URI DIVISION OF HEALTH —STANDARb CERTIFICATE OF DEATH

EILEDS D28 1350 53 i

District No, .3.-.?.-’..9.-:.,9;:".;'. No. ___lf._.%l____

59-039230

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 7. USUAL GESIDENCE (Where Jeceased Tived- T Tmarivotion: Revidencs Dofors
8. COUNTY %( W 2 STAT +b. COUNTY admisslon)
b. CI'I'Y (lf outside corpor mits, give TOWNSHIP only) ength of stay in 1b c. CITY tnaide Limits
o1}
10N % %W TOWN Yes @ Fo O
c. FULL NAME OF NOT in hospital, give locatio Insid¥ Limits d. STREET t Autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes Ns 174y, y/74 Yes O No @
v y /4
3. HAME OF DE;:EAseU Firat® Middie Last 4, DOKFYE Month Day Year
ype of print 3 é/ —
LAOuvRa FLe QL TonS | oeam D 29, r9F

DOCUMENT

BY AFFIDAVIT OF

5. z 6. COLOE OR RACE

7. Married
Widowed O

Never Married [J
Diverced 3

8. DATE OF BIRTH

flhz /7

9. AGE (last birthday)

IF UNDER 1 YEAR [F UNDER 24 HR

MO?. Day I Hoursl Min.
2¢

75

10a. USUAL OCCUPATION
during guosy of working

ER'S NAME

W

Give kind of work done

life, wveypt if retired)

10b. KIND OF BUSINESS OR INDUSTRY

s BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAﬁEN N. ;

lﬁNAME OWAND OR EIFE

15. WAS DECEASED EVER |

N U.S. ARMED FORCES?

148. SOCIAL SECURITY

3 17. _INFORMANT ress
{Yes, no, or gnkifown)f (If yes, give war or dates &f service) M g M % M
MS [ e e —— M._ / [ #]
18. CAUSE OF DEATH (Enter anly one cause per line for (a8}, (b}, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDATE CAUSE (2) Shock 3 days
Conditions, if any,]  DUE TO (b] Diabetes Mellitus, uncontrolled 2 years
which gave riss to
sbove c':use d(a), . .
I el DUE TO (0} Trauma - Fracture right hip 3 days
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
(,—3 disease condition given in PART | (a) there a pregnancy in last 90 days.
2 [ O Yea Ip No rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? X a a .
G YES] NO(® Fell in home,
S 20c. TIME Of Houl Month, Day, Year [
5 INJURY a.m.
g|_7:00 “weex 1117 59
20d, INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN., OR LOCATION COUNTY STATE
WHILE AT WORK % form, facrory, street, office bldg., aic.) N
NOT WHILE AT WORK [ Eome Chaffee Scott Missour]
21. 1 attended the deceased from 195"" to. IQSL and last saw :z,alive on November 20! 1959
Death occurred at. : L].S Pe 1 on the date stated above, and to the best of my knowledgs, from the csuses stated,
775, SIGHATURE (Degrea or title) 72b. ADDRESS J2c. DATE SIGNED
» . 243 U, Yoakum, Chaffee, Mo. 11/25/59
23d. ity, town, or county) t {Srate)

23a. BURIAL, CREMATION,

LY
/'23:. NAME OF CEMETERY OR CREMA Y
Grs | Wnsgn ok Com

-

REMOVAL (Spacify}
44/'44' 4

FUNERAL DIRECTDR * ADDRES!
Y5 @Mﬁ“u

i

25. DATE RECD. BY LOCAL REG.

/.z [ -17519

‘S SIGNATURE

26F AEGISTRAR

d Embal

on Reverse Side)

¢




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

/

working under my personal supervision. ﬁ - /
Student Signed—w

Signature of Stvdent Embalmer
Licensed Embalmer No._,%_/ld_

- 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg
1f this body is not embalmed, fact should be so stated above.

4

]




