RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3_-- Y —ee-Primary Registration District No. ,Q-Q.Q__G.-_Raginrnr'l No. __3_{_.9------___

2. USUAL RESIDENCE (Where deceased lived.

Missenri” Y V&R non

FILED VS JUL 2 0 1959

Registration District No. _______

59-024137

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Baam €

a. STATE

If institution: Ruldnncu beforo
ndmmlon]

DOCUMENT

BY AFFIDAVIT OF

b. C‘IJ;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI’LY ¥Inside Limits
TOWN CO,\W""\B;A 2(.&_0- TOWN .5H£Lﬂdh Yes ] No
c. FULL NAME OF {If NOT in hospitai, give location} Inside Limits . STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
lNSTlTUTIONu..me m‘ﬂl(-.-‘- C£,' Tf‘ HO)P. Yes " No [ Rﬂ“TE 2. Yes 1 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prim) DEATH FJasn /3 /
ELdsif Yoss LAnoD ‘ Y 9579
5 SEX 6. COLOR OR RACE 7. Married §  Never Married {3 (8. DATE OF BIRTH | 9. AGE {last birthday} | IF U%':‘DER IDYEAR I: UNDER 24 HR
. Widawed OJ Diverced [ Months s ours Min.
: = H-20-1917 &/

10a. USUAL QCCUPATION
during most ofﬂ:kmg e, aven if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [(City and stale or country)

12 CIT

W.s. A,

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME ¥

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown)| (If yss, give war or dates of service)

- ]

yg2-~

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

EL; z2ABETA MEARMEYER

FAiRmouhT,

o A
14. NAME OF HUSBAND OR WIFE

LAw RENCE LAnp

A¥-47%0

17. INFORMANT

Address

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

Yedsral. Vamiow Bmgj‘. Resorrd,

ACCTE pultmodARr \/ EDEMA

ENTERVAL BETWEEN
ONSET AND DEATH

MITRAL STENO 5‘/(

ML),

of fo Ml GT

Caonditions, if any, DUE TO (b)
wbl'::'ich gave riu( t;)
above cause (a),
stating the under- W
lying  cevse laat. DUE TO (<} R H EUM A’T[C. H D/:mg
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in lsst 20 days.
B II:I Yes I 0 No l X Unknown
ru—: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
A
- WD _
& | 720 TIME OF  HouF  Month, Day, Yaar
3 INJURY a.m, S .
g “ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bidyg., etc.)
NOT WHILE AT WORK [
M P . "
21. ") attended the deceased from ’?Ilé I/‘S’? 4 nd last saw g;alive on q/f 3/{?
Death occurred st :l‘ on the date stated above, and to the best >f my knowledge, from rhe causes stated.
22a. A {Degree or fitle) 22b ADDRESS 22c. DATE SIGNED

’711%31“!{.5‘7

232, BURWALJCREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAI’ORY . LOCATION {City, town, or county)
REMDWAL {Specify) f
/@rrg’\f L. | 7=7%-9 s Roe ZA.
24, FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Colssendad?
Y den L

(AL

1959

(Licenzed Embllmer(smer:\nr on Reverse Side)
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S Ca STATEMENT 'BY LICENSED EMBALMER

Y

| hereby ceriifs; that the body whose name is recarded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

p—— !‘ -
Student Signed /57!' ,%"f—

Signature of Student Embalmer
-
Licensed Embalmer No.ﬂiﬁ

A LA P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body ‘j& not embalmed, fact should be so stated above.
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