URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PILED VS ocT

3

195

-
g.?.-ﬁ ————__Primary Registration District No. 3.0:4__2(__3«“"« 3 No. .1

99--033256

STATE FILE NUMBER

ENDED Regl'nraﬁon istrict No, o s g2 Jf £ __ Primary Registration District No."wf V. ¢__%______Registrar's No. S L =0 __ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY 7{ / . a. STATE » b. COUNTY admission)
“Pettrs Missour: 77(7‘/’/ S
b. CCI’LY {I¢ ouflde corporate limits, give TOWNSHIP only) Langth of stay in ib €. CITY Inside Limirs
TOWN WN N
5?(/§/IL ‘/SYY.S- 10 s((/Z//& Yoo If No O
c. FULL NAME OF [If NOT in hospital, give locetian) Insidd Limies d. STREET (If cutside, give location) Reside on Farm
RS g PR s W Tad, :
N
INSTITUTION ﬂ_-ZAkW’// A/a.smz’a*/ “® NeO IS W . JohAnsen YuO MO
3. #AME OF DE)CEASED First Middle Last 4, DC.)AFTE Month Day Year
ype or print
Cenk Car/ Banks | ™"  Sept. &7 /959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) A IF UNI-.DER 1 YEAR IF UNDER 24 HR
Widowed Diverced 1] Months Days Hours Min.
Femsle | Negyo a Ynedolixy 76 yr.
10a. USUAL OCCUPATION {Give kind {fAverk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end statefor country} | 12, CITIZEN OF WHAT COUNTRY
uring, mos: warking lifg_evan if retired) ] L
SECK eyl CRER) Dry (e ods Warrenshurg, (1o. s A
13s. FATHER £ NAME 13b. THER'S MAIDEN NAME L/ 14, NAME OF RUSBAND OR WIFE
hofavetfe U;CKSan Unlnonm Dsn Biniks.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, or_unknown) | {If yes, give war or dates of service} . .
| Mr.s Jos, nklin. Seds /i &, 1.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢h INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a} 7 o2 e 4 rs .
S Z &7&
a Conditions, if sny, DUE TO () /f’ Cr LIS C/&)’o Ses Lt & -
which gave rise to ¥
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [iI. ¥ deceased was female wa:
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ' [ Yes | IND ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? O ] 0
[ YES [J NO
3 20c. TIME OF Hou Month, Dey, Year ]
F INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK [
; 21, 1 ananded e dscssed fom Jepv‘ 71757 L_M_me“nd last saw 120 alive w
. Death occuffred at. 4 7 z M m on the date stated above, and to the best 3f my knowledge, from the causes stated.
7 -
5 22a. 51 URE {Degree of tille) / 22b. ADDRESS gy ;/Z_ L) - PIEE pt /& € SIGNED
-
c Lm0 Seclaltyr , Hize 22
< 23a. BURIAL, CREMATION,” . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
i MOVAL {Specify) C ‘/. / .
T Uredl Sep‘f:?deS? Yoaun Hilf flaneX ey Se . d ”d.
<l = FL@AL DIRECT ADDRESS 25, DAJE RECD. BY LOCRL REG. | 2 GISTRAR'S SIGNATURE
>
@ g 00 W Cmal s ~F-30-/757 2

{Licensed Emglmer ‘s Statement on Rever£ Side,




PEC 22 195¢

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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 5’
" p. O. Addres

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




