URI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH 9046 632

ENDEDF”-ED yﬁ.ﬂ:ﬁ&nag JS&%_%_JMWV Registration District No. %mw. No. g 3 : STATE FILE NUMBER

>

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residenca before
a. COUNTY W E /? s STATE A4 b. COUNTY "/Eﬁ' STL; /P asdmission)
b. CITY {1f outside corporate Inmm, gwe TOWNSHIP only) Length of stay in Th [N Cé':f’ Inside Limits
S MRS HEIEAD Mo |/24fs S MALSHFIEAD Mo | i w0
' c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Yes_% Ne [T é 0% § ?, NE Yo O No,Fr
3. #AME OF in)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or prin R
AEM W sr oA J)E /€ /987
5. SEX & COLOR OR RACE 7. Married Mever Mearried O |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24‘ HR
MALE WHITE lowed OvoredD I§—13-J¢78 S T fonthe | Dan JHeem | M
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTI"IPLACE {City and ttate o¢ country) | 12, CITIZEN OF WHAT COUNTRY
ing most éﬂ? life ?1 if retired) ’
gz; I/?f ME®C E— MISSourRs
- ,
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME R 14. NAME OF WIFE
WNEASON [YUST NANCY WHITE [Any MABYy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. i7. INFORMANT Address 7 R
{Yes, no, or unknown) [ (If yas, give war or dates of service} .

4, — lcy MBY Pust MARSHEIEAD Mo
= 18, CAUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and (c). INTERVAL BETWEEN
E PART J. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 {MMEDIATE CAUSE (a) -3 __é%ﬂs—
L]

Q
o Conditions, If any, DUE TO (b}
which goave rite to
above cause (a),
stating the under-
lying cause last. DUE TO (k)
r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g duea:e condition given_jn PART I [a) . . there & pregnancy in last 90 days.
§ m = /dm '-&“{ %J“/ﬁ“‘ ||:|Yes | O Neo I ] Unknown
E 19. WAS AUTOPSY 20! ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
& PERFORMED? ] o
w
v} ves O NOf
&1 20c TIME_ OF _ Hour  Month, Day, Yesr
B JINJURY  ° am.
9 p.m, . .
. 20d. INJURY OCCURRED 30, PLACE OF INJURY {e.0,, in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
. . WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
) NOT WHILE AT WORK []
) —r—
21, ) attended the deceased from t a3t saw poo alive
Death occurred at. ,”/D ?m on the date stated above, and to the best of my knowledge, from the causes stated.
B 224, SIGNAT; - {Degrea or titlte) AQDRESS A . 22c. DATE SIGNED
S %Mﬁ Zrshfrel/d /0. 2/174 9
2 23a. BUﬂlct)\L;\fﬂngfly?N, Z3b. DATE 23c. NAME 'OF CEMETERY OR CREMATORY 23d. [OCATION (City. tow:l, or county) (State)
0 REM [Speci .
2| Bukiaz Ua-19-1853 | MARSHE(EAD 7
. BY AL REG.
< § "24. FUNERAL DIRECTOR DDRESS }"u’ W—.Bémc
-
\eapsEr Fownrs MPRSHELESD 1nl5EH22i= 5 z
{Licensed Embalmer‘s Statement on Reyérse Side) /




=
e

—— i

STATEMENT BY LICENSED EMBALMER

‘BEC 29 1859

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

or by Stodent Embalmer No.

working under my personal supervision. W
Student Signed /
[ L el

Signature of Student Embalmer

Licensed Embalmer No.
- D

P. O. Addresy/ 2] ot s ke

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




