URI DIVISION OF HEALTH,‘—ISTANDARD CERTIFICATE OF DEATH

59-041933
81()51 STATE FILE NUMBER

ENDED E l Ez igorﬂﬁ@d Nq ’gsg:. __________ _Primary Registration Distriet No. ________________Ragistrar’s
S——— 1. PLACE OFOEAfH ™ ~2 =~ 2. USUAL RESIDENCE (Where deceased lived. tutige: Residence before
a. COUNTY ». STATE M Q b. COUNTY £¢ A 'émnulon)
b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY - - J v M Inside Limits
1OWN SL ADAALgy o TOWN ‘3\-1 ’r':- e I vux\ Ne O
¢. FULL NAME QF (1f NOT in hospital, give Iocnnon) Inside Limits d. STREET [iY] cul’lld!, give location) Reside on Farm
RS D’ PR osp fad | wlwn | "By o, 0 o
. R g:pMeEO'O:ﬁ?‘E)CEASED . F"::... Middle Last 4, DggE Month Da_y Year
LETH A (AATEIELD | otam !Uo-tj“. { (/
5. [SEX “ & 6. ch}:i E’KRACE ?w!\:\:;:e; % Nev.rD::«v.:ci:j % 8. DATE OF BIRTH | % AG‘E’}-H birthday) l:aol::hl:“ ID:::\R ::":I'::DER 1:::“ |
L —d - )
|0a‘ USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY /qlg /

DOCUMENT

BY AFFIDAVIT OF

durm most of working life, even nf retired) f aand .
bt L o ’ o \?\b: AAL A }

Mo

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY ‘
L
AANNAN BAnn.

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Burton Lizzie Willic Charles
15, WAS DECEASED EVER iN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, go, or unknown}{ (i yes, give war or dates of sarvice) ..
PR s 500-38-8251 | John Hatfield 5434 Hamilton Ave
18. CAUSE OF DEATH (Enter only one cause per line for, {a}, (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a) J
Conditions, if any, DUE TO {b) CO/"OLWIV\/V’_/ U—Q (D DM}-""'I(
waCh gave risa( r;: \
above cause (a),
stating the under- y
lying coause last. DUE TO (c) / 7/*
=z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
E__’ diseasa condition given in PART | (a} there a pregnency in last 90 days.
§ I O Yes | x No | [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? 0 a n} )
] YES [J NO
-t N
& | 20 TIME OF  Heu Month, Day, Yesr
o INJURY a.m.
uz.l p.m.
20d. INJURY OCCURRED 20s, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [OJ
21. | attendad the decened frnm - I L‘f“ _.?'S‘q to , i '“" \{ = gq snd last snw‘:graliva on - / 7’_‘ é ?
Death occurred at i - \r- Oi 7 A‘ M ™" m on the date stated above, and to the best of my knowledge, from the causes stated.
22 JSIGNATURE {Degree or title) 22b. ADDRESS wo 22c. DATE SIGNED
-,
A st g Nzl D 52 Worsdoved ot o | 11 5‘\
2357 BUWAL, CREMATION, | 23b. DATE q;me CF CEMETERY on CREMATORY 23d. LQ’AHON {City, town, or @w) {State)
REMOVAL (Specify) .
Burial Nov.16 1959 -Memorial Park Cem. |Normandy Mo,
24. FUNER.AL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS R'S BIGNATHRE
Morrell 3710 N. Grand Bl. 0V 15 1959 na 1D,
4, B T -~
7L

(Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t 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

Signe

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY

ALo

L

Licensed Embalmer Np.
P. O. Addre

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above. .



