URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9045531
HLREPm!ii DDIIEICcf Nzo 1 1959 . Primary mivnﬂan Dmrlﬂ No. o e eme—__Registrar’s del‘lé__s_a STATE FILE NUMBER

\ENDED P
J. i MY
1. PLACE OF DEATH - . ;.__' "_ﬁ‘: 2. USUAL RESIDENCE (Where deceassd lived. {f institution: Residence before
COUNTY 3 3 S . STATE b. NTY i
a. "L _.‘./ L’ N 2 a Mo cou sdmission)
! b. CéTRY (If outside corporate limits, give TOWN ﬁ P onlyk‘ I Length of stay in 1b <. CITY Inside Lirits
I
OWN ST 1OUTS, MD. o §, Lowis v g% 0
c. FLLL NAME OF (if NOT in haspital, give location) tnside Limits d. STREET {If autside, give location} Reside on Farm
HOSPITAL OR v U/N ?pnss} a ) )
g~
WSO 5, LOULS CITY HOSP, #1,|" % ™0l 2703 % feank(in Ave «0 %O
3. (P]J_AME OF DE)CEASED First Middle Last 4. DS;TE Month Day Year
ype or print
MARY 1., HAYES DEATH DEC. T, 1959
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [ [B. 715 OF mm 9. AGE (last birthdey) | IF UNhDER 1D*EAR IF UNDER 24 HR
Widowed [ Divorced - Months | ays | Hours | Min.
le Neg-rRo | 7/24 24
10a. USUAL OCCUPATION (Give kind ofls¥ork dons | 10b. KIND OF BUSINESS OR INDUSTRY| W. BlﬁfHFLACE [City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
during mogt f’w king life, evan if retired) 4
/ e /S 4 Mo, ARY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

erome Smith Roberts Los Maul

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA
[Yes, no, or unknown) | {1 yes, give war or dates of service) ”r
I Nowne

— 18. CAUSE OF DEATH (Enter only one tause per line for {a), {b), and {c).
E PART I. DEATH WAS CAUSED
g IMMEDIATE CAUSE (a}
(v}
Q
[a) Conditions, if any, DUE 10 (b)
wbi:ch gave riu(t)o -
above <ause a),
stating the under- 47/ y\
lying cause last. DUE TO {2)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal PART 111, if decoased was female wa
g diseaze condjtien given in PART | {a) there » pregnancy- in last 90 days.
é - ) ] [0 Yes ] MO | O Unknown
£ | 7 was auiapsY TACCIDENT  SUICIDE {Enter natur@of injury in PART | or PART Il of item 18.)
& PERFORMED? O 0
o YES NOT
-
&1 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NGOT WHILE AT WORK [J
21. 1 attendsd the decessed from — 3(/53 " L0/ 7 27 i tast e her tive on 12/ i/ 5%
-
Death occurred at. hd 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Degr title) 22b. ADDRESS 22, DATE SIGNED
S 15/717°%
S v 'l l:'l [ LA vn%a AYUR
< ""CREMATION, | 23b. DAT w E OF CEMETERY OR CREMAT " TIOMMEity, town, or county) [State}
8 VAL (Specify) 4 ? /r f’/ .
T R A 12/ 2/, AShing7an /AR (’\4. 1 Lowrs
<{ 74 FUNERAL DIRECTOR 4 ” ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG R'5 SIGNATURE
5 b y/ :
5\ Goron — Lnglis 22572 Tay ferl DEC 101959 | Kos
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

“w

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. Licensed Embalmer No. ;3 é fi

P. O. Address —_

Nofe: The above MUST BE SIGNED BY 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.




