RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D V§llfnlcﬂ Di'drﬁ l]g.5_9.-1_.&-.z_____?rimary Registration District No. -29_2&_-«9;‘"«'; No. -_;2..!5_‘:'.1____

DOCUMENT

BY AFFIDAVIT OF

59-036830

STATE FILE NUMBER

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Livingston Lo. Caldwell
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN Chill 1c0 the 1l week TOWN Breckenr jdg;e Twp. Y [0 No (O
¢. FULL NAME OF (If NOT in haspital, give location) Ingide Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR N ADDRESS
stiuTion  Chillicothe hospital Yog NeO 2 Ki. South Breckenridge Y& N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
ELIZABETH He ARMS DEATH  Qet. 13, 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [J (6. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNHDER 'DYEAR :: UNDER 24 HR
Wid d Divorced OJ Months ays ours Min.
female white e 10/28/1881 78
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin wgfe%f(fé life, even if ratired)

Breckenridge, 0.

Ue So A

13a. FATHER'S NAME

Georze W. Hoptins

13b. MOTHER'S MAIDEN NAME

chel Pearcy

14, NAME OF HUSBAND OR WIFE
Harry E. 4dms

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) l[lf ves, give war or dotes of zervice)

16. SOCIAL SECURITY NO. 117,

none

INFORMANT
Donald Arms, Breckenridge, Mo.

Address

MEDICAL CERTIFICATION

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i Condirions, if any,

ouetowy_Cq reec2roreia

i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).

v

[ 4

of Liver

¢ 5!’ f

«<

é

INTERVAL BETWEEN

ONSE ,AND DEATH

oS5,

whitch gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO <)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
€ f - ¥, I N I
p’d o5 MWM? 5-7 'D es K No [ Unknown
19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBEAAOW INJURY GCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
PERFORMED? m] a u]
YES[J NOO
20c. TIME OF Hoyr Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20a, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from ot‘-f b 2 ~ 57

20O 3° A4

Death occurred at.

iOM_Ltj_’ﬂhnd last saw :,:,olive onMiZ*

m on the date stated above, and to the best of my knowledge, from the causes stated.

Dogree or til

3.

RV “f‘"‘*’ |10/15/195¢9

le)

722

22b. ADDRESS

Chillocothe , Yo

22¢c. DATE S5IGNED

F1557.

E OF CEMETERY OR CREMATORY
Rose Hill ocemetery

23d. LOCATION (City, :oln o county)
Brockenridge, x0.

{State) L4

24. FUNERAL DIRECTOR ADDRESS

Michael FuneralHome,Braymer,Lo.

25, DATE RE

m,h/

CD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

16 /5°9

{Li A Ermbal 5t

t on Reverse Side)

?"AMLw_ﬁ_M_




R Ty ‘:.-"'Q"._;;- R LS TN Swoa e g'-
STATEMENT BY LICENSED EMBALMER (

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

1. L e T TS . - . ‘.
y "i; h i TN S \t ;-{‘:\"‘a‘id.& P - N )

or by Studen? Embalmer No.
)
working under my personal supervision.
’
Student Signed ’ e

Signature of Student Embalmer

N v Ry o “’, F oty \,ﬁ'-,_ - - A by "" "~ Licensed Embalmer No. i j ﬁ!d

BT e

’ P. O. Address W
Ciam o g A N
TLOEVR .:‘%qu me \Edve MUST- BE" SIGNED BY THE HCENSEB&EMBALMEM h.:‘OWN ;’-YANDWRLTING (Failure to compl!

b4

with the above constitutes grounds for revocation of license).
- 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.




