RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

_z__?______}’ﬂmary Registration District No. 30 _[ é-_-Regllth ‘s Ne. ____/__9__%___-

IDED

DOCUMENT

BY AFFIDAVIT OF

nwed J

UL 131958

Registration District No. ________

59-0207"73

STATE FILE NUMBER

MaLe

Whi

Divorced O

15a N~ 12/ H 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
s. COUNTY 8. STATE « b, COUNTY dmission}
Col Missoun; Mitlen
b. CI'I"zY {If outside corporate limits, give TOWNSHKIP only) Length of stay in 1b [ CIT‘Ir Inside Limits

TowN ferson- C; f [&days O EL d o Yo )f N O
c. FULI. E OF ¥ BOT in hospital, give location) Insidef Limits d. STREET (If outside, give location) Reside on Farm
Y N ADDRESS v N
S AR sp‘hn!.- [y weD /7 - Burong ).
3. #AME OF DE)CEASED First Middle Last 4, DOAI:_I'E Month Day Year
ype or print, u)
ju-e ¢ Edwa pd allis oeATH \LAN e 24 /?é 2
5. SEX 6. COLOR OR RACE 7. Marriey Never Married [] |8. DATE OF BIRTH | - AGE (las{pirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed’ [ Months | Days Hours Min,

Vo

10a. USUAL OCCUPATION {Give kind of work done
uring most of working life, even if retired)
fFormex.

1 FATHER‘S NAME

MALL:S‘

10b, KIND OF BUSINESS OR INDUSTRY

1{/ BIRTHPLACE (City and Itate or country}

Milleg- Co- Mo

12. CITIZEN OF WHAT COUNTRY

G

;ée F’f iN

14. NAME OF HUSBAND OR WIFE

Ros s —Flde v Wallls

I WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Rern-Llien . WARLL)S~

Eldon- Ma

(W3, no, pr unknown} | (If yes, give war or dates of service)
No NN

PART .

Conditions, if any,
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last.

DUE 10 [¢) @

18. CAUSE OF DEATH (Enter only ona cause pcr line for {a), (b), and [c.
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)g(:n_&Mj M—J; ,m“h—)

oUE 10 1) Ct A Fe s isprre v 4 g

INTERVAL BETWEEN
ONSET AND DEATH

ol e

? /s Zh

L2
PART TH. If

NoNe=

z PART 11. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO Dga"‘l*l but neot relaU to the terminal deceased weas female was
g disease condition given in PART | (a) there & pregnancgy in last 90 days.
5 l O Yes I 0 Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item i8.)

[+] PERFORMED a a [}

O YES ] NO NON e

% | T20cTIME OF  Hour  Menth, Dey, Year

a INJURY am,

wr p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

200, PLACE OF INJURY {e.g., in or about hame,

farm, factory, street, office bidg., ste.}

Nop e

20i. CITY, TOWN, OR LOCATION COUNTY

NoNe.

STATE

Death occurred at

2l LL

21. | artended the deceased from_w n_@_ozaisgzand last saw pi nlwe on_é_m

m on tho dale stated above, and 1o the best of my knowledge, from the caures stated.

22s. SIGNATURE

(Degree or title)

(S Hm?

o

22b. ADDRESS

EbLdoN - Mo

22c. DATE SIGNED

25 %ue §g

23b. DATE

CEMETERY OR CREMATORY

Net- 4y

23d. LOCATION (City, town, or <ounty)

Miller= Co-

EldoN

o

e
& 25 DATE RECD. BY LOCAL REG.

Qw1959

26, 256[@&\ SIGNATUEE [. W

(lncthd Embalmer’s Sgemml on Reverse Side)




. - Rl

- . . , STATEMENT BY LICENSED EMBALMER J

e 4 E ) Y . -
e v ASR S - S s w~ s e s
) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my persona! supervision.

Student

Signature of Student Embalmer

:-\--:----!_4 T e _ .\; S

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

I b S LAY
Note: The above MUST BE SIGNED BY THE LIC%:E’HBA&WR’?J':‘N& GWN HANDWRITING: (Failure to co



