RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 11 1958 &

DED

DOCUMENT

BY AFFIDAVIT OF

Registra L -
1. PLACE OF DEATH g J 2. USUAL RESIDENCE (Where docessed lived. If institution: Reside before
a. COUNTY a. STATE - b. COUNTY ilsion)
CAPE IRAE e.nu., M esourt Stoddard:
b. CII"!Y (If outsitle corpolate Iu-mu, give TOWNSHIP anly) ““~{ Length of stay in 1b <. CIIY 'Man&u Lirmits
S O ppe Giragdesuw | Jwks. | S Brawmw@oc/ g No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Lirmnits . STREET (If cutside, g |ve {ocation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S* ?Yﬁ/UG-Ib Hobp Yes B No O 4 le Yes [ No @
Fd
3. NAME OF DECEASED First Middle 4. DATE Mumh Day Yeaar

{Type or print)

"Roy

I_

lerberl ﬁﬁfu /¢

DEATH ’J_‘;_[_/ 231

1959

6. COLOR Ok RACE

9. AGE (last birthday)

{F UNDER 1 YEAR

IF UNDER 24 HR

5. SEX 7. Married [ Never Married [J [8. DATE OF BIRTH 2
ﬂ» L £ WH / T1& widowed [] Divorced [ ? -/ 6 _/gfl é f Months | Days Houu—r Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

R é,,-;P, mo,ff?f A;:Hing life, éven if retired)

FAR

mine St Lowis Co., Mo.

U. 5. A.

13a. FATHER'S NAME

/'Ph ”tD ?IN/(

13b. MOTHER'S MAIDEN NAME

Mol l/e

Aendri'y Irepe

14.” NAME OF HUSBAND OR WIFE

foyer

Pl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, rnp, or unknown} | {If yes, give war or dares of service)
a'ko) |

16.

SOCIAL SECURITY NO. 117, INFORMANT Address

[d

492421218 Tyewe Fowk ﬁfo‘wwo/ Mo

INTERVALBETWEEN

18. CAUSE OF DEATH (Enrur only one cause per line for (a), (b), and (c)
ART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) M GMMM
Conditions, if any, DUE TQ {b) w : I _
which gave rise to
shove cause (a),
stating the under-
Iying , cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART III. If deceased was female w 1
g disesss condition given in PART | (a) there a pregnancy in last 90 dayas.
5 I O Yes I O Ne I £ Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1 of item 18.)
& PERFORMED? A~ a m] (]
] YES[J NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m. * ’ '
g A .M.y -0
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., et}
- 5 NQT WHILE AT WORK [J .
21, | attended the d d f;—ob7 /6 /J ; 'Qﬁﬁand last saw i alive QM_
Death occurred at. 2 "4\" m on thd date frated above, and to the best of my knowledge, from the causes stated,
22a. SIG| ""7% (Qggraa or title) 22b. ADDRESS \ ?/GNED
Z3s. BURTARE, CREGATION, | 23b. DATE lm.NAMs OF CEMETERY OR CREMATORY LOCATION ((Mfy, town, or codhty) [State)
Al {Specify) +
9 morean Memorinl Thi

A
UNERAY GAREC
=K T

Adupnees

L

ax

DPRESS

25. DATE RECD. BY LOCAL R

Do 1 Y-5-195

EGISTRAR'S SIGNW' l

L
{Licensed Embalmer’s Statement on Reverse Side)

59-024401

STATE FILE NUMBER



36l 2T 9Ny : :

¢ e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

m
Student Signed / / &M/ﬁ M/
Signature of Student Embalmer
Licensed Embalmer No._ /7 ¥ 7 == 5/4 ¢0

P. O. Address__, P

~

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

If embalmed by a STUDENT, he:also shall sign in his OWN hand\ivri_ting.'

If this body is not embalmed, fact should be so stated above. B -

~




