RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D VS DEC 3 01959

egistration Distriet No. _____________________ Primary Registration District NO. nee_camne_____Registrar's No

NDED

FILE]

DOCUMENT

BY ACFIDAVIT OF

45553

21143%C

STATE FILE NU

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, |f : Regjdence before
a. COUNTY . a. STATE M 0 b. COUNTY ndg':ulon)
b. C.!'I;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY a! g t ‘ Inside Limits
- OR -
TOWN 5‘ }‘-OUI{' TOWN S‘.; L sirt s Yos [0 Ne
<. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
AR o Ao
MALCOM-BLISS-Hosp |™& MO /3 3ARCYS <s1 Yu D NeD
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeor
(Type or print] OFATH

o BERT HITCHCOCK

12

5. SEX

ALE

6. COLOR

NEG Ko

OR RACE

7. Married ﬁ Never Married )
Widowed (] Divorced []

8. DATE OF BIRTH

~42-23

9. AGE (last birthday)

36

1F UNDER #F YEAR

/957

IF UNDER 24 HR

Months Days

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done

during most of work%gge, evin if retired)
L oR

10b. KIND OF BUSINESS OR INDUSTRY

NoME

.

BIRTHPLACE (City and state

R1EHMEN z—vcj ;%

-

12, CITIZEN OF WHAT COUNTRY

LS. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
HENBY HTC HCPCA hoRINE Hifetolsy BESSIE-HITCHCOC K
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

('Yu;‘nh DIIWW“) '(If o3, wwf-gje: of service}

BESS; EMITCHCOER. 2in3. HICkORF

PART ).

which gave rise to
above cause {a),
stating the under-

Conditions, if any, ]
lying cause last,

18. CAUSE QF DEATH {(Enter only ane cause per line for' (n {b), and ().
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO

DUE TO (¢}

INTERVAL BETWEEN
QNSET AND DEATH

\/&Lauuvu(—a_q—l e

/A

A

PART 1. QTHER SIGNIFICANT CONDITIONS CO
disease condition,given in PART | (e)

20a. ACCID,

T

SUICIDE
O

o oo/

HOMICIDE W
]

20c. TIME OF

Il:lyﬂ‘(

MEDICAL CERTIFICATION

Hour
a.m.
p.m.

Month, Day, Year

/R 7S

ol the

re
’

e PART W1 If
there a pregnancy in last 90 days.

DNoI

.
ﬁb in PART | o‘ PSRTJI of item 18.)

deceased

wat  femals wam

|DYes[

[ Unknown

?092 7,_1{

20d. INJURY QCCURRED / 20« PLACE NJURY (8,9, in or ut home, . CITY] OWN, OR LQCATION UNTY STATE
WHILE AT WORK g farm, lary, streg, offy atc.) .
NOT WHILE AT WORK [J 'I /]
L
21, I attended the d d fram. and last saw h:m alive on
2th becurred  at $ > ryr the date stated sbove, snd to the best of my knowledge, from the cavses stated.
P 7/ Fi
| 74 22b. ADDRESS i ATE SIGNED
/B o ,} e
23c. NAMEpF METERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tath)
12 11 =174 | VAT o MA L JEFFERSoN BHS-~ MO

4. FUNERAL DIRECTOR

JACKksow FL{MEﬁAZ-amﬁpﬁ’-Ma@

25, DAERECD. BY LOCAL REG.

0 1959

BT s 11 0.

{Licansed Embalmer's Statement on Reverse Sida)
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STAYEMENT BY LICENSED EMBALMER

-

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

. Iy

or by i : Student Embalmer No.

working under my personal supervision.

Student i - Signed
Signature of Student Embalmer :

) Licensed Embalmer NO.M
* P. O Address ¢2~§-" WHSI‘}J

- . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure. io com
_with the above constitutes grounds for revocation of licensa), - . v

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be sp;stated gbove. .., .. . . -

- N - . oy




