URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUNmn 3:1:1::? §g :.-j_.ﬁ.L.'_iZ(:.....___..Primary Registration District No. ffxg.\.\j..i__nagismr‘: No. ---L/.....______

Wllt

~60-019245

STATE FILE

NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whnre decessed lived ‘f instity

n: Residence before

DOCUMENT

a. COUNTY : a. STATE b. COUNTY admission)
b Coﬂ;;f {If out: give TOWNSHIP only) Length of stay in b €. ClTY inside Limita
TOWN TOWN m Ml_ Yaa O No O
c. FULL NAME OF ital, give locagion} Inside Li d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION * Yos B ’ Yes [J No O
. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Year
., T Hee oSk b 1960
AR ‘/ dnA /
X "Ts. cogg o 7. Murried [R Never Married [ [8. I'JA'I’E OF BIRTH 9. AGE (last hirthday) JAF UNDER | YEAR IF UNDER 24 HR
- Widowed [J Divorced [J /ﬂ_//_/’&r' Months | Cays | Hours Min.
10a. USUAL PATION (Give Kind gffwark dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 thPLA(:E#cn.nd Mtate or country) | 12. CITIZEN OF WHAT COUNTRY
refired} h ; )
e g- )
::mu NAME ! 7 14 E USBANDZOR WIF
5. WAS DECEASED EVER IN U.S. ARMED FORCES? Address

(Yes, no, or unknown)| (If yes, give war or dates of service)

97520 794 b ol ©

 BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

JuuMulic’{

INTEIKAL BETWEEN

ART |. DEATH WAS CAUSED 3NSE ano snsAm
immeDIATE cause (p bronchial pneumorila y
Canditions, if any, puetom _Letanus 10 days
which gave rise to
arimg e o penetrating wound left foot Pl days
lying cause last, DUE TO (¢}
PART IL * PART 1il, If deceased was fsmale was

disease condition given in PART | (a

QOTHER SIGNIFICANT CONDITIDNS) CONTRIBUTING TO DEATH but not related 1o the terminal

thera a pregnancy in last 90 days.

||3v..1§~: [DUntnown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? XO
vEs O N DO o a stuck plecd of o0ld board in left foot

Fc. IME OF _ Houf  Month, Day, Yeer |
INJURY l m Ll_ 22 60

20d. INJURY OCCURRED Z20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [

farm, factory, straet, office bidg., etc.)

v L

NOT WHILE AT WORKgE] home Mineral Folnt Washingsop
21, 1 attended the decessed fro —6- . to— 5 16 bo and last saw him'l“'. on.

Death occurred at

m on the date stated above, and to the best of my knowledge, from the causss stated.

/F"”Zf‘ Il F,

or title)

‘MJ—ar

22b. ADDRESS

Ironton,

Missouri

22c. DATE SIGNED

g-2l3-60

23b. DATE/

23c. N,

~40

OF CEMETERY OR CREMATORY

OCATION (City, W (State}
W ﬁ 0.

25. DATE RECD. BY LOCAL REG.

S 28

~ln

25. REGISTRAR'S SIGNATURE

ﬁ, y 2/ 2B

{Licensed Embalmaer's Staternent on Reverie Side)

yny 5ﬁﬂaféézaadgz______



STATEMENT BY LICENSED EMBALMER

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

or 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 to co

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v




