JRI DIVISION OF HEALTH — STMNDARD CERTIFICATE OF DEATH -6
" OF PUBLIC HEALTH AND WELFAR
J%N 9 ﬂ%ﬂrafion District No. -...__-__.__3.],8_..)’&mary Registration District No.1003_--__ﬂegi|lur‘: No. :1,20.8.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befure
. COUNTY . . NTY i
s a, STATE Hissourib cou St. Iﬂuis admission)
b. C(!;l‘( {If outside corporate limits, give TOWNSHIP only} Length of stay.in 1b <. CéLY Inside Limits
owN - 5t, Louis 2 hrse TOWN  Manlewood Yes g No D
€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS N
INSTITUTION Mj gg ourd Baptist Hospital |v=R NeDO 7438 Flora Ave, Yes 1 No i
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or prinn) OF
| -TSAAC FRANCES STOVER DEATH  December 15 1960
5. SEX 6. COLOR OR RACE 7. Merried B Movar Married (3 |6. DATE OF BIRTH | 9- AGE (law birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced 1 5_19_97 63 Months Days Hours Min.
10a. USUAL OCCUPAHON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most af working life, even if retired)
ﬁccoun n{'. Railroad Broad Run, Va,. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C, Stover Ella Carrington Inez Stover
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown) | (1§ ye: fyg war or datey of service)
Yes s 702-05=0249 Mrs Inez Stover, @ ove
= 1B. CAUSE OF DEATH (Enter only ona cause per line for (), (b}, and (c). INTERVAL BETWEEN
4 PART {. DEATH WAS CAUSED BY: CQNSET AND DEATH
w
g IMMEDLIATE CAUSE (a) QN(N\ ﬁ]\u 0 e Q.D_u. J\ 3
3
L
9 Covon eQorsain,
e ] - Conditions, .if any, ). —.DUE TO.{b)._ &M%
which gave rise to
above c;un dla), ﬁz
| stating the under- .
— lying cause last. DUE TO (¢} ¢ /
]
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 111, If decested was  femals  was
' g disease condition given in PART 1 {a} there a pregnancy in lasst 90 days.
§ ] O Yes ] O Ne i O Unknown 4
E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of mjury in PART | or PART 1| of item 18.) ~
& PERFORMED? (m} o ]
. v) YES D NO
- -
& | 20 TIME OF  Hour  Month, Day, Year
F=1 INJURY a.m.
| g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (O
her
21. 1 attended the decessed from and last saw h:m alive on
| Desth occurred at. 3 'OO ah on the date stated above, and to the best of my knowledge, from the ceuses stated.
i S 1”272, JIGHATURE {(Degren or title 225. ADDRE } il ¢ 22c. DATE SIGNED
| ( 44/64/ M 12-15-60
‘ E 23a. | sgm(;;#hfr:gmrfly?u, 23b. DATE / Z3c. NBME OF CEMETERY OR CREMATORY = | z2ad. LOCATION [City, town, or county} (State)
, a REM peaci
‘ & Removal 12-17=1960 Corinth Cemetery Orangeville, S, Carolina
<
-
: >

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, L glgﬁ 26, R?AR'S IGNAT E‘
JAYB, SMITH, Maplewood, Mos DEC 16 1060 Y/, _A;% 2.




[

2

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed |
-

or by Student Embalmer No.

working under my personal supervision. %
Student Signed M
Signature of Student Embalmer / 4 v a-‘
' Licensed Bmbalmer No. ’Z Q 2 (;

Nofe The above -MUST BE SIGNEDpBY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to
with the abové constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _ |

‘ © {f this body is not embalmed, fact should be so staled above. - - .-




