CERTIFICATE OF DEATH

3234

60-012508

STATE FILE NUMBER

RI DIVISION OF HEALTH — STANDARD
| FILED VS MAR 3 1 1360

Registration District No,

Primary Reg District No. R ar's No.
DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY &, STATE M& b. COUNTY H L{ pﬁply admission)
b. Cll;( {}f outside corporste limits, give TOWNSHIP only} Length of stay in 1b <. COI‘I'Y Inside Limits
R
Town LOUIS, MISSOURI 1 Week ow M E XICo Yo 4 No OO
c. FULL NAME OF f NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
INSTIUTION, " YD Mo O3 ADDRESS Y O N
| SPITAL g N A03 5. KENTweky "0 K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEA'I'H
EVA Pau.l ine; NIVERS —MARC 19 ]
5. SEX 5. COLOR OR RACE 7. Married (R, Never Marrled [1 [8. DATE OF BIRTH | - AGE (laat birthday Ul’i‘DER 1 YEAR ::UND—E— 24 KR
Widowed (] Divorced ] . . Months | Days ours Min.
FEMALE | WH 75 1/24/1913 By
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workinqllih, even if retired)
Hous e wiF e Own Home Saline Co,Mo e ehe
13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_&Lilliam_s_gmaiﬁue Iney Fore Husss/ P rVERS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address M M
{Yus, no,N unknown) I (f yta.ﬂive war or dates of tervice) exj‘c 0 0
one None Russell L.Divers 203 Kentuckv
= 18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
S meoIATE cause o) INTRACRANTAL HEMORRHAGE, SUSPECTED HOIIRS
U .
Q
=l Conditlons, If sny,y  DUE To (v) L HROMBOCYTOPENTIA 1-2 MONTHS
which gave rise to
sbove c’.‘wu d(a), X a
14t i -
1 pefing thevnder:{ | CHRONIC LYMPHOCYTTC LEUKEMTA 04 7 YEARS
F4 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tI). 1f deceasad was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYulﬂNcIDUnkmﬂ
:'E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
& PERFORMED? O a (m]
v YES [J NO M
-t
5| 20 TIME OF  Hour  Menth, Day, Year
Fy INJURY am.
! Pm.,
éod. INJURY OCCURRED 20e. PLACE QOF 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 []
21, 1 etended the decessed from_SAN. 21, 1956 1o MARCE 19, 1960 04 tast sew [ aiive on_MARCH 19, 1960
Desth occurrad at / 5: h’o A-M- m on the date stated sabove, and to the best of my knowledge, from the causes stated.
u 22». SIG; 0y {Degree or title) 22b. Anmﬁss 22c. DATE SIGNED
o ( ? % : OSPIT
< | 23s. BURIAL, CREMATION, | 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
[a] REMOVAL (Specify) N .
T Remova] 3 /21 /60 Eogt T.awn fFemorisl Park
<« | 74 FUNERAL DIRECIOR 4 4 af,s,/a P iS4, | 25 DATE RECD. BY LOCAL REG.
> * . .
s| Aol D Ffuserse Home mEX)cS, o MAR 21 1960
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by _ Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

. . .  Licensed Embalmer No. 4 2 ? CJ
. PO Addressm_ﬂ
SETVTE 2 2AAHSS

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.

\." AIKY




