RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS BEC 3 01958 9 7 £

—e==JLrimary Registration District NS_O___-!.__-_ROQIIHIF 2 No. .Z_____é_____..-

9045002

STATE FILE NUMBER

[ENDED
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: Residence before
a. COUNTY p / A/e . STATE M O b. COUNTY p / h/ e_ admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY . Inside Limits
20 Y13/ AN A 9 DAYS | G [ARKSV(LLE 0 Nk
. ¢. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, giva location) Reside on Farm
' Q%P TALCOe . v N ADDREW v : N
PR gup 2y IMJPUA L. |veR N0 R# 2 il
f 3. (’:AME OF DE)CEASED First . ] Middle Laat 4. DéiFTE Month Day Yaar\
ype of print X — y
JOSEPH _ PAttoN MULBERp v DEC A3 /987
54 X 6. COLOR OR RACE 7. Married [If  Never Marrled [] |B. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Jj AL E w#/f'E' widowed 7] Divorced {J P{? 13-/ 74( Months | Days | Hours ' Min.
b 10s ’US AL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
" a ie, if retired) p
ARVTE R ACRICL LIURE P/A/e Co 0
13a. FATHER'S NAME N 13b. MOTH‘ER‘S MAIDEN NAME . 14. NAME QOF HUSBAND OR WIFE
;. LY. LA LRIV LI ZARESH SRIMER.\BLANCH LL12A Brg{
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
i {Yes, no, or wn)I(lf yes, give war or dates of service) 7 - AM E OMF‘S”l
» 19 -4/0./038 S0
i [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
‘ E PART ). DEATH WAS CAUSED BY: COINSET AND DEATH
r g IMMEDIATE CAUSE () COronary artery occlusion sudden
v
: o -
| Q Conditons, i g1 OUE 1O arteriosclerotic cardio-vascular disease 5 yrs
| which gave rise to
: above “couse | d::).] Broncho-pneumonia and pulmonary congestion Lk weeks
stal -
Iyingcuuu last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART NI, If decessed was female was
g dizease condition given in PART | {a) thers & pregnancy in last 90 days.
§ I O Yes I O No I O VUnknown
[ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART | of item 18,)
= PERFORMED? O g 0 - -
‘ U YES[] NC[J
&1 T20c. TIME OF  Hour  Month, Day, Year R
o INJURY am. -
g p.m.
f 20d. INJURY OCCURRED 20e. FLACE OF INJURY (8.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, streat, office bldg., etc.)
NOT WHILE AT WORK O
21. | attended the deceased from 7/25/5E lD——wzggg—‘nd fast saw ::I”W on_lzmlL___
Death occurrad at — /'/J- A' m on the date stated above, and to the best of my knawledge, fram the causes steted,
5 3 'mnunz [Degres or e} 225, ADDRESS 2Zc. DATE SIGNED
= M«(/ AN M.D{ Louisisna, Migsouri 1242159
2 233: BURH\I. ntMAnON 23b. DAIE " 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, tawn, of county) (State)
[s] ptclfv)
2 :c 24-SY\CREEN /0 0)) CLA LLE
< 4, FUI ERA[ Dmectoa ADDRES! DATE RECD. BY LOCAL REG. |26 /BEGISTRAR'S SIGNATURE
> -
=} C LB SUNERAL 2 -8q Lol e/

C M P@ y{ AL E"MEWIM s Snumon: on Reverse Side)




S'I'ATEMENT BY LICENSED EMBALMER 1
i

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED. B'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
~with the above constitutes 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.




