URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, JUL 2 0 1960

Registration District No, ...

gé.;L_Pﬂmlfy Registration District No. ..-_.3 Q_GL.B._Raglnrnr ‘s No. __._____ﬁ____

—60~-027639

STATE FILE NUMBER

LENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
». COUNTY a. STATE b. COUNTY sdmission)
MAR1on Motous) Karis
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
R OR
OWN  HANaBay /7days oW FRANK PoaD Yes (] No X
€. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If outsida, give locatlon) Reside on Farm
HOSPITAL OR g’ ADDRESS F .
INSTITUTION DT 2, 2 A BET M Yes LY No [J ALLS Co. S Pe ¢ Tusipgd ™ O Ko XT
a. gmﬁ OF PE)CEASED First Middle Last 4. Dg":I'E Mornth Day Yanr
ype or print
TAMES WALTER SwELL DEATH Tuey Ky /9 6o
5. SEX 6. COFOR OR RACE 7. Married []  Never Married [[1 [8. DATE OF BIRTH | 9 AGE [last birthday) l:‘:‘N’?ER IDYEAR IF UNDER 24 HR
. Widowed Di .dH ths ays Hours Min.
MHLE whire idowed [} ivorc Ul} 3, /g’7 &
102, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City nad state or mn!z) 12. CITIZEN OF WHAT COUNTRY
during mest of warking life, even 1f retired) VE#roy 7o
ARMEL CenT WY R4USCe Mo dJd, s A
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
James H Soeie MARGARET Wil HELM
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unkrown) | {If yes, give war or dates of service} J
o 497~ 422070 |70 Yuget Spupt Srend ot F s,
[ 18. CAUSE OF DEATH (Enter only one caute per line for' (a), (b}, and {c). 7 Z INTERVAL BETWEEN
E‘ PART |. DEATH WAS CAUSED QMNSET AND DEATH
S IMMEDIATE CAUSE (a} Hypertensive cardio-vascular disgease two weeks
o
a Conditions, If any, oug 70 (b __Chronic Glomerular nephritis.
which gave rlse to
abeve couse (a),
stating the under-
Iying causs last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART ILl. Hf decessed was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
g ll:l‘!el I [0 Ne i O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
frr PERFORMED? [} a a
[ YES O NOKI
ad
6 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
g pm. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bldg., atc)
NOT WHILE AT WORK [
21. | attended the deceased from 6,/18,/60 10—15/_6.0__,__nnd last saw ::::_I alive on T/h/éo
Death occurred at. ﬁ,’-‘—\\ — ——m on the date stated gbove, and to tha best of my knowledge, from the causes stated.
o 222, SIGNATYN 22, ADDRESS 297 (v St, Maryl s Avenue 22c. DATE SIGNED
s / nnibal, Misgouri 1/13/60
< | “23a. BURIAL, CRE R CREMATORY 23d. LOCATION (City, town, or county) {State)
=) EMOVAL (Specify)
£ kLey ConsTeny MEwW bowbin A
<§ =2 FUNRM DIRECTOR 7 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
- - [/ ’
Bl Merown Fonbtn Home [ranyFor) Mo 18/ 0 O £,

[Licensed Embalmer’s Statement on Reverie Side)

?7).




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 Stydent Embalmer No.

working under my personal supervision,
Student SignedAQ:HJ é‘b@'&d M
Signature of Student Embalmer . d
Licensed Embalmer No._ﬁLL

. - P. O. Addres:
. TN .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

v




