URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

VS ReNQYaI‘ DQthss _..-3._!__f!.-_----....l’r|mary Registration District No. &.--é 1--__Regutrlr s No. ---f:!:__:l_Q____

59-037333

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Rnidfnca before
s. COUNTY _S"f: Ffﬁn/c or-S a. STATE ”/a b. COUNTY 5,‘, /WW .:w‘sgn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oW et RBivEAL Lo, TOWN FLﬂ-{- ﬁ:’, yé‘« Yes - No [
€. i‘Ucl).éPll\lT.:TEogF {1f NOT in hospital, give location) Inside Limits d. EEJRDTQEE‘;S {f cutside, give location) Resida on Farm
INSTIUTION €3 o & -f.,‘_E( ST YesPT No [ 70 7 7‘7{5[ pl Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or pring) . CF /?
GroveER LEWS PDGAR | v Nov &, P

DOCUMENT

5. SEX

MALE

6. COLOR OR RACE

Wit i1fe

7. Married & Never Married []
Widowed [J Divorced [J

8. DATE OF BIRTH

MAR [

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

312 67

Days

Hours I Min.

10s. USUAL OCCYPATION (Gi il
dunM m&ep, evan if retired)

Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

EtiREQ

11. BIRTHPLACE

CH g‘&)’(}.&‘-& Me.

(City md state or country)

12, CITIZEN OF WHAT COUNTRY

U.5,.A4.

13a. FATHER'S NAME

GeorGE

EDG AKX,

13b. MOTHER’S MAIDEN NAME

EL1ZA FERGusedn)

14, NAME OF HUSBAND OR WIFE

futH

a
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

(Yes, no, or unknown) I(lf yes, give war of dates of service)

99- 03 ~5R¥

Roth Epcag FLAT [TIVE R M,

INFORMANT

EDGAR.

Addreas

18. CAVUSE OF DEATH (Enter only one cause per line for (a), (&), and {c}

INTERVAL BETWEEN

PART |

. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET ZD DEETH
¢

BY AFFIDAVIT OF

Conditions, if sny,
which gave rize to
above cause [a),
stating the under-
lying cause last,

er/ o

DUE TO {b)

|

BDUE TO (c)

L oron 2 g/«, ﬁ/wﬂgo:r.ﬁ‘

o

X ;-/E.S

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
diseass condition given in PART 1 {a)

PART 1. I decessed was

female was

there a pregnancy in last 90 days.

=z

Q

-

g ] O Yes ] O Ne l O Unknown
b

‘iz | T79. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natorofhjury in PART 1 or PART 11 of item 18.}
& PERFORMED? O O |n]

= ves O NoJ{

=

& 20c TIME OF  Hour  Month, Day, Year

& INJURY a.m.

w p.m.

E

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {a.g., in or about home,
farm, factory, street, office bldg., etc.}

204, CITY, TOWN, OR LOCATION

z

COUNTY

STATE

Desth occurred at.

1o

/0 PM ,

-~
21. | attended the deceased irnm_L&&-_i.Z—, fo_AL"_w_and last nwm‘nlive OM

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

22a. SIGNATURE

(Degree or title)

AL /77 0rne,

' ”

22h. ADDRESS

Flat FRaga.,

ino.

22¢c. DATE S!‘GNED

/6-§-83

2. BURIAI. CREMATION

|va

24. FUNERAL DIRECTOR

23b. DATE

I23c. NAME OF CEMETERY OR CR

MATORY

23d. LOCATION {City, to%n, or county)

SteeclViid«~ , Mo.

{State)

26. RE’TRAR‘S SIGNATURQ ; {

{Licensed Embalmer’s Staternent on Reverse Side)

AY

g v




STATEMENT BY LICENSED EMBALMER

lDreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by OM»U QA . Student Embalmer No.ﬁz

working under my personal sypervision.
Student rM—e/ “‘é W- Signedw

Signature of Student Embalmer
Licensed Embalmer No. ngl

P. 0. AddressM

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

If embalmed by a STUDEN]’, he also shall sign in his OWN hand.\.;'riﬂng... o . T
If this body is not embalmed, fact should be so stated above. o
LRI Y .

L] - s .
NS - v .- 1.




