URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

13181

VS AR 25 1960

Regmranon District No, £... ---Z _______ —Primary Registration District No. 4____-_---__Regmrar s No, __#<

STATE FlLE‘NEﬁ@ 3

ENDED
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheru deceased lived. 1f institution: Residence before
M Il a. COUNTY Crawford a. statedoO , b.couny Crawford sdmision
b. Cé‘;r (L outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COH;IY Inside Limiss
22 own  Sullivan Mo. 41yrs rowy Sullivan Mo, Y] No O
Cl) & ¢. FULL NAME OF (1f NOT in hospital, give location) Ingide Limits d, STREET (I curside, give location) Reside on Farm
Jory e HOSPITAL OR . v K ADDRESS m
‘J\ (J\ INSTITUTION :?Ig S . pﬂ l"l’.' Ave . (1] Ne [0 qI Q4 . l‘ar'k Ave . Yes [J N
)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF . .
Quent¢n Adren Dace oeatH - March 20 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married (1 8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed Divorced [ Months | Days Houry Min.
Male ¥hite 7-22-1918 41
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COQUNTRY
during most of working life, even if retired)
Wateh Malker one Crawford Cpunty M U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF IUSBAND OR WIFE
Iames Dace Gen [d Geneva Dace
: 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ {If yes, give war or dates of service}
Y Y y.2 ; : ] Q.
18. € E OF DEATH (Enter only one cause per line for (a}, INTERVAL BETWEEN
. ONSET AND DEATH

influenza
DOCUMENT

Rheumatic Heart. disease
BY AFFIDAVIT OF attending physician

18,1,(b) Mitrel stenosis.

18,1,(c

DEATH WAS CAUSED BY:
LMMEDIATE CAUSE ()

PART I.

Cardiac decompensation

mitrel stenosis

15.18 Yyears
i o

20d. INJURY OCCURRED
“* WHILE AT WORK [J
NQT WHILE AT WORK [J

]

farm, factary,

20e. PLACE OF INJURY {e.g.,

in or about home,
street, office bidg., et}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Co'.lndgtions, if any, DUE TO (b) -
which gave rise to
sbove c':um d(a), d / d -

statin the under- -

Jating the o | BUETOte Rheumatic heart disease 15-18 years
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatod to the terminal PART Ifl. If decoased was female was
g disease gondition given in PART | (a) R t i fl d_ thers & pregnancy in last 90 days.
< g? ecen niluenza an [ l

— - = Y M Unk

£ o= ﬁf%—&ﬁnm pneumonia [Oves [ Qo | O unknown
= | T1o7 waAs AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? R ~ O. O
=3 YES.[] NO -~
— o ~ b -
Z | T20¢. TIME OF ~ How RMonth, Day, Year
= INJURY a.m.
ar p.m,
=

d at.

'21.” 1" attanded the deceased fromM —}"‘“’ 2O~ 6% g last sow h-m alive on _}’“"I-/ Z—O-’/? éo

ﬂ m on the date stated above, and to the best >f my knowledge, from the causes stated.

Death

Yo .

22c. DATE SIGNED

Vo 3o 6o

23d, LOCATIONS(City, town, or county)

{S18%¢)

22a. SIGNATUR {Degree or title} 22k, ADDBESS
73a. BURTAL} CREMATION, | 23b. DATE 7m NAME OF CEMETERY OR CRE /
REMOVAL (Specify) C ) .
Buria 3-23-1960 I.0.0,F, Memorial Sullivan
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY [OCAL FEG.
Thos. P. Shaffer Sullivan Mo. | F 4L

{Licensed Embalmer’s Statement

on Reverse Side)
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SIETETL S AR et ______S,TATEM_EN'[ ‘B_Y_LICENSED EMBALMER )
- ' :
T - 1" hereby certify that- the bod; whose name is recorded on the reverse side of this certificate was embalmed by
or by _ Student Embalmer No.___:; |
e g TeLDT LT ‘:':;:L::.::.::“:.s,...- -
§ working under my personal supervision -
= Student Signed
0 Signature of Student Embalmer
-
o~
ID_ .
T . - . . e , P. O. Address_,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
e rat with the above constitutes grounds for revocation of. license).
Tt If embalmed by a STUDENT, he also shall sign in his ‘'OWN handwrmng ~ . .
If this body is not embalmed, fact should be 0. stated above. s
- - - - - T .r i .:- _,.

»



