URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

E

580453289

LWﬁyrsiopg\gica\lto-lg.s.-s.--______-____l’rimary Registration District No. oo Registrar’s No. -_.21.1416

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, usua RESIDENCE (Where decessed lived. If inatitution: Residence before
a. COUNTY a. sr%_” P A R b. COUNTY J'TZ ou ,:‘ admission)
b. ClTY (¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs
TOWN Jf[ﬂarf’ TOWN @ﬂ(“»"/\o Yos @ Ne O
<. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
msmunon/f/”pyl/ d’f f/.s‘f Yas [T No O ADDRESSZ sSos5 &rSS Yes 11 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Weeoro™  QRTHUR EARNVESY SoH wA G | v 12 - 7 - 59
5, SEX 6. COLOR OR RACE 7. Married B/ Nevar Married [] (8. DATE OF BIRTH 9. AGE [(last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
L £ Ww h J C; Widowed [J Divorced ] é'/p‘_/qoa jq Months | Days Hours Min.

lOa. USUAL OCCUPATION (Give kind of work done

()dlp p; W% aven if retired)

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City a

RNVEYMAN

JIHAL

nd mn or coumry)

J'/Vp/s

12, CITIZEN OFWHAT COUNTRY
[ ’

13a. FATHER'S NAME JE”
teeogrrck SCHwa B

13b. MOTHER'S MAIDEN NAME

MARY FHRMENTROV T

ANMNANE

14. NAME OF HUSBAND OR WIFE

Schnwall

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yesy&g unknown) I(If vaWrrdaru of service)

16, SOCIAL SECURITY NO. 117. INFORMANT

49p- 10-7334

Address

Hiohard £ SchnwnB  tamsas Ty Plo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per ling, for {a), {b}, and (c).
PART |, DEATH WAS CAUSED ’n ONSET ANDDEATH
IMMEDIATE CAUSE (a) M&W LUM.L
Conditions, if any, DUE TO (k) &/\MM ﬂ p anate M
wbl';ich gave rise( f)u d
above cause (a),
stating the under-
lying cause iast, DUE TO (c} /57 A
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female was
g isease condition givpm in PART | (2) there a pregnancy in last 90 days.
§ /QM&‘HL M-’ ,DYes' DNolDUnknown
é 19. WAS ACCIDEN‘I' SUIEI]DE HOMD|C|DE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERF
s Vs s g0
& 1 20 TIME OF “—Mour  Month, Day, Year
o INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, T 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (J
21, | attended the deceased fr% and last saw an elive M_Z-M%
Deafh occurrcd &t a ] " m on the date stated sbove, and to the best of my knowledge, from the causes statdd.
mu (Degru or, e 22b ADDRESS 22c. DATE SIGNED
e AN, 2403 Pagpm K. 000 By |# Poe M5y
TBURIAL, GREMATION, | 23b. DATE | 3. NAME OF CEMETERY OR CREMATORY nd;_Jchnord (City, town, or_county) {State)
REMOVAL (Sacity) - E FFER So ﬁ
VR /ﬂf‘ [} /0-8G | VAT rop/RE CEMETER £ v PBKs, Mo.

. FUNERAL DIRECTOR ADDRESS
V7 | Dot

25, DATE RECD. BY LOCAL REG,

DEC 9 1953

(Licensed Embalmer’s Statement on Reverse Side)

WEud S . 17 0.
e



" 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, % Q/
Signed-O_/(/f/( al(/,;&w(éb -

Student
ticensed Embalmer No. 3 S-O /

P.O. AddrMM /yc

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsg shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




