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WRITE PLAINLY—TUSING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

L

RILED JAN 16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

L1765

REG. DIST. NO. z:é é._-_}_m\nv REG. DIST. NO. _6L.. Registrar's No Z

' BIRTH NO.
1. PLACE OF DEATH Fz. USUAL RESIDENCE (Woers decessed lived. 1f inatitatlon: befos
. COUNTY STATE b. CO '.
: Johnson I Missouri UNTY Mé.jﬁu::;“'”
b. CITY (1f catelde aumnu limits, write BURAL and give ¢. LENGTH OF ¢. CITY (1f cutalde oorpon" limits, write BURAL and dv. township)
OR townmkip) STAYBnhhphm J @
Towt{gshineton Township TOWN 2 Nasmisioas - } 4
d. FULL NAME OF (If act La bospfual or lawtl ivs strast sddress or logation) d. STREET - af m.l.‘ﬂn Joeatien) Bl
HOSPITAL OR ADDRESS ) /
_ HOSPITAL OF P 5e™ e Wit toman 1310 South Ohio St
3. NAME. or-l': 8 (rlm?. ., b. (Middls) c. (Last) 4 DA';E {(Menth) (Day) (Year)
(Typeor Print)  § Frgnladin - Dean Blank peatw  January 3, 1956
5. SEX (é. COLOR OR RACE | 7. MARRIED. NEVER MARRIED . /| & DATE OF BIRTH - 9. AGE (In ywirs| @ DN 1 TIIA | ¥ GEGH &
o WIDOWED, DIVORCED Inat birthday) Huﬂh' Durs Homal Mia.
Male White Varried January 28, 19361 19
10a. U usuug&czr?;m (Ovebtod ol work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giuy cas Stste or Forsign Country) artz ., ITIZEN OF WHAT
Military P13 A ir Farce. Jamestown, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hame and addrese of naredits unknown Elsie Mae Blank

16, SOCIAL SECURITY

£,95-34-3202

5. WAS DECEASED EVER [N U.S5. ARMED FORCES?
T no, or ankoown)} I u!é-,dnmwdn-duﬂ'lu)
es 1

months

17. INFORMANT' 5 SIGNATURE OR NAME
USAF Records, White

18. CAUSE OF DEATH
| Enter anly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION

Apprias Sl Al

man AF,Sedalia

ADDRESS

llne for (s}, (b}, and {(c}
ANTECEDENT CAUSES

Conditfons contributing to the death bul
related to the disezse or condition amdfw dmﬂa

*This does not mean ﬂ" - e e v o
the mode of dying, such | Adordid conditions, if any, é‘:‘” DUE TO (b) 7~
o2 heart fallure, csthenia, rﬁ:um«bunemne fe) : B . - _ . ..
de. It means the dis. | 00 underlying couse last, .
ease, injury, or complica: DUE TO (o} -
tion which eansed death. | 11. OTHER SIGNIFICANT CONDIT!ONS

L6 6x .

9a. DATE OF OPERA. | 135. MAIOR FINDINGS OF OPERATION 2 gr |-20. AUTOPSY?
| : v &) o [
21a. ACCIDENT owits) 215, PLACEOF INJURY (e tmarabest | 21c. (CITY. TOWN. OR TOWNSHIP) NTY) . (STATB
farm, fastory. street. clee 21 - N : L oY -
HOMICIDE Accident Fliph‘t, 1ine Washington Township Johnson "~ Missouri
20.TME  Gdea) e () Geen | 210. INIURY OCCURRED | 21. HOW DID INJURY OCCUR?
tJURY January 3, 1956 2; XM [ "Wwonx Aircraft Acecident - - -
2. [ here w-tdythd]aumdedlhedmudfrom 18 , o , 18 thal I last satw the deceaszed

, 1656, and that death occurred aga.._'léf. m., from the causes and on the date stated above.

(Degros ot Litleh/

va:._m 7%,

Zc. DATE SIGNED

;&,_‘.._,..J

JIoh. LI

b /957

SIGNATURE
,,Qv-w /er b= (#39()
BURIAL CREHK- 24c. KAME OF CEMETERY OR.CREMATORY

DATE REC'D BY I.ML ISTRAR'S SIGNATURE

a{/f{-‘“

A

Ua, wcxrfEu (Olty, town, of county)

ADDRESS

(State)



WU g L) oo //7,

] | o _ 8 JoHnsoy COUNTY HE"LTH o

-
FT
) G ‘ ‘
STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et rane e s ranren enees . Student Embaimer No.
sorking under my persona! supervision, ' m
Student ................é‘;..'......-..-.‘.... LZMZé ﬁ
Student balmar
' Licensed Embalmer No 4/f Z 5

P. 0. Address &/"/é“ e

Note: The ebove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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




