URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 260201822*?
FILED VS MAY 2 4 1%"0 4 - FPrimary Registration District No. _ZQ-L-%-__RQQilTrGr'I Ne. _Z.Zé.-__-__ STATE FILE NUMBER

Registration District No. 0 _________ -

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
At.chigon Mo Holk
b. C(I)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY - inside Limits
R R
TOWN '] TOWN > Y
Fairfax 6 days Craig w0 Ny
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET = {If cutside, give location) Reside on Farm
INSTIUTioN: Yes X N ADDRESS v
__ TN i rfax Community Hogp (Y= tod 1 mile east of Craig ™R ™0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} DEO.:TH
Wilma Elizabheth ]g’ven_%nnd Ma‘kc 18* 1960
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] [8. DATE OF BIRTH | 9 AGE {tast birthday) [IF UNhDER ID EAR | IF UNDER 24 HR
Widow: Divarced ] Monthsy oys Hours I Min,
_Eemal% White y 7 o2
10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City gnd «t5%5 or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of woarking life, even if retired)
al In the me
12a. FA 136, MOTHER'S MATDEN NAME

Carlo, Missourdi | U,S.A

i)
14. NAME OF HUSBAND OR WIFE

, 15. E ER ) 5. ED FORCES? 14. E@igf kEéHEIis gs 17. INFORMANT Address
{Yes, no, or unknown} | {If ves, give war or dares of service) .
A [ o aive war o ¥96~42-13%4\Melvin Livengood Craig, Mo,
L INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

-
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
= IMMEDIATE CAUSE {s}
= L4
o . /
o]
o Conditions, if any, DUE TO {b)
which gave rise to
above cavse {a),
stating the under-
lying cause last. DUE TC {¢)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not rolated fo the terminal PART 1M, If deceased was  female was
g disease condition given in PART ) (a) there & pregnancy in lost 90 days,
; ] Yes I 0 Ne I [J Unknown
e
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
x PERFORMED? a] o
[ Yes g NOO
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g 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, straet, office bidg., ere.)
. NOT WHILE AT WORK [J
-
21. | attended the deceased frmv\_ﬂb— ' ) q 5-7 mﬁ -5~ &0 and last saw L‘:,.]ivn o S s F - C 2
Desth occurred at 2—-— 2 m on the dete stated abave, and to the beyt of my knowledge, from the causes stated.
o 22, SIGNATYRE {Degres or title) 22b.” ADDRE 22c. DATE SIGNED
—
£ 31 LD - , e 3750 /60
<[ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATYORY . LOCATION (City, town, ar county) (State)
o REMOVAL (Specify)
| _Bariad 5/20/1960 T.0.0,F. 1%.
< 24, E RECTOR v v ADDRESS DATE RECD. BY LOCAL REG. ?, EGTSTRAR'S SIGNATUR
p .
ol i I,, Schooler Cra Mo, j / 22

flicensar Ermbal 'Y oo D, Cidal




STATEMENT BY LICENSED EMBALMER

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

or by 7%4&6& Student Embalmer No.

4

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No. ; j i ;

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafllure to comy
with the above constitutes grounds for revocation of license). *
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o If this bady is not embalmed, fact should be so stated above. .

* . L] a




