RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F! L EDR¥$raQCIisrricg\lo!959 &q \'t

IDED

DOCUMENT

BY AFFIDAVIT OF

Primary Registration District No. b&-_ﬁ{.@_-lugisrrar‘s No., ..--_;----..-

59-0333939

<

STATE FILE NUMBER

1. PLACE OF DEA 2. USUA S]JDENCE {Where deceased I If instipution: Residence before
a. COUNTY APM a STA%W,M_’, b. COUNTY, F @M admission)
b. cgl‘r {If outside korporate ligits, give JOWNSHIP only) Length of stay in 1b e c&? M ¥ ﬂ Inside Limits
L Mike WA S | B Ypatnft
<. FULL NAME 1# NOT in hospital, location) T |mideg.{miu d. STREET 7., umde ive locamm] Reside on Farm
HOSPITAL O ADDRESS
INSTIUTION M /n Yes i Ne OO Yes O No
L]
3. {[}IAME OF DE:'CEASED ir Middie Last 4, DoAgE Monlh Day Year
ype or pring
EWEST Hate WEBSTER | wn ~za-17f9
OR RACE 7. Married [B~"Never Married [J |8. DATE OF BIRTH | % AGE (laspbirthday) |IF UNDER 1 YEAR | IF UNDER24 HR
Widowad [] Diverced ] Months I Days Hnurl_l Min.
If21/0]
ild of work done | 10b. KIND, OF BUSINESS OR _INDUSTRY IRTHPLACE (City and stdte or gountry) | 12. CITHZEN OF WHAT COUNTRY
retired)
i 13b. MOTH MATDEN NAME

{Ye

. SOCIAL §

o, of ynknown) ,(If yes, give war or dates of :ervica)
1;

CAUSE OF DEATH (Enter only one cause pat lina for {a), (b),

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

RITY NO.

708-)0-9 454"

and {c}.

Generaligzed Carcinomatogis

e

ERVAL BETWEEN
NSET AND DEATH

2 years

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO (&}

PART II.
disease condition given in PART I [a

OTHER SIGNIFICANT CONDITIOP}S) CONTRIBUTING TO DEATH but not related to the terminal

PART 1.

If decessed was female waes
there a pregnancy in laat 90 days.

|

G Yes [ O No | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I} of item 18.)
PERFORMED? [m} 0 [}
YES O NOQO
20¢. TIME QF Hour Month, Day, Year
INJURY a.m.
(X8

20d. INJURY OCCURRED
WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,

201. CITY, TOWN, OR LOCATION

COUNTY

farm, factory, streat, office bidg., etc.)

NOT WHILE AT WORK (J

STATE

lsceased from duration to. and last saw Ef,; alive nn_a.e,Pt,.‘_zz_,_]gsg____
' on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
. { grea [] 22b. ADDRESS Moberly’ Mo. 22¢, DATE SIGNED
Wabash_Employes Hospital 9/2359
ON 23b. DATE R i county}

(Stare}
Vs




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in his OWN HANDWRITINé. (Fail
with the above constitutes grounds for revocation of license).

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

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



