URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60~-019116

ﬁLED VS JUN 1 3 ’gs 7 STATE FILE NUMBER
NDED Registration District No. __Jf_ a9y -=.Primary Registration District N _Ragistrar’s No. __Kd__J__°
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence beforo
a. COUNTY & STATE b, COUNTY admission)
YEC N e Missou GCveene
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
T ’ . Y
COWN s P . 'I’OWN E)O qevs Vi LL\ B es [ No B—
<. FULL NAME OF gIf NOT in hospital, give/location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSP{TAL OR Y N ADDRESS ¥
(NSTITUFION ( Yes denNce @0 NeO WQ_S‘MMQ“’QA‘ Z'Lu.np e Bne O
I a. (PI_IAME OF DE,CEASED First Middle Last 4. DoAgE Month Day Year
' ype or print
' DEATH
Sanbavd Lee K '~na Juwe 1 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF 8IRTH | 9- AGE ({last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Manths Days Haurs T Min.

| Widowed [] Divorced [J
Mple hite YBLWL
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHFLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

ing most of wiging life, even if retired) .
Pebived Eavrmear Eaxming Havdyvilbe keotoe Ky Y.-s A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OFIHUIBAND OR
_eﬂ_u_g '\/qu Qan.e. m YY‘IS FYF)N(‘LQ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address &
(Yes, no, pr unknown) | {If yes, give war or dates of service)
Mo | TR 8 9- 24 - 2387 [le. o K )
- 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and {c). INTERVAL BETWEEN
“Z_, PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) /1 ;:”M | LN mm“g At ,,“!,é: . gzw(,,,
(¥
Q . P &
(=] Conditions, if any, DUE TO (bjw W =S Wi O T *
which gave rise to T Y A
sbove cause (a),
stating the under-
lying cause last. DUE TO (<}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female waa'
g disease condition given in PART 1 (8} . there a pregnancy in last 90 days.
g Caadaw LIVA CRNVWORY. [Cyes | Owo | D unknown.
E 19. WAS AUTOPSY T 20a, ACCIPENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART ) or PART il of item 18.)
= PERFORMED? s} o !
v YES[Q NCOO !
3 20c. TIME OF Hour Month, Dsy, Year !
b=t INJURY am. ‘
g p.m. H
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., atc.) i
NOT WHILE AT WORK [J .
- o r
21, | antended the deceased from_j.lw_ uJ_,_a § and last saw o alive on Yorr [ Go }
Death occurred st %L,.QQ__&_HI on thd date stated above, and to the best of my Imowlednﬂ from the cauvses stated.
B 222, SIGNATURE {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
e WATAE Y /(nn )
z T3a. BURIAL, CREMATION, | 23b. DATE | 23: NAME OF CEMETERY OR_GRENUATORT [ Z38. LOCATION (City, tlown, or county) fate)
[a] REM?VAL (Specify) L ()
=] Buvisl Xowe 9 [940 \White apel Spe
< | T7i. FUNERAL DIRECTOR 25. ,BATE RECD. BY LOCAL REG. R
b
3| $-6o

{Licensed Embalmer’s Statement on Reverse Side}



Y
SYATEMENT BY LICENSED EMBALMER

1 hereby certify t__}!at the body. whose name is recorded on, the reverse side of this certificate was embalmed by}
: L - . v [P
or by Student Embaimer No.

working under my personal supervision,

Student

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. {Failure to co
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




