URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 57
ALEDVS NOV 919595 3 SEmEEEE

Registration Distriet No. ______ 2 _&f ________Primary Registration District Na.3__o____°._.q_-_aegisrrnr‘l Ne. 22 £ ...

A\ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY, a. STATE + b, COUN . admission)
7 issour H'aﬂdég Qr
b. CCI)'RY (If outsidé corporate limits, give TOWNSHIF only) Length of stay in 1b < CITY . Inside Limits

o T e s o g Dil-]s TOWSQJ&Q_QJC.K ville ve O Mo b

¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. S5TREET (If cutside, give location} Reside on Farm
:"OSP'IIT"}LOO . Y E’N ADDRESS v K N
nsTITUTION e rre |T¥ N0 2 ples [:?.rzz e B No [
a. {F‘:AHE OF DE]CEJ\SED First Middle Last 4, DOAJE Month Day Yeor
ype or print ’ p / 5 / o
DEATH ;
Morionw Colombus Lol /7% October
5. SEX 6. COLOR OR RACE 7. Married = Never Married (] OF PIRTH | % AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR

” w Widowad ] Diverced [ z J g ﬂ /z Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY ﬂ BIVHPLACE (City and state or country) | F2. CITIZEN OF WHAT COUNTRY

df a3 F%"W“ N\ o e SedoewicKoille Md ULH

13b. MOTHEREMAAIDEN NAME [~ 14, NAME OF HUSBAND OR WIFE

%c#ﬁa@ r{oefn& INFORMANT %& m&QZMS_&'L—

(Yes, nwzknown)‘ {1f W of sarvice) %/g s o 2 Cﬂ-

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (s} W MQ . 7Py
35 : [
Q J
Q N - Z - - > !
(= Conditions, if any, BLE TO (b) 2
which gave rise to 7 /4
above cause (a), .
stating the under- -—
, lying cause last. DUE TO {¢)
F4 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART HI. If decessed was femals was
S disease condition given in PART | {a} - there & pregnancy in last 90 days.
§ I [ Yes | O Ne i O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
& PERFORMED? =} a a . .
=] YES[J NO[O .
- . .
Z | "20c. TIME OF  Houh.  Month, Day, Year R . T
a INJURY . a.m, s
g P.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR {QCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased frOm—_Lﬂ_M ___Z!_&.L‘Cﬁ_and last saw poo e ive on___.La_z_"_"z&___
Death occurred at. 6._“__.&._:" on the date stated above, and to the best »f my knowledge, from the causes stated.

15 22a. SIGNATURE 2\ ree or title} 22b. ADDRESS . ] 22¢c. DATE SIGNED
= @( atd lnd QYdedozon, Leco. /0-27- 5
2 23a. BURIAL CREMATION §3b DAT, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

o] R pecnfy . [] /

e O/R7, edpewicKpi//a .
<L - r_g DRESS 25. DATE RECD. BY LOCAL REG.

2 [[~2-/959

5 ombs . Jacksonm Mo. _ ,

{Licensed Embalmer’s Statement on Reverse Side)



LY

C

AT RSN STATEMENT- BY LICENSED EMBALMER

| hergby certify~that the body ’e is recgptled on the reverse side of this cerhf;cate was embalmed by m
or by L . Studer:nf Embalmer Nog_’?g
working unc r my person pervision. E’J
Student i‘r a@ - Signed %/%W

Slgnaiura of Student Embalmer
Licensed Embal(n r No \j-sﬂ J /
W ' S P. O. Address 2 %&C 1

s )
Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER |n his OWN HA WRITING. (Failure to comg
with ‘the: above constitite’s grounds for revocationtof license) . e Mt T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
«If,this body is not embalmed, fact should be so stated above.

e
i
W
.
]
'
)
L
o
e
4
N
\
'
g

-t




