URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~ FILED VS AN

Regmrahnn Dist

% 133__0___/ Z i‘ o Primary Registration District No. 2.0 33 __ neg:-srrar s No. ______20[

- STATE FILE NUMBER

A

\ENDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before
s. COUNTY Lafayette a. STATE Moﬁ"mp{ CONTY  T.gfgygttgrmision
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTY Inside Limits
R R
. TOWN Lexington 40 yrs Town  Laxington Yerdd No [
. c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SI':I')II!JEEE'I'SS (If cutside, give location) Reside on Farm
! HOSPITAL DR " ADDR N
| eumgdgon Kemorial Hospital |vgB O 118 North 17th Yes O N
I 3. (I;AME OF DE)CEASED First Middle Last 4. DSFYE Manth Day Year
| ype or print
| HAZRY F. S111 TH veair  Decempen 20 1959
. 5. SEX 6. COLOR OR RACE 7. Marriod [ Never Married [] WMMMGE {last birthdsy) | IF UNDER | YEAR IF UNDER 24 HR
. ﬁal e Whi te WidawncF Divorced [] 187 5 84 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj g os? of yorkicg life, aven if retired) ’
' ol fescher Teaching Jacksonport,Wisc. U.38.A4
, 13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Smith Maregaret Wilson Genevieve Russell
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nq.or unknown}[ {If yeq ok ary O 163 g Epervice)
' T e[ e ek SRRt N Mgy Russell Lexington,Mo.
[ 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
' rd PART 1. PEATH WAS CAUSED BY: - ONSET A!D DEATH
w -6‘
.’ = IMMEDIATE CAUSE (a) -2
3 P4
| o
i 8]
' o Conditions, if any, DUE TO (b)
which gave rite 10
i above cause (a),
stating the under-
lying cause lasl. DUE TQ (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART [1l. If deceased weas fermala was
. g disease condition given in PART | {a} there a pregnancy in last $0 days.
] o o
. [ Yes {J Ne | J Unknown
g ! S, @ |
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICID OMICIDE . DESCRIBE HOW INJURY OCCURREQA (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] a O
w YES O NOO
X | 2. TimME OF  Hout  Month, Day, Year |
5 INJURY am.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
I& — =
21. | attended the deceased frnm_&.LL_Lg__LL _L_Q?J—and last saw i ahve on ﬁ‘-zlt'rﬁ a 6 ?
Death occurred at. / ;A m on the date stated abave, and 1o the best f my knowledge, from the causes stated.
o 272, SIGNATURE {Degres or #rie) 22h. APDRESS & 27c. DATE SIGNED
S éwuﬁ 2 a0 . O lz2/22/59
2 33a. BURTAL, CREMAT|ON, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 228 LOCATION (City, fown, or county) (State)
9 REMOVAL (Specity)
T Burial 12/22/1958
< 24. FUMERAL DIRECTOR ADDREYS 25. DATE RECD. BY LOCAL REG.
= R —
@ J A-‘{‘.‘LL@ lr":(?‘/z 2: af

(I.:censob Embalmer’s Statement on Reverse Side)



FEB 14 1961

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed !‘.\(?Af(/l!-i/ \? \‘Z/LA‘ /lyb}-—é

Signature of Student Embalmer

{icensed Embalmes.No. _}.3_..__._;
7

. / 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corny
whth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If ThIS body is not embalmed, fact should be so stated above.




