URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "M04496 9
LED “SuHLM D?nrér ng__g_z_- f————Primary Registration District No. _—g_a_?z.ﬁegimar'n No, -_-f_g_o______ STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, [f institution: Residence before
a. COUNTY )051"7"/ 5 2 SAEAS, o S oo’y CONTY /057_7_/ 5 imisien)
b. C('.l)TRY (i cutside corporate limits, give TOWNSHIP only) l.ang!h of stay in 1b €. Cél;i\’ Inside Limits
ToWN S£osLr4 "/ pAy oW A ySsToN (A Ya Ne DO
c. FULL NAME OF {If NOT in hospital, give location) Insice fimits d. STREET (I outside, give location) Reside on Farm
HQSPITAL O ADDRESS
INSTITUTION 507// WEZ.L A/oJf’/m.é ch,*’ Ne OO Yo O No‘A(
3. #AME OF PE)CEASED First Middle Loat 4, DOAI;’E Manth Day Year
ype or print,
L 7/9 77T/E ([9/\/ £ WEeELBORNY | viam DECEMBER 24, /957
5. SEX 4. COLOR OR RACE 7. Married [1  Never Morried [] |8, ,DATE OF BIRTH '9/ AGE (last birthday) m:;hotk IDYEAR Lruuosn i.:]'lﬁ
Widowed Divorced 1] ays ours n.
_LEMALE | WHITE i el i 2/ 7. M 7 & l

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

duriny t of working lifa, n if ratired) v
 HovSEws FE Secwe Coonty/ Mol 24, S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
e » —_
/7‘. c/ SRorHroc K N ER VS (.'/0/!//1/5‘0.4/ Z, s J/l//:é LR A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? .:‘3 SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | (If yas, give war or dan 1 lce}
V2 M M e ANeaE 105 LAMg NMorris- HovsTonia, Mo
18. CAUSE OF DEATH (Enter only cne causs per lina for (a), (b), and {c). IN‘IERVA[ B:TWEEN

DOCUMENT

PART 1. DEATH WAS CAUSED BY EATH
IMMEDIATE CAUSE (.) %

Conditions, If any, DUE TO (b} /,ocaQ 5-/9@@ -

which gave tize to

sbove couse (»),
steting the under-

lying cause last. DUE TO ()
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART Il If deceased was female was
g jupase condition given in—RART | (a) thera s pregnancy in last 90 days.
<
] Yes No Unknown
v o0 [Ov=] ON [ O
= | 19. WAS AUTOPSY 20s. ACCIDEﬁT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18}
[ PERFORMED 0 [m; a
v YES [ NO
-
& | T20c. TIME OF Hour Month, Day, Year
a INJURY am.
; p.Mm. .
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORKX OO farm, factory, street, office bldp., etc.)

NOT WHILE AT WORK [J —

cf T — 4
21. 1 attended the decezsed ﬁ% L@Mﬂﬂd last uwh alive on } 2 - 2-(/ \.‘.3—4
r
Death occurred at. 2 7‘0 m on the date stated above, and to the best of my knowledge, from the causes stated.

5 222. 351G n9 res Jor ti DRESS . 2. DATE SIGNED
E A < ww, % /2-25.¢
2 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City{towsT, or county) (Stare) !
o REMOVAL (Specify’

& 174 LPEC 27 /957 //o YSToNlA Cem. ﬁ/odo‘?'o/v/ﬁ Moeo.

< | T24. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. . HEGISTRAR'S SIGNATURE

>
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L. FrarnEl Sweefsaﬁhveo‘ Mol /2 .28 - /?5_7

4 Embal

s & 1t on Rmru Slde)




e \‘
A TR N

. .. " .
1 A v AN [ S

STATEMENT BY LICENSED EMBALMER

| 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.
f /\
Student Signed . j

Signature of Student Embalmer |
Licensed Embalmer No. 3f¢ e

P. Q. Addre;d’f"‘"‘m"w
/4 77

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constfitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




