URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-038741
HLI%R ﬁ?r%&;ﬂ:aﬂogg .7 ﬁ-—--—--?ﬂmary Registration District Na. 4[;.1‘1)2_-_Regmrara Na. _.l-_ié_____- STATE FILE NUMBER

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. |f institution: Residence before

s. COUNTY w R; G_ A .i. a. STATE /V . b. COUNTY L) ﬁl G A.'I(' sdmission)

b. C‘IDTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY 7 7 Inside Limits

o M arstie J Veges o Mﬂ/l/.s//e/af vl e o

c. FULL NAME OF (If NOT in hospital, give location) I Inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Mﬂ/lfjfre/ ! _/iﬂd'ﬁﬁ/ Yes £3-Fa [] —— Yes [] No b/

3. NAME OF DECEASED First Middle Lest 4, DATE Month Year

NAME OF Dr 7’ /Vﬂ vy C’ 4,6 vian Se Pt &.5" T&g%%

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIrTH | 9. AGE (last birthday) |1F UNDER 1 YEAR

Widowed [ Divareed [ ?y@,/ﬂ,w gl MomhsJ Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTAPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durj mostsfévoﬂr:i'n‘?feéeven if retired) we +e ”fy /gd é/ ‘S ,4
13a. FA HE;'S NAME 13b. MOTHER'S MAIDEN NAME

14f NAME OF HUSBAND OR WIFE

Jahy StinnetT Luelyny SimPKins | Noah O

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address

(Yes, na, r_:vr unknown) | {If y:give war or dates of service) A/ 0 Ne I Q e M e H ) c KS /W,QA/S;{:C IJ Md

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . QONSET AND DEATH

IMMEDIATE CAUSE {a) Hypostatic Pneumonia 3 days

My

DOCUMENT

Conditions, if any, DUE TO (b} . Complications of old age
which gave rize to - N

above cause {a),

stating the under-

lying cause las). DUE TO (g)

PART {I. OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but not related ta the terminal PART [Il. ¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

0 Yes [ 19 No l O Unknawn ‘

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? : (] a
YES[J NOR

20c, TIME OF | Hoaur Menth, Day, Year : i
INJURY ™ a.m. . .

. : sP.mML . f

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

- ».«  NOT WHILE AT WORK ]

21. | sttended the deceased from Mav 4' 1959 to. Sept' 25’ 1959"11:! last saw :;el:.,alive onept 25 1 5

1. ‘| # % Desth¥oceurred at. 11:50 -~ P. ., on the data stated above, and to the best of my knowledge, from the causes stated,

MEDICAL CERTIFICATION

'

" - 4

e, |
22a. SIGNATURE — -1 e O, o 22b. ADDRESS 22c. DATE SIGNED

D Mansfield Mo. 9-28-59.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CTATORY 224, LOCATION (Cl!y, town, ajoumy) (Statre)

Budial . |Sept. 29 19s9_MANSFie MANS fiel /V/o

24, FUNERAL DIRECTOR T ADDRESS 25. 'DATE RECD. BY LOCAL REG. |26. REZMTRAR'S SIGNATLRE
-
\@ZXS=- 5 5 |

{Licensed Embalmer’s Srar'e'mem on Reverse Side)

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

- '
Student Signed m ;ﬁ m*ﬁ&\_

Signature of Student Embalmer
Licensed Embalmer No. 5 7& 2

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWR!TING (Failure to comp
: with the above constitutes grounds for revocation of license}.
-~ '\, \ ©Hf embaﬂngd by‘a STUDENT, he also shal sigft in his OWN handwrmng
T £t thid body is ot embalmed, fact shofid beio sla}éd Yibove. 0 .




