URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PILED VS, 2tie.. £.1980 <2677

DOCUMENT

BY AFFIDAVIT OF

-
JFrimary Regisiration District No. \'5 94;‘-' Regi

ar’'s No.

~-60-020309

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased

1] ln"tnulion. idence before

-

1. PLACE OF DEATH, -
a. COUNTY a. STATE m' b. COUN admisslon)
b CCI’TY (I oupsichke cor, m, I.nngrh of stay in 1b c. CII;(Y Inside Limits
Q
TOWN TOWN 'm 1 No ﬂ
c. FULL NKME OF WNOT in hoapnal glw Ioca n) Im{d: Limits d. STREET V .,, (lf outside, give locafign l‘Reaido on Farm
HOSPITAL OR ADDRESU_‘
INSTITUTION J Yes 3 NoXI- 'mX No 2
[‘w T 7 17
3. NAME OF DECEASED irst V_Muddle Last 4. DA‘I’E Month 7 "Day Yoor
{Type or print) g DEATH
spgalrs/ ou 20,/ 0
5. SEX 4. coL¥R Off RACE 7. Married [ Never Married 3¢ |8, DATE OF BIRTH [ 9 AGE (last birthday) AF UNDER 1 yEAR | IF UNDER 24 HR
Widowed [J Divorced [ ~( = 3 Q' 3 \77‘ y Hours T Min.

10a. USUAL OCCUPATION {Give kind of work done
during mast of working lifs, even if ratired)

10b. KIND zF BUSINESS OR INDUSTRY| 11,
£

BIRTHPLACE [City and

ate of country}

3

127 CIT)ZEN OF WHAT COUNTRY

-

13s. FATZR‘S NAME 3 :

off.|.

KHER S MAIDEN NAM@

14, "NAME OF HUSBAND OR WIFE

15. WAS IZECEASED EVER | .S, ARMED FORCES?

{Yes, ne, or unkncwn) I(If yés, give war or dates of service)

16. SOCIAL SEC

URITY NO.

@Mﬁ

18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b}, and {c) INT VAL BETWEEN
PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
IMMEDIATE CAUSE (a) J')rowneu
Conditions, If any, DUE TO (b)
which gave rise 1o
sbove cause (al,
stating the under-
lying cause last. DUE TO {z)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceased was female was
g disease condition given in PART | (a) there 5 pregnancy in lsst $0 days.
§ R ' O Yes ’ O Ne I {0 unknown
E 19. WAS AUTOPSY 20a, AC%)ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
a o o = Dar ran ort bridge and over-turneda in water
g 20c.TIME OF  Hour ™ Month, Dy, Veer
& I am.
g in 5=20-60
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ]-Srm factory, siraet, office bidg., e1c.) } -
NOT WHILE AT WORK Bt ubtic.roaa R. I Hayti Pemigcot, Mo,
21. | attended the decezied from to and last saw :.:"r:.l alive on
Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causss stated.
22a, SIGNATURE (Degree or title} 22b. ADDRESS F22 DATE SIGNED
Coroner Wardetl, Mo, -21=-60
. 23c. NAME OF CE ERY DR CREMATO 23d. L OM _(Cityi-town, or county) {51ate)
pecify -
~23 " .
ECTO ~ W_‘ ﬁ? 25. DATE RECD. leCAI. REG. | 267 HEGISTRARIS SIGNATURE
eruZ% 5 Q37 ‘6o @m)
0 L4

{Licensed Embalmar’s Ststement on Reverse Slde)




JUN 7 1850

STATEMENT BY LICENSED EMBALMER .
JUN 14 1360

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by n

or by B Student Embalmer No._____

working under my personal supervision.

\
Student Signed . 1
. Signature of Student Embalmer |

Licensed Embalmer No.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation 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.




