RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_0260"78
FILED VS AUG 4 15 59-0260'7

Registration District No. _ --_,__Z_-____...._.Primnry Registration District No. oo ___Registrar's No. .Z __/_ _______

STATE FILE NUMBER
DED

1. PLACE OF DEAT|
a. COUNTY

2. JUSUAL RESIDENCE (Where decessed ﬂd. If ingtitution: Residence before

a. STATE b. COUNTY 0 Q,‘ p f&\d\ admizsion)
1 b, C(IJI!Y {If outside rorpghete limi

ts, give WNSHII; only} b/Length of stay in 1b c. CITY ' ' xsida Limits
TOWN TOWN N
& 18 us H <O k WS Y o
¢. FULL NAME OF (If NOT in hgsbital, give location] IeRide LimMfs d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes @ No [ Yes [J Ne [
Firs Mlddh 4. DATE #omh Day Year
. OF (
él—i \ [ Leuise
|

) TWiy 12 9579
5. SEX . OR OR RACE 7. Murrled Never Married []

IF UNDHR 1 YEAR IF UNDJR 24
Widowedm Divorced []

Months Dlvl Hours Min.
10a. USUAL OCCUPATJON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 l BIRTHPLACE [City and state or country} | 12 CI F3
.

during most of wdrking life, even if refire
— PreKeriug, Mo.
35. MOTHER'S MAIDEN NAME J7 . NAME OF F

CES? 16. SOCIAL SECURITY N,. 17. INF NT

] AW T Novve [ S,

CF WHAT COUNTRY

12a. FATHER'S NARE

15, WAS DECEASED BVER IN L5, ARMED F

' {Yes, no, or unmim {If yes, give war or d
' [)

= 18. CAUSE DEATH (Enter only one cause per line for (a), (b}, and [:) R
E PART ). DEATH WAS CAUSED BY: S \ \_ ONSET AND DEATH
2 IMMEDIATE CAUSE (2) Wil M ‘ 0 ut Y
Q )
o]
[} Conditions, if any, DUE TO (b)
| which gave risa to
sbove cause (a).
atating the under-
lying cause last. DUE TO (c)
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. if deceased was female was
g disease ¢endition given in PART | (a) there & pregnancy in last 90 days.
; |D Yes [ MND | ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED ] a [m]
] YES [0 NO
o .
Z | T20c. TIME OF  Houl  Menth, Day, Year p
a INJURY a.m.
g p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., et.)
NOT WHILE AT WORK D v
a
o + her .
21. | anended the dnceased frnm_%.\&l-ﬁgd——\—u—lﬂw s sd- 3t saw #:‘alsve on. q l 2- 5‘
S R-m. '
Death oc¢curred at o hd ) on the date Rated above, andhto the best >f my knowlédge, frdbn the ¢ e stated.
5 22s. SIGN RE {Degree or title} : 22b. ACQRESS + 22:/3 TE SIGNED
= UK K o Mo 3[5y
| i< 23a, BURIAL, CREMATION, | 23bNDATE AME QF CEMETERY O MATORY 23d. LOCATION {Cjly, town, or county) ﬁSlate) f
[a) EMOVAL (Specify) ¥
i 7 2144~ v BTy 2
< 24, FUNERAL DIRECTOR ¢ ADDRES, 25. DATE RECD. BY LOCAL REG. 26. RE STRAR'%SIGNATU E .
& §W—« -”’"7~2?-é

¥ {Licansed Embalmer’s Statement on Reversa Side)}
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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
Y oor by Student Embalmer No.
working u;:nder my personal supervision. .
Student Signed
Signature of Student Embalmer
' Licensed Embalmer No.a—;é__a:
- - >
- I AL B ST A Ffopha,
i i * ‘ s f (O ' en oA 3 7r  P.O. Addres 7 - K
/ v
L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
: " % with the aboye constitutes grounds for, févocation of license). : 'A Wi -
3 " If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng y
" oo |féhl£5 b$dv is not embatmed f.act- should be 50 siated above "f{’é W\ ____(‘\ Y ;-\.'t"}‘\‘.‘j;
= | .




