URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 0 185

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District’ No. _-&:__-__ —————.Primary Registration District No,

________________ Registrar's No. __3-,£A________

59-040948

STATE FILE NUMBER

T. PLACE OF DEAT
a. COUNTY

o
ArreS

admission)

2. USUAI.WNCE {Where deceased lived. If institution: Residence before .
a. STATE O b. COUNTY OSA issi
9€

b. CITY {If jutside corporate limits, give TOWNSHIP only)
OR -( .
row v 30w Owashs

c. CITY

o F.D, ’3le.zé

Length of stay in 1k

Inside Limits

Yes [J No

OF {If NOT in hospital, give location)

Inside Limits d. STREETY {if curside, give location)

Reside on Farm' |

= FULL W
HOSPI ADDRE :
|Nsm% N Y S 1 “t On Yes O Nyw 3..“_.“ A s :&li é Yefﬁ NoO

3. (I;AME OF PE)CEA ED First o Middle Last 4, DATE Month Day Year .\

ype or prin
Jhn/  Nichar Aveell | o Vo) N- /957

IF_UNDER 1| YEAR

IF UNDER 24 HR

5. SE & COLOR 311 RACE 7. Married [J Never Married [] W. DATE OF BIRTH | 9 AGE (last birthday) . = i’
Widowed [] Divorced Manthy ays ours Min.
white 9-189Y s’ |
1a, USUAY OCCUPATION {Give kind of work dona [ 10b. KIND,OF BUSINESS OR INDUSTRY IRTHPLACE {City and nala or country) | 12. CITIZEN OF WHAT COUNTIRY

duri sy of working life, even if retired)
"a.\) orer

1( cvm

A SCQ-vn)c

¥

0.SH.

.qu'“nl:

(i
E

THER’S NAME 13b. MOTHER’S MAIDEN 14. NAME fF HUSBAND OR WIFE
M Mon'S
}5. WAS DECEASED EVER N U.S. ARMED FORCES?  SOCIARSECURITY NO. INFORMANT Address
(Yes, no, or unknown) | (1f yes, give war or dates of service} \ﬂ‘.
i'v'uu..\.. o U
18. CAUSE OF DEATH {Enter only one cause per line for (8}, (B), and (c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Internal Injuries
Conditions, if any, DUE TO (b} cruShe d CheSt
which gave rise to
above cause (a),
stating the under-
lying tauie last, DUE TO (c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART [Il, 1f  deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes 0 No l ) Unknown
a 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? x a a .
& ves D NOJX _ Hit by Automohile
& | T20c. TIME OF  Hout  Menth, Day, Year | °
a INJURY a.m.
%] 10:45 *» 11/7/59
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK.[T Highway 28 Belle, Mo. ¥aries Ma

d

21. | attended the deceased from

1o.

and last saw :f;‘ alive on

Death ocdur, at.

10 : 45 P-m on the date siated sbove, and to the best >f my knowledge, from the causes stated.

(Dggree

itie)

22b. ADDRESS
Coroner

22¢. DATE §1G

11/12/9

ED

7

Vienna, Mo.
town, ©Ff county)

23d. LOCATIO .
ﬁegme'f be of &g e~

(State)

0

] 23c. NAME OF7ETERV OR CRE
3 e-'T 4
rvde 25.

TE BECD. BY LOCAL REY 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




4 -
V! s -
% e ‘ -
. est PR A Y M .
- A ~ . - e o] < .
, : . ’ i
- . - -
S S £ . )
- - . -
v . -
% e o \ R A : Feu v
» . [l .
M . . . & T
- P L R "~ LR
~
- - .
[ S i . r - .t 7
{ - . ~
- + ' %y R _...""
- -
v ? -
¥ y . » . - ’
[ 33 L _'_,l“-" - - . T e _:/" ! oo e

STATEMENT BY LICENSED EMBALMER
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