RI DIVISION OF. HEALTH —
. £ILEB V& @GF A3 196

!'éI'ANDARD CERTIFICfabgF DEATH

-__-----_______Prlmlry Registration District No,

‘s No.

E NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY s. STATE b. COUNTY admission)
Vo .
b. CO"RY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. Ccl)'LY Inside Limirs
TOWN Sf— Louis Mo TOWN Sf' LJH}S Yes O No [J
c. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP}T.’;\[IEO(:‘ ¥ N ADDRESS A Y N
NSTIVTION 54 L o e s MHoSPTRL|Y™D ™0 [T25° BREpsmry [0 ™D
3. NAME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yaar
ype or prin?
4 Karl ALLeN CONNIIYGhAM DEATH R ¢o
5. SEX 6, COLOR OR RACE 7. Married [0  Naver Married 8. DATE OF BIRTH | % AGE (last birthday} IAFMUNhDER IDYEAR l: UNDER 24 HR
Widowed Di d nths ays ry Min,
MH’LQ Wh“'te' idowed [J ivorce: f_ ‘2"1 éd /6
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countr‘) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
o Woxnk StlovsS, Mo | 2o S AN
13a. FATHER'S N 13b, MOTHER'S MAIDEN NAME rd 14. NAME OF HUSBAND OR WIFE
4
v —
RoBert WesleyCumyinchok Josry MARE £ immer —
15. WAS DECEASED EVER IN U.57 ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT A Address
{Yes, nos or unknown}|[ (If yes, give war or dates of service) ———— Md"t}) eﬁ 5 25 el‘?e}ﬁdﬂ
2% l OF Lo tS Vo

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only ona cauie per line for {a), (b), and {c).

~

INTERVAI. BETWEEN

K\D DEA'(H

Conditicns, if any, DUE TO (b}
wbl'g:h Save rIu( tf
abave cause {s), .
stating tha under- , 7é -2 ,{
lying causs last. DUE TO (c) ?GJ‘ Wu,{g’,
z PART 1T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING” TO DEATH but not related Jlo the terminal PART NI, IF  decessed was  femaln  was
'C__’ diseass condition given in PART | (a) there a pregnancy in last 90 days. |-
§ ID\'ﬂ I 0O N- fD Unknown
£ 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART § or PART )| of item 1B.)
= PERFORMED O (w] ]
v YES[O NO
& | T26c.TIME OF  Houl  Month, Day, Yesr
a INJURY am.
tg p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., el¢.}
NOT WHILE AT WORK (O
21, | attended the decaased from q -2 - A\ O& . 34" L & and last saw live on. G, - 3.4' — lo )
Death occurred at. i ?——“' R m,on the date slated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

zDeqru or ml-)2 . 5

22b. ADDRESS

5535

Dolenare,

22c. DATE SIGNED

q-2860

S—
23b. DATE

/0 3/ =62

23a. BURIAL, CREMAHON,
REMOVAL (5

23¢c. NAME ;fo

tcal

ETERY OR CREMATOI!Y
Board

23d. LOCATION (City, town, or county)

(State)

24, FUNERAL DIRECTOR

howland Mortuary Sve.

#1686 ManchesttP 0T 13 1000

QARWE

AP,




I N

w4

[

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ;

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

with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




