URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ation District No. #% R
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STATE FILE NUMBER

Registration District No. v Primary R ‘s No. _
FH_ED oo a5
1. PLACE OF DEATH =~ *+ 1JUT 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
o COuNTY * AR DO > N Laprence  dmiion
b. C(I)TRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)I!Y Inside Limits
oWN SV o (ah Grove Yes O No O
c. ﬂgéi"lirAATEO%F {If NOT in hospital, give location) Inside Limits t:lJASI:T)IéEREETss {If outside, give location) Reside on Farm
INSTITUTION ma W MM Yer[J NoQ @OW #2 Yes (1 No [
3. (P_:AME OF _DE)CEASED First Middte Last 4, Déh":I'E Month Day Yasr
ype or print . . .
witliam  ARanence Qu-emd oA O ik 14 |96l
5. SEX 6. COLOR OR RACE 7. Marrisd @  Mover Married [ DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divereced [ — — ‘D Months | Days Hours Min.

102, USUAL CCCUPATION (Give kind of werk dane

“IRIHIL T SNy | Faum

10k, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and stale or country)

Qn,e,ern,eGo., Mo «

12. CITIZEN OF WHAT COUNTRY

us G

13a. FATHER'S NAME

5. WAS DECElgED EVER IN U.5. ARMED FORCES?

(Yes, %unknown) l(lf Yﬁb ive war or dates of service)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

13b. MOTHER'S MAIDEN NAME

V7. INFORMANT ettie

ns. hellee Cuens,

14, ﬁAng‘?FNIg?BelyeOR WIFE

Address

Goh Grove, No.

18. CAUSE OF DEATH (Enter only one cause par fina for'(a}, {b), and ().

INTERVAL BETWEEN
ONSET AND DEATH
*

L aceel o T~

NATURE // {Degree or title)
XZ l

630

Conditions, if any, DUE TO (b}
which gave rise o
asbove csuse (o),
stating the under-
Iying cause last. DUE TO {c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART MI. If deceassd was female was
g diseaze condition given in PART | {a} there a pragnancy in last 90 days,
§ I [0 Yes I 0 No [ Unknawn
E 19. WAS AUTOPSY 20a. ACQIOBNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injery in PART | or PART I} of item 18.)
[+ PERFORMED %ﬂ ) O ¢ |
o YES[Q NC Gs AN follev con.
-
S| 20cTIME OF  Hour  Month, Day, Yeer
3 INJURY  aguewr
2 pm. dfv«-—l— J bl
. INJURY OCCURRED 20! PLACE OF INJURY {e.g., in or about home, | 20f. £ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] fo¢m, factory, street, office bidg., etc.} ~ . )
NOT WHILE AT WORKY Yito.
! P [
21, | attended the deceased fro {! d | i
Death occurred ol ol o on the date stated above, and to the t of my knowledge, “from the causes stated.
27b. ADDRESS.—— [ 22¢c. DATE SIGNED

d~15-41

RIAL, CREMATION 23b. DATE

EMOVAL fhpecify)

‘ c](o 14’: NAME OF CEMETERY OR CREMATORY

{State)

Y=[ B8~
Roiney, Shvingfield, Mo.

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.
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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 me1

or by Student Embalmer Mo.__ i

working under my personal supervision. /
——

Student Signed

Signature of Student Embalmer . .

(Faftdre to comph

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
' g t . v . 3
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b






