Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ED S dﬂ&f.ml.ﬁﬁj Lt _~s_-_é'____pnmry Regiatration District No, gg{?_-_-_-amm.r ‘s No, JZ&_Z_____

DOCUMENT

BY AFFIDAVIT OF

=60—019826

STATE FILE NUMBER

1. PLACE OF DEATH
». COUNTY

(Yape

i .

2. USUAL RESIDENCE (Where deceased lived,

s. STATE W 2.

b. COUNTY

admission)

I institution: Residence before

‘f’W

b. CITY {If outside corpor. its, giva TOWNSHIP anly) Length of stay in 1b o Q7Y Inside Limits
OR . OR
TOWN 2. W TOWN an No O
[X ’I:-IUOLéP';‘TAATEOgF {If NOL in Jlospitdl, give location} Iebdide Limits d:ll)’giis'lss T {If cutside, give locatjon) Reside on Farm
INSTITUTION . - YR NoO H43I8 N /4 Yo O Mo
3. ('NI'ME OF DE)CEASED First Middle Last 4, DOAFTE Momh Yoar
vpe or print .
(7 0LDA TivgLEY MILLER DEATH 22t Loy 7—? /G 4o
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) KF’UNhDER IDYEAR :: UNDER 24| HR
+ i i [Meonths ays ours Min.
F"em e tLJ l\.l*’ﬁ Widowed Divorced [ 1/-206- /f?é 73

10a. USUAL OCCUPATION

during most of worki
tac

Give kind of werk done
life, aven if retired)

cr

t0b. KIND QF BUSINESS OR INDUSTRY

(-')“\-" l"f- SL—‘A;B‘S

BIRTHPLACE (Chy and state or country)

’/{mn\ V,Iﬂ;

13a. FATHER'S NAME

L Ihawm

"Tingley

13b. MOTHER'S MAIDEN NAME

ary

Kr.ﬂa.’

UsAa

HES NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY

DEC CerS PJ

A/&er}l ﬂ./u//fr,

15. WAS DECEASED EVER IN U.S. ELf FORCES? 14, SOCIAL SECURITYNO. [17. INFORMANT
(Yes, no, or unknown) | {If yes, give War or dates of service)}
o , — MHrs. A”duree Lou..q},ggd— Tulsa, OKla.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {¢). [4] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) PERITONITIS 2 DAYS
Conditions, if any, DUE TO (b)
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢)
g PART 1. QTHER SIGP!I.FICAI_NIT C_ONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART 11l. If deceased was female was
= disease condition given in PART | (a) MULT I PLE POS T-OPERAT I1VE there a pregnancy in tast 90 days.
3 ADHESIONS WITH PARTIAL INTESTINAL OBSTRUCTIPN. ' 0O Yes ')Qj No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I) of item 18,)
o PERFORMED? [m] ] (]
v YESO nNODO
-l
3 20c, TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bidg., efc.)
NQT WHILE AT WORK'[] " . "
Vol
21. | attended the decesssd &oQW@L mﬁ#mm fast saw E;:.!ivo o
Death occurred ot L m on the date stated above, and to the best of my knowledge, from the cavses stated.
22a. $l {Degree or title) 22b. ADDRESS ] 22c. DATE SIGNED
11 20 AL Lt 9 ED. ARTS BLDG., JOPLIN,MO, -
Na. BUR REMATION, gb DIAI [ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
RERBURE= |66 MASONIC CEMETERY, TUCSON AR*ZONA

24. FUNERAL DIRECTOR

J /(re

ADDRESS

Jackee Movtunry- Top lin, Mo.

25. DATE RECD. BY LOCAL REG.

b=/~ /760

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER !'JUN 9 1988

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

|
or by Student Embalmer No.
i

working under my personal supervision. |

Student . Signed : '
Signatyre of Stydent Embetmer

Licensed Embalmer No._2 2 / &

. : - ‘ ‘ . P. O. Address‘%ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to corr
with the above constitutes grounds for fevocation 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.




