URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

29-038'705

STATE FILE NUMBER
ENDEDF”-ED ‘gu?rngq.g gic?NJQ&&--.@ég.__Prumaw Registration District No. _______6_%_2__5_-_Regurrnr ‘s No. __---?.].‘.-_-__-___
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M institution: Residence before
a. COUNTYqhayrrargy Vernon a. STATEMissom b. COUNTY Greene admission)
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b [R C Inside Limits
OR pringf ield b <
TOWN Washington Tow Y& No O
c, FULL NAME OF (I1f NOT in hospital, give location) tmside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDR?BOO w w x
[NSTITUTIONeVada St.ate Hospihal #3 Yes O chg] . Yes 0 No O
3. GIA.ME OF DECEASED First Middle Last 4. Dé\":[E Meonth Day Yoar
Ype or print)
. John - Jamgﬂ peaTH 10= 18- 1959
’ 5. SEX 4. COLOR OR RACE 7. Married (] Nover Married [0 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
| Male white widowed]  Divered O | Unkmown 88 e Bl sl
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)
| UEKROWh Unknown Unknown U.S.A.
: 138, FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
i liam James Catherine Johns nknown
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' {Yes, no, or_unknown) | (if yes, give war or dates of service)
L)i8=28=7918 Adm Papers
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (), and (c]. INTERV AL BETWEEN
E' PART |. DEATH WAS CAUSED BY: C v 1 Di YNSET AND DEATH
g IMMEDIATE CAUSE (a) oronary Yesse sease
¥
Q
[a] Conditions, if lg\:‘, ac%gg'%qb)ﬁ'ight Hip Brd. D&Y
which gave rise to
sbove couse (a),
stating the under-
lying causa last. DUE TO {c}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 10 the terminal PART IIl. If deceased was female was
g disease condition given in PART I (a) there a pregnency In last 90 days.
§ S ]_D Yes I O No I O Unknown
’E_ 19. WAS AUTOPSY 200, AC%EN‘I’ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
& PERFORMED? g o
bt YEsO NO(f While getting out of bed,fell.
X 1720c. TIME OF  Hour il fa
2 TRy o @:/33020 3A55
g p.m. o
20d INJURY QCCURRED 20e. PLACE OF INJURY (e.gf.f, in &%Ibﬂur l;nmn, 24, CITY, TOWN, OR LOCATION COUNTY EI'TION STATE
WHILE AT WORK fa " office bidg., ete.
NOT WHILE AT WORK [ Hob P oweed State HOSP-#3 Nevada,Mo.
21. | attended the deceased frum_ZLBL'%__]-Q:lMSB and last nwﬁ slive °"'Lala‘59
Death occurred .' ‘; A M m o & date stated above, and to the best of my knowledge, from the causes stated.
TN A g
s 228, SIGNATURE 22h. DRE )
o AELLS )7 ) ga, Mo, fo-1B"
c en Pickens, M D . ¢ )
z 23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or tounty) {State)
o REMOVAL (Speacify) . . .
Tl _Remo 10/18/" ‘)’9 f' hniotophen [ emedeny Murnohabono, .ﬂ,l,mow\
<C | “Z24. FUNERAL DIRECTOR g 4 TE RESD. BY LOCAL REG. [26,REGISTRAR'S SIGNATURE
5 boaman-=Schanph, S, fz,;m A@’a?o/?cﬂ Lottt & ”%
[ 0.aman~ ! aningfle ABQUAL LHTHEL

{Licensed Embalmer’s Statement on Reveru Slgi)




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 Student Embalmer No.

working under my personal supervision.
.

Student Signed
Signature of Student Embalmer

. ' . . Licensed Embalme, O.M

- 6‘ . - -

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). . . .
tf embalmed by a STUDENT, he also shaill sign in his OWN handwrmng
' If this body is not embalmed, fact should be so stated above.




