RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

EILED VS MAR 813960

Registration Dlslm:f No. .

~60-0CB882

.!_.5:5:..___Primary Registration District No. _S_A_g_.z_Rwiﬂrlr'l No. -___1_7_-_____

STATE FILE NU

MBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institetion: Residence before
a. COUNTY a. STAT b, COUN sdmission)
SASPER nissount “lawranes T
b. C(;LY {If autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN * TOWN h{ No ¢
CiTy 119 STerrs iy oI No
¢. FULL NAME OF (If NOT in hospital, give location) Inside L¥nits d. STREET {If cutsid8, give location) Rexide on Ferm
HOSSP}IAL OR v ADDRESS .
INSTI UHONJANI!- c”- ”95';1,' es i No [ Yes §5 NO‘R
3. lP_:AME OF DE)CEASED First Middle Last 4, Dé\;__I'E Maonth Day Year
ype or print]
. DEATH -
James R - 19bo
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [] |8. DATE OF BIRTH | 9- AGE (last bi"hd'ﬂ IF UNhDER ] YEAR | IF UNDER 24 HR
. Widowed [] Divorced [] Months Days Hour:T Min.
DAALE | WHITE 1€-10.1991
T0a. USUAL OCCUUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired)
ARMER Iva
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete WEAvVER LN I{NO Anna D.WEAVER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) ' (If yes, give war or dates of service) 2 . .
Py Ciry Mo
- 18. CAUSE OF DEATH (Enter only one INTE L BETWEEN
5 PART 1. DEATH WAS C é ONSET AND DEATH
z IMMEDIATE CAUSE (o) X S = /= {OOR
o { f A
Q
Q Conditions, if any, DUE TG (b}
which gave rise to
- above cause (a),
stating tha under-
1 lying couse tast, DUE TO (¢}
z PART (I,_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the iterminal PART 11, If decossed was femasla was
C;) se condition given iwl (a) there a pregnancy in last 90 days.
: § F/E\ ) lDYel]DNo [J Unknown
E 9. WAS AUTOPSY | 204, ACCIDEN SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
& PERFORMED? jm) 0 [m]
Lv] YES [] NO
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
. lg - p-m. .,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
° ! 21. | attended the deceased fr @L@md last saw E::.l alive on A -2 e ~ C-Q
*‘Demh occurred ot an the date stated above, snd 1o the best of my knowledge, from the causes stated.
™ b |
8 338, 5| {Degres or mla) 22b ADDRESS 22¢. DATE SIGNED
— —
£ N fsr o )0 CARTER VLIS Mol
a T30, BURTAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) T{State}
0 R i f ,_ : * .
£ _A;lLLa_L_MuEE_EE_NLE_T_E_QL‘ 43 My, WEST ST )
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ROCAL REG. |26. REGISTRAR'S SIGNATURE
>_ — . L]
2] H.D.FoSSETT MT.VERNoN, Mo 3-3-4o

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

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

S |
or by VV*—*Q ) Student Embalmer No.

- —_—

working under my personal supervision.

Student SignedM 1

Signature of Student Embalmer

PO ¢ < - . . - . s+ - = Licensed Embalmer NO.MLL
LA T S S~ s |
P (5 Address

A Lo

‘ e . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER i hIS‘OWN HANDWRITING (Failure to co
. wnh Ihe above cons?atuteq grounds for revocation of Ilcense) o
e G Y rembBalmied by a STUDENT iHe also 78hall Sign if his QWN: ihandwriting. s .~ , - _t 3-'_. i

I this body is not embalméd, fact should be so stated above
. ’ P Y s * a ~‘,.P'h Y . » _' '.'i' - RN S




