RI DIVISIONSOF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-035862

STATE FILE NUMBER
NDE!‘I.)ILED VRS;T;NQ& J‘nﬁc!lgs_s_-lgz_s__-_-__ Primary Registration District No., a,ﬂﬁ a-___l!ngufrnr s No. _j.[ 2_8_;_ ______
' smgo, b“m 3. USUAL RESIDENGE {Where deceassd Tiwed. |f Inafifution: Residence befors
a., COUNTY:! a. STATE b. COUNTY mission}
. Coupire! Mo WEBSTL,
i:l. CIT (H’ oumde corporate limits, glve TOWNSHIP only) Length of stay in 1b €. COITRY “Inside Limits
-'. 0 VN P TOWN M ¥ N
S PRING FIEAD ZMDo AR SHEIEAD Mp_|=% O
é. FULL NAME OF (If NOT in Wipital, give location) Inside Limits d. STREET {If cutside, give focation) Resida on Farm
H HOSPITAL OR ADDRESS
! INSHTUTION MERQ v i ‘ ; D Yes & No [ Yes O No
3. &.‘ME@'O‘:!'[DE)CEASED F|rst ' Middle Last 4. Dé\FYE Month Day Year
ype. nt
DEAM BR /i MBSSE Y Sal) 7.7 R 3 787
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced ] - Months | Days Hours Min.
MBAE _OppoRED /22 J50d 58
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, aven if ratired} - .
ARBOCEE — | MISS6xR) U .S.A2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
L[]
UNLtNowN FosiE _MosSBYy .
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 18.7 SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {if yex, give war or dates of service) M
\ Ae o HEAEN BEDEAA JANSRS C17Y Mo
| = 18." CAUSE OF DEATH (Enter only one cause per line for (a), (b}, {eh hd INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: [a N ATH
g IMMEDIATE CAUSE (a)
Y U k4
Q
=] Canditions, if any, DUE TO (b} A
which gave rise to ¥
above cauie (a),
stating the under- .
lying cause last. DUE TO ({c}
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 11, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
;:) ’ O Yes | 0 Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? im] [m] 0
v} YES [ NO
-
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY am,
g - e - p.m.
20d. JURY QCCURRED 20e. PLACE OF INIURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\aﬂlE AT WORK [ farm, factory, streef, office bldg., etc.)
¢ NOT WHILE AT WORK m} .
LT . > flﬁ ? 9;! 7
211. | aftendgd the deceased fro snd last u\@vc on ! y
& = f s m on the date stated above, and to the Best of my knowledge, from the causes stated.
6 { rea pr gitle} 22b. ESS . DATE SIGNED
: D fedd M 7
z . | 23b. DATE y 23c. NAME OF CEMETERY OR CR EMATOR %OCATION (Ciry, tn\in or county) (State) [
a ify)
£ - Vil s Avi /M BESH FIELD 14K F, /FAD Mo
< 3 [.QIR,ECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. g TRARS SIGPg
>
5|5 ‘ EA /l-10- 87
AN R (Licensed Embalmer’s Statement on Reverse Side) 0




656[ 'i - e RVESEND
a

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision, %.« Q/CK
Student Signed ;

Signature of Student Embalmer i J

Licensed Embalmlr M‘.’n 3 5’ Sé"'

P. O. Addressz”"{"ﬂ '/z. e P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%PQ {Failure to comp
with the above constitutes grounds for revocatjon of license).
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ;‘ .

If this body is not embalmed, fact should be so stated above. ) ,J bl
. VT




