URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3076

FILED VS DEC

2.9 1958 360

Registration Distri

——— . _Primary Registration District No.

Reglatrars Mo.

3046588

STATE FILE NUMBER

244

|IENDED
1. PLACE Of DEATH 2. USUAL RESIDENCE (Whern deceased lived] If institrtion: Residence before
a. COUNTY M)ﬁ/ a. STATE7§%52 ;E T b, COUNTY e’ g admission)
£
b. C(l)]tlY (If outside corporate lighlts, give TOWNSHIP only) Length of stey in 1b <. CITY inside Limirs
TOWN TOWN Yes [} No OO
c. ;lg-épf:lTAARE\EOOF (If NOT in haspiral, give locatio Inside Limits d. ASI;EEEETSS {If cutside, giva Iggaticn) Reside on Farm
INSTITUTION Yes B No O A9 F Yes O No [
1
3. HAME OF DE)CEASED First Middle Last 4, Dé‘\gE Month Day Year
YP€ Or print, ’ . 4
ANNA M: EARL I e B Y ek o3 4
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
F Widowed g Divorced [ Months [ Days Hours I Min.
10a. USUAL OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY ry) {12, CiTIZEN OF WHAT COUNTRY
during e renrad]
e
13a. FATHER'S NAME v

DOCUMENT

BY AFFIDAVIT OF

1
MEDICAL CERTIFICATION

13b. MOTHER/, MAEgEN NAM

USBAND (@IFEW

15. WAS DECEASED EVER'IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.

- %,e,

INTERVAL asnﬁ%

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE ()

PART t.

Conditians, if eny,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (e}

Cerebral Thrombosis

oue 5o b} Arteriosclerosis

(ONSET AND DEATH »

Inmediate

Years

which gave rize to
above cause (a),
stating the under.

lying cause last. DUE TO {c)

PART 1L
disears condition given in PART | (&}

Maimitrition

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl

PART 111, if decensad was femola  was
there a pregnancy in lsst 90 days.

I O Yes l 0 Neo O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORME w] O 8]
YES[J NO

20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of

njury in PART | or PART 1] of item 18.)

WHILE AT WORK
NQT WHILE AT WORK (J

farm, factory, street, office bldg., etc.)

20c. TIME OF Hewr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

8:55

21. | attended the deceased from_l&'l:.59____,1£

and last saw %Iive 0}2—11— 59

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated,

. SIGNATURE

{Dogree or title) 9
, 0'

22b. ADDRESS

FlDorade Springs, Mo.

22c. DATE SIGNED

12-18-59

23b. DATE

149-23-59

23c. §A@AE OF CE;B:ETEEY OR il

MATORY

22d. L

{Licensed Embal

25. DATE QFCD, BY LOCAL REG.

Sfitement on Reverse Side)

gN (City, 1own,Zr coun:; (Snle)

STRAR'S SIGNATU

Loy




7

STATEMENT BY LICENSED EMBALMER

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

.

or by Student Embalmer No.

4"._

working under my personal supervision.

Student Signed s PR W N _’,; el
Signature of Student Embalmer &
. Licensed Embalmer No.,z__&
P. O. Address ‘ lp‘ 27 2 i3 —

Note: The above MUST BE SIGNED BY THE LICENSED ENBALMER in his OWN HANDWRITING. {Failure to comg
with the above constitutes grounds for revocation of license).

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.

- e e e
- 3




