URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

09-036806

[ GCUMENT

BY AFFIDAVIT OF

HLED VS OCT 6 19 STATE FILE NUMBER
lENDED Registration Di%ricf Na, ?5_7.2___________,Primary Registration District No.\j_—'g;_é 7 Registrar's No. g'r € FILE
1. PLACE Of DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. COUN = TATE | . NTY issi
a. COUNTY Llncoln a. § ouri b. COU Linco ln admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CO”RY |n!?l‘irl
wN  Bedford 16da oWN Tr oy Ya it No OO
c. L%;PTT’:TEOgF f NOT i hospnél(,)gwe Io:atlr?e i 1 Inside Limits d. .é[‘;g%?ss {If cutside, give location) Reside on Farm
incoln morlia
INSTITUTION HOBpltal Yes [ Mo ¥ Ma BODlle gt Yes 0 Ne B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print) DSAFTH
NANCY CORDELIA CHAPER ¢ctober 22l19§i A
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR :_' UNDER 24 HR
Widowed X Di d [ Manths | Days ours Min.
Femﬂle White idowel ivarce NOV 8 182% 79 1 1ﬁ
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Homsework Housewife Troy M0. U.8,4A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAMD OR WIFE
Ches Harrell Elizabeth Louis Schaper
4 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT lﬂg lBoona
Yes, no, k i1 i dates of ice
(Yes, no, or unknown) (Nyoehgwe war or dates of service) None C—e.rfleld Schaper Troy HO

MEDICAL CERTIFICATION

i8. CAUSE OF DEATH (Enter only one cause per line f a), {b), and {g). I RVAL B EEN
PART I. DEATH WAS CAUSED BY: 5, Z%EATH
IMMEDIATE CAUSE () %
A . “ {V ﬂ\ Pn L. e e
Conditions, If any,] ~ DUE 10 (b} ™ A wEA sk W AR LD VY
which gave rise to
sbove cause (a}, 0
atating the under-
lying cause [ast. DUE TO {c)
PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If deceased was female was
disesse condition given in P | {&) there a pregnancy in last 90 days.
i Mbm_)z . p . iD Yes | aNO l [} Unkrown
19. WAS aurQPsY 20a. ACCIDENT 1CIDE k. DESCRIBE HOW INIURY OCCURRED {Epter nature of injury in PAR‘I | or PART Il of item 18,)
S, O DS Lt /0/c /5y,
e /e /s
20¢. TIME OF - 1 Month, Day, Year NS U
INJUI a.m. .
'3‘p.m. /O-. 6
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION QUNTY STATE
WHILE AT WORK (] m, factory, street, office bldg., etc.) —
NOT WHILE AT WORK 1 ANA %O s tin c o, ¥
21. | attended the deceased fro ' m_Q_ci_.22,.19§9_. d last saw ’l‘.l"er:‘ alive on__
*
Death Duur?i at (AT on the date stated above, and to the best >f my knowledge, from the causes stated,
. - A
2fa. S ATUR/ bzbmw__ 22b. ADDR 22¢, DATE SIGNED
Q, 03 i Y, 7o /H 3.3y
23a. BUR) REFATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, tewn, of county} ZSnre) ¢ 7
REMONAL [Specify)
| 0ct,22,1959 | Troy Cemetery Troy M0.
24. FUNERAL DIRE R zﬁl ‘ADDRESS 25. DATE RECD. BY LOCAL REG.

N0~ 23-39

Licensed Embalmar’s Statement on Reverse Side)

P
1




L - " .
- P - * . - '

w N 'ASTATEMENT BY LICENSED EMBALMER
NS . .

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

Student Embalmer No.

C Gy

“student. Signed /
N - L~ ‘ "
Signature of Student Embalmer . ‘y
Sl 2Ny g,
Licensed Embalmer No. -j é

- ...y P.O.Address
\

U oy . N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITIN
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 embalmed, fact should be so stated above. _ 4

or by

working under my personal supervision.

- Ld
* Y L .

7 ‘

Failure to comg




