URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_
FILED VS APR 11 1980 B60- 011’?‘70

STATE FILE NUMBER
ENDED Registration District Neo. _-é_____?.__--__.anary Registration District No. ________________Registrar's Na. _-.,-...,Z_é__-_..-_ -
E— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY = a. STATE b. COUNTY M [ g= admission)
. MNAR)E S AW ARIES
I' b. C‘IJIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COHRY Insida Limiis
T . WN 3 - N
Ownl —S_c-{?:gel:SQQ Lmsl...: Jid BZ‘LLL IWn o Ye: O NoXI
<, FULL NAME OF (If NOT in hoipital, give lacation) Inside Limits d. STREET (If cutside, give location) Reride on Farm
HOSPITAL OR 4 v N ADDRESS, . N
WALy 0 g Septd f) Blle |0 vn mi S-EQFUEMO [wm veo
: 3 gAME QOF DE)CEAS First Middle Last 4. DC?JE Month Day Yeosr
Yoo or print A 4
REJA\! James Bas DEATH d /%40
5. SEX 8. COLOR OR R4 7. Married [ Never Married {3 a DA‘I’E OF BIRTH | 9. AGE {last birthday) | IF UNhDER } YEAR | IF UNDER 24 HR
Widowed [] Divorced ] r Months ] Days Houn—l Min.
Mmallk | White |
' 10a. USUAL OCCUFATI.ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during zen I\Iﬂg life, awen if retired) /_ B
PPN IVE S tod L~ N ELLE pro U.S. A
ja FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
_walﬁﬁiﬁm_ hy ViRgwia BuHER pewE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURHY NO, 17. INFORMA ress
{Yes, no, or unknown) | (if ves, give war or dates of service) - B
e Won K
= 18. CAUSE OF DEATH (Enter only one couse per tine for (s}, {b), and (c]. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B t d N k ONSET AND DEATH
i g IMMEDIATE CAUSE (a) K Fracture ec
1| 12
o Conditions, if any, DUE TO (b) Automobole accident
which gave rise to
above cause (s},
stating the under-
lying cauvse last, DUE YO (<}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decessed was female was
g diseass condition given in PART I {a) there 2 pregnency in last 90 days.
§ IDYes] £ Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? X 0 a
¥ YES O Nog
& | “20c. TIME OF '!%m Month, Day, Year
I IN.
810530 pim 4/2/60
- 20d, INJURY OCCURRED 20e.- PLACEfOF INJURY (e, “ff in :I'd.bom home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK , factory, sirpet, office 9,
Norwine atworc 0 |HigHway 88 wo miles| South of Belle, Mo. Maries Co. Mo,
' her
21, Lfartendsd deceated from and last saw h,m alive on
P 10 3OP m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- 6 r 7 Degrea of title) 22h. ADDRESS 22c. DATE SIGNED
= kA Coroner Vienna, Mo. 4/60
; 732. BURIAL, CREMATION, | 23b. DA / 23c. NAME, OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
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{Licoamsed Embaimer’s Siatement on 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 m

or by

working under my personal supervision.

Student

Signature of Student Embalmer

p.O. Addressm

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