URI DIVISION" OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 16 1959

2 giles 59-042405

STATE FILE NUMBER

\ENDED Registration District No. - e _Primary Registration District No. o oo Registrar’s No. . ________.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
-
3 . STATE b. UNTY dmiasi
a. COUNTY a A o COl Srla i sl mission)
b. CITY (If outside corporate |limits, give TOWNSHIP only) Length of stay in 1b €. CITY inside Limits
OR . L L
oW ¢ L our S ToWN AsGow N hrAfe [Y=D rDO
c. FULL NAME OF (If NOT in ho:pnal give location) Inside Limits d. STREET (If curlldq, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION QIIRIJT/A# //0."174‘ Yes[J No [ /61/ G_Jfﬁ/ GARRY Rg Yes [1 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) . > DEOIETH
LICHARD _STAMLEY M1ck OCT 3 1959
5. SEX 6. COLOR OR RACE 7. Merried B Nover Married [] [8. DATE OF BIRTH | - AGE [last birthday) } IF UNhDER IDYEAR If UNDER 24 HR
- Widowed [] Divorced (1 Maonths sys Hours Min.
H LTE AvEé [/ Y'Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City and state &r country) | 12, CITIZEN OF WHAT COUNTRY
ur) 08! of workm que. even if refired) . . * *
JPYer ARTVSTie Fula' CO | DALLAS €27Y s4d| L~ § -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
JasPer, Rite Pearh  PeaRod HELEN RicE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMAMT Address
(Yes, o ar unknown}{ (If yes, give war or dates of seryice} . .
YES ORLD WAR _ﬁf‘ 4 93-01 -6 E8\HELEN Byck /LL@{LGA&L_/‘@_
[ B. CAUSE OF DEATH (Enter only one tause per i r {a}, [b), and (¢ INTERVAL BE EEN
Z PART |. DEATH WAS CAUSED BY: ! 5 i ﬁf:rog%mf WOG wum gsr AND D
g IMMEDIATE CAUSE (a) £ faril V4 4|_ &J
g Z-idszle t.ic z nz? }h.rombosis 7% : 3 /
a Canditions, if any, DUE TO (b) M&'ﬁ:"ﬂ' 2oLl flws
which gave rise to
sbove cause o),
stating the under- ‘ L 2
lying cause last. DUE TO {c) - ﬂl
F-4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART [iI. If deceased was female was
g disease condition given in PART | {a) there » pregnancy in last 90 days.
g o [Ove [ONe I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART It of item 18.)
& PERFORMED? Im; a O
e YES [ NO}(
5 20¢, TIME OF Hou Month, Day, Year |
z INJURY  am.
g p.Jm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WCRK [] farm, factory, street, office bldg., et}
NOT WHILE AT WORK [0 I? } '- l
21. 1 attended the deces nd {ast saw ;o alive on i 8 "/3 ’/L’y
Dearh occurred 8 on the date stated above, and 1o the best »f my knowledge, from the causes stated.
F A
w re
o ilGNAl’E F tt’e) (Dogree or lﬁ!) 22§  ADDRESS qu Riverﬂe? 22:71E G"NED
it
z LA a d 763 Kevtrrtec i 4 g /37
< 23a. BY, I'Al. C tMATION 23b. DATE T/ 23¢. NAME OF CEMETERY OR CREMATO&'I’ 23d. LOCATION (City, town, or county) lSl,nl'u} 7
o) QVAL ﬁpec .
|l Prmoval loeT ¢ /959 |LAKEWooD BufiAL PARKI ST, L owis /Mo
< ERAL DIRECTOR - ADDRESS 25. DATEf % BY‘ggL REG. 26, REGISTRAR'S SY{53NATU
5 /4 ‘ /7
5 Jgudes 290 Frweis A 0.
F -

{Licensed Embalmer’s Statement on Reverse Side)

T
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oig - A Tt oo g teoafoae in e
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
e —— " kS
or by i Student Embalmer No.
working under my personal w—\

Student

Signature of Student Embalmer

Licensed Embalmer No 5‘7/0

P. O. Address?’qd &
o . u“-'L

Note: The above Ml.JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above’ constitutes groUnds for revocation of license). T AT - ‘

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.

£ i - . . -
~ . . PR O S P Ti . e . . c |

+



