URI DIVISION -OF -HEALTH — STANDARD CERTIFICATE OF DEATH
Degu §mun gnsmcll& 195_9______________Jrimarv Registration District No.

FILE

_________________ —> K0 0}

29-038189

STATE FL

LE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residenca before
a. COUNTY a. STATE b, COUNTY admission)
M SSIR
b. Cé'(.‘( {if autside corporate limits, give TOWNSHIP only} Length of stay in Ih €. COITR'I’ Inside Limits
TOWN 57“. LJOU'S rowNSﬁ Ldul.“ Yes [ Ne O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ‘ ODRESS ‘
RS gy M AD S0 a0 o |2 4T MARiSon  |wowo
3. (’:AME QF DE)CEASED First Middle Last 4. Dc?FTE Month Day Year'
ype ar print] 3
DEATH
RoSALyw VeRNA WAl b~ 30~ 959
5. SEX 6. cofor or race 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥ AGE (lat birthday) | IF UNhDE“ 1 YEAR | IF UNDER 24 HR
Widowed (J Divorced J - —— 3 Hours Min.
Fe cofored £- 11959 e lF
10a, USUAL OCCUPA'HON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) —— L' J" A
L St LovtsS, Mo -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
RoReaT Lee WALLS |3ARBARA Teawt ) /] —
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INW Address
[Yes, no, or unknown) | {If yes, give war or dates of yarvice)

22 |4 ven oive w — RoflerT (ee WALLS QAPY% MAD 1Son
= 18. CAUSE OF DEATH (Enter only ane cause per line for J§ (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE Mim

I Q)
o]
[a] Conditions, If any, DUE TO (k)
wbl:u,ir.h gave riu( 1;)]
above cause (a),
stating the under. 2 #
Iyinggcauu last. DUE TO (<) 7 ! 0 /f
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wos female was
g ' disease condition given in PART | (a) there & pregnancy in last 90 days,
§ / / IDY“ | DNOJ O Unknown
E 19. WAS TOPSY 20a. ACC?'I SUI%DE HOMEIlCIDE 20b. ESCRIBE HOW INJURY QCCURRED. (Enter nnurs of injyry in PART | or PART H of item 18.)
PERF D?
v} YES g NO [
- . ~
S 20c¢. TIME OF Hour Month, Day, Year
= INJURY a m
5| N g Jos, maJM W P ANS.
20d. INJURY QCCURRED 20of PLACE OF INJURY ., in or about home, | 20§, QITY, '0 , OR LOCATI STATE
WHILE AT WORK ] farm, factory 1 oﬂ-ce bldg., er.)
NCOT WHILE AT WORK [] M 1 P-4
21. | attended the d d from (- — and fast sow h,,. slive on
th occurred af. /: ei m on the date stated above, and to the best of my knowledge, from the causes stated.
S Toa. SIGHATURE - @H 27b. ADDRESS ﬁc. DATF SIGNED
° Wiy /300 C%,hé (475 4
3 a. BURIAL, CR ION, | 23b. DATE METERY OR CREMATORY 23d. LOCATION (City, fgwn, ar county) T{Stete] A
a REMOVAL ify) ‘ l o C - L|
2 emM.| .S
< NERAL DIRECTOR 25. DATE RECD. BY LOCML REG. %(
5 72 dd ARd
mAﬁ WalTo w2707 S73dJ AR s7. 8 r

{Licensed Embalmer’s Statement on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

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

or by - S ___, Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer NO.M_J
P. Q. Address_&ﬁ,—é

(4
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING (Failure to com

“‘with the above constitytes grounds for revocation of Ilcense) . w—r

- L

If embalmed by a STUDENT, hé also shall sign in his OWN handwrmng
If this body is not embalm:}d fact should be so stated above.




