RI DIVISION OF HEAI:T H — STANDARD CERTIFICATE OF DEATH

FILE

£0-005945

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY srm b. COUNTY Wm admission)
b. C‘IJIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b X COH'Y Inside Limits
. . R . .
TOWN / yps TOWN Yes 11 Ne O
c. f-l%SLPTT‘:\TEOgF {If NOT in hospital, glve location) inside Limits d. :;REET {1t cutside, give location) Reside on Farm
DRESS
insttution. 2 44 T JW Ye.Jﬁ No [ 2044 N, Jalon Yes O No []
a. I:AME OF DECEASED First Middle Last 4. Dé\l‘:l'E Month Day Year
{Type or print) .
Sunie melinda  Stokes DEATH 29 1960
5, SEX 6. COLOR OR RACE 7. Married T Never Married [ s. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced [ 2 F I 88 2 77 Months | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri mast of worki life, even if retired)
lDMW Co., Mo, uUs @
13a. FATHER'S NAM = 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
omas (Drtsen moumn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
(Yem or unknown)1 {If Y“'_g,ixf_‘:'ﬂg.ﬂ“_f’ of service) W 301* S ;t k Ei S |.| n 'HQI‘E/‘/ede« “m'O
[ 18, CAUSE QF DEATH (Enter only one cause pct line for (a), (), and (c). INTERVAL BETWEEN
uZ-' PART I. DEATH WAS CAUSED BY \ OMNSET AN EATH
= IMMEDIATE CAUSE (a) L i f-( —
a — “ | hal . L]
2 gv\ @u@v\’%@/ Iy
o Cohnd}i‘liom. 1f any, DUE TO {b) o W.‘d\[[- .
which gave rise to Lo N
| above :':um d(a), “ u \\ -
stating the under-
, lying cause last. DUE TO (¢) A X ‘ 8 W
| z PART [f. OTHER SIGNIFICANT CONDITI but not relsted fo the terminal PART 111, 1f N dkeasad was fomale  was
Q diasese candition given in EART a} there s pregnancy in last 90 days.
s A}
dJ aﬁ (" 65‘5 ]_D Yes l H No I J Unknown
| E 19. WAS AUTCPSY 20a. AZ IDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18,)
= PERFORMED? | O 0 a
; v YES [J NO B
i & | Z0c, TIME OF -~ Heul  Month, Day, Vear |
O INJURY am,
| ;. L Y |
I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factary, street, office bldg., erc)
i . NOT WHILE AT WORK (]
Ll - e N o ./ -
| / her .. /. o
I Y ~21. | attended the decessed fro to. nd last saw_y o, dlive o
]
B w | *Owath decurred a1 on the date stated sbove, snd to the best of my knowledge, from the causes stated.
! w4 . R
a B 723, 8| ree or tifle} 72b. ADDRESS [ (p £ & /77 « 22c. DATE SIGNED
e A LS , 2% 3/ 6o
| 2 23a. BURIAL, CREMAIEIy(.,)N, 23b. DA 23c. NAME @F CEMETERY OR CREMATORY / ynoru (Cny, 1own, or county} :Sme)
(] EMOVAL {jpeci + .
RRE s 3-3-1960 | Gmity Cemetewy _
| <] = FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY JOCAL REG. SIGNA'I g
| Bl Rex Rodimey  Shuimglield,lo. L2 —

{Licensed Embalmer’s Statement on Reverse Side)




]

STATEMENT B8Y LICENSED EMBALMER

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

r
(Y

or by : Student Embalmer No.

working under my personal supervision,

Student Signed A% M
Signature of Student Embalmer [~
by
Licensed Embalmer No. f% ) éé

! 4

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER |n"h|s OWN HAND RITING.
with the above constitutes grounds for revocation of license).

1f embalmed by. 2 STUDENT, he also shall sign in his OWN handwrmng e

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

(FAflure to c

.
1 [} .




