URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-005083

F“—EI: VSngrl rAnon District g??-.&_.O_._Pﬂﬂmv Registration District No. %.Q,@ _8Reg|smr s No. __-_Q._.-_-____

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera decessed lived. if institution; Rasidenca before
a. COUNTY a. STATE . b, COUNTY admission)
Bexton Missouvpr’ Benxton
b. C(l)'l;lr (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY inside Limits
OR
TOWN RSA L /0 TOWN W9£5ﬁ “) Yos K| No OO
¢. FULL NAME OF (if NOT in hospital, give location} Intdde Limits d. STREET {If outside, glve location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yer B No 3 —— Yes 0 No &
|
3. (':AME OF DE)CEASED First Middie Last 4. DC?FTE Month Day Year
ype ar print]
Di
JAames SyDNEy  WAFERS | " Jef 28 )
; 5. SEX 6. COLOR OR RACE 7. Married J Never Married [ DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR | iF UNDER 24 HR
. Widowed [& Divorced [J Months | Days Hours Min.
MALE| White ) 3 23
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRW /11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most nf warking life, avan if ratired) ' 7L . 2/
M,Lf..a, (Ré-bﬂh—s o . .

| 12a. FATHH’S N%E

e D WW

13b. MOTHER'S MAIDEN NAME

14. N,

E OF HUSBAND OR WIFE

(Yes, no, or unknown) (I ves, give war or dates of service)

15. WA§JDECEASED T’ER IN U.5. ARMED FORCES?
o rvE

14. SOCIAL SECURITY NO.

5/0~07-5139

17. INFORMANT

Addreu

mlmw Lo @bM_, l Il’D_
INTERVAL BETWEEN

(Licensed Embalmer's Staterment & " Sidc)C’

“/

= 18. CAUSE QF DEATH (Enter only one cause per tine for'(a), (b), and {c).
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s) ASPHYXIA 2 HRS,
U
Q
3 Conditions, 1 sy, DUETO BRONCHILITES AND BRONCHOPNEUMONIA | WK,
which gave rlu‘ r;:
above couse (a),
stating the under- lNFLUENZA (EP'DEM'C, 2 WKSO
lying cause fast. DUE TO (e} -
s PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
§ . SENILITY lDYes] [:]NolljUnknown
[T
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or FART I of item 18.)
& PERFORMED? O ]
u YES1 NE(
-
&1 20c. TAE OF Hour  Month, Day, Year
3 INJURY am,
E p.m.
20d. INJURY QCCURRED . PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
. T — 0 + i,
21. ) attended the d d from. FEB'R !0' I960 MFEB" 25' I9bﬂ9lnfnw:er:.lllv.n Ftﬂ"zo' 17
Death occurred at. R - Qn ﬂl_ﬂ, m on the date stated abave, and to the best of my knowledge, from the couses stated,
% 2
8 228, SIGNATURE / {Degree titl 22b. ADDRESS 22c. DATEGSIGNED
S W, WARSAW, MO,
-.2‘ 230, BURIAL, CREMATION, 1 23b. DATE . NA.MWF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
| T Baliy Cemefin (4, s
z 1960 dphly
< 24. NERAL DIRECTOR ADDRESS 0 25. DATE RECD, BY L REG. GLS RAR‘SJTURE
>
2 2- 0 cgaS




STATEMENT BY LICENSED EMBALMER

| 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. %w’)
Student Signed Mz{ j

Signature of Student Embalmer

13 . N [} £ o= 3 ’ P
Licensed Embalmer No. f'Z & E
- . P. Q. Address‘MM

) T +

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocalion 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.




