RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED

, =60-01 4804

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liv If institution: Residence before
a. COUNTY é e E E ,\/E a. STATE O . b. COUNTY EEA/E admiasion}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
OR OR
oW SPR/NCFIE LD TOWN SP/QIA/GF/ELD Yes & No [
€ L%;PTT&TEOEF {If NOT in hospital, give locatipn) Inside Limits d:g%EEEgs (If cutside, give locatian} Reside on Farm
. Rl
INSTITUTION ST\TDHNS / os 2 Yea &/ Ne[(J /330 C/{fve ,?)/ Yes O No By
3. (’:AME OF DECEASED First Middle Last 4. DATE Month Day Yoar
ype of print) é 6
UELLA M. orTrTs pfATH /?/’/?/4 /8 /580
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 VEAR_IF UNDER 24 FE
H i H Min.
F&Mﬂ‘-f H/TE Widowed JR0 Divorced [ '? }'£5 / ij 7 7 Months | Days ours in
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
dirigh most of working life, even if retired) —
# VS E AL /'/OMCL Lirrswvors S A
13a. FA'IHER‘S NAME 13b. 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

L BELCT /CHoLS

OTHER'S MAIDEN N E
LT A /492/’/5 LD

DPDECESSED

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, W‘lncwn)l (I yes, give Wltes of service)
o 2

16. SOCIAL SECURITY NO.

Address
/‘- m’f.s-r Mc;{azsg'fbr ) merseed, Mo

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

Conditions, if any,

INJERVAL BETWEEN
gSEaND DEATH

IMMEDIATE CAUSE MI%M L"M/
DUE TO a&ﬂ—dﬂﬁ%ﬂ_WMM

which gave rise 1o
above cause {a},
stating the under-
lying cause last.

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART IIl. if deceased was female was
there a pregnency in last 90 days.

ID Yes l %o i 1 Unknown

19. WAS AUTOPSY
PERFORMED
YES [ NO

20a. ACCIDENT  SUICIDE
O &

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

Hou Month, Day, Year ]
a.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORX
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.o.,
farm, factary, nren office bldg., e1c.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

-/,ugz

S0 S5

of-/8 -bo

S-/7-40

and last uw_:;:_glive on

Daath occurred at

" m on the date slated sbove, and to the best »f my knowledge, from the causes stated.

22a. SIGNATURE

{Degree or title)

22b. ADDRESS

GO7 CHERRY
SrRiverrELD , Mo .

a 1 :
23b. DATE
tf-20-60

23a, BURIAL, CREMATION,
EMOVAL (Specify)

(VY i ad™

23c. N.

E OF CEMETERY OR CREMATORY

IMPLE farRKk

I i F zGNED
23d. LOCATION [ClTy. fown, or county)

S P,e//vc-/-’/ézb /140

24. FUNERAL DIREC ADDRESS 25, DATE RECD. BY L L REG. IST] 'f SIGN, UfE e —
Kiiwenee Moetvaey  pemerea, Mo of_ 2o— 60 %

JC.

[Licensed Embalmer's gra:em:nl

on Raverse Side)
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S o L v ~STATEMENT> BY ' LICENSED EMBALMER
.
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R BT ; Lo -
| hereby certify that the body whose nafie is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer N

working under my personal supervision.

Student Si

Signature of Student Embalmer

- | R A\

Note: The above MUST BE SIGNED BY THE'LICE_ENSED.EMBALMEB ir histOWN HANDWRITING. (Failure to cor
with the above ‘constitutes grounds for revocation of licensgle— >  ~ _»o ~ N 7 Kt‘w,,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this body is riot embalmed, fact should be so stated above. -




