URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILE

ENDED

DOCUMENT

BY AFFIDAVIT QF

.) mnpﬁ on District ms_g-/ Z_f___..___}‘nmary Registration Dist

59-040783

rict No, jd 3 s_-__llegmrar s No. -_-7.Z____..___.._

STATE FILE NUMBER

1, PLACE OF DEATH 2, USUAL RESIDENCE (Wheru deceased lived. If institution: Residenca before
a. COUNTY Laf ayet‘ te o, 51' TE., 150 L.ll"i Cg&N yette admission}
b. COHI:{ {If gutside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. CITY Inside Limits
TOWN Lexin$ton 2 'Ir. TOWNL Xln}-iton Yes F No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
Lex¥¥iTt¥n jemorial Fospiltal Yerfd Nol 1425 South sg Yo O Mo
3. [":AME OF PE)CEASED First Middle Last 4. DS;I'E Month Day Year
ype ar print, - -
PAUL LEE  ANDREYW peaiNovember 22 1959
5. SEX 6. COLOR OR RACE 7. Married [, Never Married {1 8. DATE OF BIRTH | 9- AGE (last birthday} | If UNDER ] YEAR | IF UNDER 24 HR
l.-iale Y\Vni 16 Widowed [J Divorced [ 1&1% J+9 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done lqb. KIND OFég_‘I%W BUSTRY N BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
LabP T YRS O YYRL | Frotory Work | Gkbson.County gmd: s i

13a. FATHER’S NAME
James VWm. Andrew

13b. MOTHER’S MAIDEN NAME

illta Chanley

f4 NAME OF HUSBAND OR wi

Mrs

}5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

16, SOCEAL SECURITY NO,

1o, 307-16=-T7261

17, INFORMANT

irs.Viocola {rites

Address

FE

Apztrice Androw

Windsor, lo.

18. CAUSE OF DEATH (Enter only one causa per lina for (a), {(b), and
PART |. DEATH WAS CAUSED 8Y;

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)
which gave rize to
above cause ({a),
stating the under-
lying cause last.

DUE 0 {c) ’Jw MM

(c).

INTERVAL BETWEEN
ONSET AND DEATH

21,1 mendad the deccnf fron

: 50

Death occurred at.

z PART 1I. OTHER SIGNIFICANT CONDITIONS COKITRIBUT!NG TO DEATH but not related to the terminal PART HI. If deceased was female was
S__) disease condition given in PART | {a} there a pregnancy in last 90 days,
§ | ] Yes l & No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART |} of item 18.)
E PERFORM’fg? - O ,
S| YO Nomg : Can acci do
S 20¢. TIME OF Hour Month, Day, Year
o INJURY r L4
£/ 1:20 ™~ 11,
20d. INJURY OCCURRED Z0e, ‘PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . Farm, factory, l!reel, cfhce bldg., etc. )
' NOT WHILE AT WORK X }. i . e 1 [ i as I‘i
42!"_T? to. ll ‘22 52 and last saw hlmalave ol // —?j 57

A P = on the date stated abave, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE {Degr: r fitle} 22b. ADDRESS [22c. DATE SIGNED
_M 1, D, Lexington liiseouri 11/24/5F
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL {Spacify) .r
urlalt 11/25/59 ilachpelah Cemetery xingtan

24. FUNERAL DIRECTOR ADDRESS

I!IO .

Crunk-¥Walker Lexington,

25. DATE RECD. BY LOCAL REG. |26,

{Li

A Erabal

/=277

on Raverse Side)

TRAR'S SIGNATURE i




ge6r s 930 K

STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F flure to com
with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

[f this body is not embalmed, fact should be so stated above.




