnd Vae,
< élsa. FATHMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF NUSBAND OR WIFE
“ No record ] No record N No record
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT  § S1GNATURE OR NAME ADDRESS
(Yes.no, ovunknown) | (I yes, ghve wat or dates of service) NO.
3 2x U. 5. Air Force Racorda —
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' INTERVAL BETWEEN
¥ || Enteronly onscuumper | I, DISEASE OR CONDITION . | ONSET AND DEATH
Z | unetor (2, (v, snd (9 | DIRECTLYLEADINGTODEATH'() _Mul4iple Awulsions- Apatapt
g *This docs mot mean | ANTECEDENT CAUSES ) 7 . ?,\@
1he mode of dying, such § Mortid conditions, if any, giving DUE TO (by . Plana Crash £
j at heart fallure, asthenia, | Tide fo tke above couse (u) dating - . { SR
& || ze. 2t meone the dis- | Ihe underiying couse lost. PR S aq
|| cae infurs,or complica- DUE TO (¢) i + 0 ¢
tion wAieh consed death. | 1. OTHER SIGNIFICANT CONDITIONS anhad - ; - f im, 4 Y J
7 _ Lons oetribating 10 th dosh mut st L2R8 crashed -fram an eltituds _4?7‘,)? 220
3 related to the dizease or condition eausing decth. AnDIQ G HY (niian Nk an'n .__’ -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s T O AUTOPSY?
= TION | Nes . - , . é’g‘.‘go g
= . D NO E
o || 218. ACCIDENT “ecity)” " 21b. PLACE OF INJURY (a.g.. tnorabout | 21c. (CITY. TOWN; OR TOWNSHIP) - -~ “(COUNTH (STATE)
‘ SUICIDE bome, tarm, Iactory, street, offics bidg..#16.} Y
& HOMICIDE Accid: on Farm : ngﬁmn_@ﬁ%
g 21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY GGCUR? e 3 '
WHILE A NOT WHILE, : ’
J‘ INJURY ( = | "work (K] AT woRk Us S. Air Force Plane Crash 0
E 2. I hereby certify that I attended\the deceased from 18- to 18 , that I last saw the deceased
=4 Mar. 31 1 , and that death occurred ol ., Jrom-the causes and on the date stated above.
- 3
E. : N { olor tite), | Z3b. ADDRESS Z3. DATE SIGNED
: orongE, 8,7 501087 | ny1a, upgdoury 3/31/49
E 24s. BURIAL, 74:. NAME OF CEMETERY OR CREMATORY | 240. LOCATION '(Oity, town, or county) (Stato)
o~ TIQN, REMOV,
-2

td-q-43 | flad., et x‘a-eep!apm"

TR "

DaL /RS Scoit Fiald Air Bags Belleville Illinois _

DATE REC'D BY LOCAL € SR SIGNATURE i ot Gawg,l!- f‘ .ﬁ?ﬁgi‘.l.ev illo“ﬁfl’f
(

[icensed Embtaimer’s Statement on Reverse Side) |, -

- e VI Y




RECEIVED

Phefps Cou
Nty Health L -
“County Fije Num Officer,. < - S

b
Date Filed _ o

““"/“‘/%;x 0

! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i§ recorded on ‘the reverse side of this certificate was embaimed by me, or DY ceme e cnesmenmvnaremrere

.............. e b teaes . , Student Embalmer Mo, .

working under my personal supervision.

StUTENE vovuvvosranroarransssnscnsacssssnss Signed.... . .
Student Embalmar ' ... .

Licensed Embalmer No

P. O. Address

J
Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER -in h.ts OWN HANDWRITI.NG (leure to comply with
the above constitutes grounds for revocation of l:cen.se)

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

- . - P




