URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60—0(}8511
F”.ED VS FEB &5 1966 h2___188_8_ STATE FILE NUMBER

Registration District e —eee = PTimary Registration District No. o _______Registrar's

ENDED

1. PLACE OF DEATH - 2, USUAT RES NCE (Where deceased lived If institution: Residence before
8. COUNTY / , — o srme b. coun'nr - admission)
J >

b. C(I)TRY {1f.oytside :orporafb-lmnp‘ give TOWNSHIP’&: Length of stay in Ib c. CIT'f__"v A Insida Limits
FOWN 77}) ) [ le/ b> / TOWN Z{ /\r) Yes [ No [0

c. FULL NAME-OF (If NOT in hospijdl, glve locati inside Limits d. STEEET \ If gutside, give,location) Reside on Farm
HOSPITAL Of & v 7 : } Y.
INSTITUTION / Yes[J No[J s No O

3 T &~ OF - DE)CEA!E Jrst . Middle A 4, D(A)R';I'E 7“‘! % écar
ype or print ,
/. iz ,€/ NE EE DEA™H s . C

7. “Married, ] Never Married [] |8. DATE OE.BIRTH | °- AE}thdnv} IF UNDER 1 YEAR | IF UNDER 24 HR

Wldowadg Divorced [J V Days Haurs l Min.

05, KIND- ‘F usmsss O INDUSTRY| IT—BIJAPUACE (City and sfefe or couniry)
4 )

N OF WHAT COUNTRY

N (Glve kind of work dona

,?.ar ing feCeven if retired)
13a. FATHER'S NAME "_",“'..g\é" lsfﬁﬁmWE%' " ~. FAR LS N/
A D pVEK IN U oacss ]

(Ye:. o, n%\‘n I(If yas, @ g ice} /
15 S

[ 18. CAUSE OF ﬁ‘“ﬂl’l’l (Emlr onlv one caufe per line for‘v(a}, k), and (c). T
E PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
Q
(=) Conditions, if any, DUE TO (b)
which gave rize to
above cause {a),
stating the under-
— lying couse last. DUE TO (c) (i t
4 PART l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATMU( not related to the terminal PART {Il. f decoased \;' female  was
g diseasa condition glven in PART | {a} there a pregnancy in last 90 days.
§ 4’20 0 ] O Yes ] )X'No I [J Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART H of item 18.)
& PERFORMED? O =]
o YES[] NO
-t
& | "20c TIME OF  Hour  Month, Day, Year
a 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, straet, office bidg., etc.)
NOT WHILE AT WORK D/’f
gr - her .
21, | attended the dcceuaqﬁron%, el ta and last saw ;. alive on
/ th occurred at 7= ur/l m on the date stated above, and to the best of my knowledge, from the causes stated.
8‘ + (Degree or title} 22b. ADDRESS TE SIGNED
=|S _ he A 1 0/60
2 73a. BURIAL, CREMA b. DATE 23c. NJMWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sw:s)
fa] REMOVAL (5 - -
I FEB 29 1960 Anatomical Board 8¢. Louis, Mo.
J 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGI 'S SIGINATU .
b
=] Rowland Mortuary SV&i04.06 fi3ncheste FEB 18 1360 4

{Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

" dor by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo 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.



