RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

DOCUMENT

59-024482

EDR!ST&JDU LisaiclNJ. 9.5..9.-___7 —e—===sPrimary Registration District No. éﬂ/_ak___kegisfur‘l Ne. _° _Z__________

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residenc befnre
—
a. COUNTY C/- 9}/ a. STATE Jo W/} b. courmfé “7'/—//9/&’ tasion)
b. COITRY {If outside corporar limirs, give TOWNSHIP only) Length of stay in 1k c. CCIJTRY Inside Limirs
owi Fre cisio R SpRhwes| 7 PS o TAM Pl A Yer O No .
c. FULL NAME OF (If NOT in haszpital, give (beation) Inside Limits d. STREET {If cutside, pive location) Retide on Farm
HOSPITAL OR —_— — ¥ No O ADDRESS R , o
INSTITUTIONMC CWRIV"/#O QEZIWM“"DE e B No R i es J3-No
3. #AME OF DECEASED 7 Firsy Middle Last 4. DOAFTE Month Day Yaar
ype of print)
LEWIS Witlt/By CARVER | vam  ypy 24 J557
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married (] [8. DATE OF BIRTH | %- AGE (last birthday) I;U':'hDER 'DVEAR e UNDER 2’:_*“?
- H i - onins ] ours n.
m H L ¢ Widowed [ Divorced (] é 23__!?>? ?0 ay Ui i
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12,7 CITIZEN OF WHAT COUNTRY
prifg. most of working lifg, aven if retired) .
“FHRM TG FRAM BrVaep /owan W.S5-A,

13a. FATHER'S NAME

CAhReLv: oV CRRVER

13b. MOTHER'S MAIDEN NAME

ARy  WHET STewé&

14. NAME OF R

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no unknown]| (1 yes, give war or dates of tervice}
A;o [

16. SOCIAL SECURITY NO. | 17. INFORMANY .

#8344 - 7761

W&

A.& y EAddE
M—.ué/

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

IMMEDIATE CAUSE (2)

Chvronesy /%7/4 gr//;‘f'a

INTERVAL BETWEEN

cﬁ\ISE'I"}D DEATH

Cye -

Conditions, if any, DUE TO (b}
which gave risa to
above cayse (a),
s1ating the under-
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PARY Iit. I deceased was female was
g disease condition gnvcn m PART there a pregnancy | in last 90 days.
< ﬂ
) I Yes I I Unknown
g reaslcly e ,ﬁ/f/d'lr&tj [ 7% | O
= 19. WAS AUTOPSY 208, ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED?, 4~ g
¥ YES ] NO Er”]
- .
& | 20c.TIME OF  Hou Month, Day, Year
F INJURY: a.m. Co.
w p.m.
=

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK

1
NOT WHILE AT WORK [

.

in or sbout home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COQUNTY

STATE

to.

7.

21. | stended the decepsed from

& s

Desth occurred

: C J ?-nd fast saw mmve on.
P /?"L‘-‘??:. on the date stated above, and to the best »f my knowledge, from the causes stated.

H-22-59

{Degree or tille}

sy 7720

22a. SIGNATURE
o

22b. ADDRESS

Lz

/M/—z/ » Wz

22c, DATE SIGNED

e

Vs %
Vg /4 4 : F&
232, BURIAL, CREMA];IYO)N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION ity, town, or county) {State)
REMOVA[ {Speci
LEmovaer |72+ S 2 Mo L ERRY o waA

U!‘._.ia

BY AFFIDAVIT OF

ﬁwr-fﬁhﬂ—ard

ngs Missouri

25. DATE RECD. BY LOCAL REG.

26.

EGISTRAR’S 5t

alaing
Fxcetsiof

7- 26-5%

{Licensed Embalmer’s Statement on Reverse Side)

GNATURE




3

&

STATEMENT BY LICENSED EMBALMER

1

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.

Student Sig
Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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




