RI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH B60-013069
El ’Eequ!ra\t‘:; Dl:;lﬁﬁ N} Z_!_SEE-------....PTEMIPV Registration District No. _—______________Registrar's No. 2--_.1948 STATE FILE NUMBER

NDED -
1. PLACE OF DEATH 2, UsSUAL (4 (Where deceasad lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY admission)
b, CITY {If side corpogate fimits, give TOWNSHIP only} Length of stay in Ib c. CH’\’ tnside Limits
TOWN3 0“/'{ rown Sf éoulJ‘ Yes 0 No [J
c. FULL NAME OF (if NOT in hoapiral nlv. ahon) Inside Limits d. STREET (lf cutside, location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION CI Yes (] Ne[d é © £~|va0 v
— o
3. NAME OF DECEASED Mlddlu Last 4. DATE onth Day Year
(Type or print} M D?AFTH / /7
. Lot - bO.
5. SEX - 6. COVLQR OR RACE 7. M.( ied (1 Never Marrisd B0 AB. DATE OF BIRTH | - AGE {last birthday) T IF UNDER JYEAR IF UNDER 24 HR
male Ne gro Widowed [J Divorced [ 19 June - 1934 25 Months | "Days Hours Min.
102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durm& maos? nf worlung Me, even if retired) St . LO'lll s MO o U . S .
ng S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
zé"’,'/ Johnnie Mee Rockett XXX
15. WAS DECEASED EVER IN U S ED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o, or unknown) ive wat of dates of sarvice)
&8¢ RSP aA /P36 744/ fCharles Peyton 5861 Ridge
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ic). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a)
Q
o
o Conditions, if any, DUE TO (k)
wkv,hich gave rim( t;:
sbove cause  (a),
stating the under- % / ﬁ
{ying causa last. DUE TO (<)
k4 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. Iif decested was female was
g disease condition given in PART | [} there a pregnancy in last 90 dlv[.‘
§ 'E] Yes I 0O N- I [} Unkncwnl
:E 19. WAS A PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 1B.)
& PERFORMED? [m} O u]
U YES [ NO 3
-l -
& | 20c71ME OF Houl Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
1 artgnded the deceased from___—@. "L/ and last saw :,m alive on
Death gecurred st / ! m on the date stated above, and to the best of my knowledge, from the cavses stated.
A
8 ATURE Degree or titlo) 22h. ADDRESS / 22¢c, DATE SIGNED
3 Tea s . — /300 L LS f1fo0
i« L7233 p0RIAL, CREMATION, | 23b. DATE . EMETERa.ORfiEM!TOLPﬂ( oc'l'm'( City, tewn, of county) /(Srnl:f
a RFH 8VA[ (iponfv) 8. t
Z 20Fap. ot. Louis Co. .
< | T247 FUNERAL DIRECTOR - ADDRESS % BNUU.L REG. GISTRAR'S SIBNATU
< | /7
s|Rellavlie Funeral 5ys.l389N.Union &’

{Licensed Embalmer’s Statement on Reverse Side) 7 s, {- - ?21 f
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STATEMENT BY"LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverSe side 6f this certificate was embalmed by

or by —_— Studgnt Embalmer No.

working under my persona! supervision. /

Student Signed /

Signature of Student Embalmer \-F L % (o
Licensed Embalmer No._*
S P. O. Address, l 7 ‘
e Y, Note: The above MUST ‘BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
: with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




