URI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

FILED V

AUG 81860

Registration District No, ________ 3[._ - Primary Registration Distriet No. _ﬂ.é___Reguﬂar s No. 424_

STATE FILE NUMBER

IEMDED
1. PLACE OF DEATH Pj_n' c”ﬂtmin‘ l.bm 2. USUAL RESIDENCE (Where decossed fived. If institution: Residence before
a. COUNTY St Loui’ a. STATE b, COUNTY admission)
. County Mo St leuis
b. Cé'll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CC')TRY - Inside Limits
own  Manchester lmo 22 dayg ™M Kinloch Yor Mo O
¢. FULL NAME OF {| Inside Limj d. STREET (If cutside, give location Reside on Farm
HOSPITAL OR ¢ m *ET‘BW“W’i‘ing Home / ADDRESS ¢ '
INsTiTUTioN  Manchester, Me, Yes [ No [ 8236 5th St Yes 0 No
3. NAME OF DECEASED First Middle 4, Dé\'lE Month Day Year
{Type or print) F
Elizabeth Reayes DEATH July 2, 1960
5. SEX 6. COLOR OR RACE 7. Morried & Never Married [J 9. AGE (last birthday) [ IF UNDER } YEAR IF UNDER 24 HR
Pemale Ne. Widowed [J Divorced [] ‘ ‘ 15-'- Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i 3t rking life, even if retired)
, HEUAS" Wirs ONE Kentucky USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul Crenshaw 1iza R EA. John Reaves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, X, n) {1f yes, glv:ﬂ( Oﬂtu of sarvice) - A P g 36 -?'
NO NoNE Dok REAVES &% Rl
| T e ST
. BY: . - A
g IMMEDIATE CAl M e L‘a M
= USE (a) e
=4 M
8]
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (8},
stating the under-
lying causs last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was male was
Q disease n givgn in PART | (& there a pregnancy o last 90 days.
=
§ % ; P B L ]DY“lMIDUnknuwn
E 19. WAS AUTOPSY ,ED!. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[+ PERFORMED? O O
U YES [ NO AP a ™ .y
5 20c. TIME OF Heowy Month, Day, Year ]
a INJURY am,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrn, factory, street, office bldg., e1c)
NOT WHILE AT WORK 3
g— -uo ry ps ya
21, 1 attended the deceased from Ll - o S..‘n / and last saw hle':. alive on. ’/ (' o
Desth occurred at - 4 on the dste stated above, and to the best of my knowledge, from the csuses stated,
5 27s. SIGNATURE (Degree or title) 22k, ADDRESS 22¢. DATE SIGNED
X i
o s Y- 1% o
<>( 23s. BURIAL, CREMATION Z3b. DATE ° \_ . ETERT OR CREMATORY 23d. toc/non {City, fown, or county) 7T (srare)
(=) OV, pecify)
e 7/29/60 Resl 22 Me.,
< 24. FUNERAL DIRECTOR ADDRESS B MR.C”WM
)—
@] Price Funeral Heme 2829 W :
{Licensed Embalmer's Statemen! on Reverse Side) y / ﬂ
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

or by
working under my personal supervision.

Student Signed
: Signature of Student Embalmer

Licensed Embalme

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

Y If, embalmed by a, STUDENT, he also shall §jg‘rq1. in his OWN handwriting.. AT rojernt
v if this body 1§ hot-embalmed, fact‘should {be 's8* stdied above. JUAPEAY s34

nood .olnze A8 ool Jemena sokx”




