URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§

LOMURR:

1960

-60-034168

STATE FILE NUMBER

| | T
NDED
1. PLACE OF DEATH 2. usual RE.SIDENCE {Where doceased lived. [f institution: Residenca before
a. COUNTY a. STATE b. COUNTY admisslan)
Clay Mo C/AF¥
b. C.!TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ClTY Inside Limits
TOWN - . Y N
els; es | 1PA Y 18w G/Ao/sfaa/c o Sl
¢, FULL NAME OF (If NOT in hospital, give (3cation) Inside Limits d. STREET {If outside, give location) Reside on Farm
R o e en | i
Mcllearny HosfiTal "X o bbos N Erand 10 "R
3 (I:AME OF DECEASED First Middle Last 4, DOAFTE Month Day Yaor
vpe of print) .
DEATH
ARThu Je Ror Lee Seflr 7 /7?60
5 SEX 6. COLOR OR RACE 7. Married Never Married (3 |8, DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J - Months | Days Hours Min,
h, € j-23-/707 %53 .
_fDa USUAL OCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of working life,_gven lfW .
%;ac&,y sz L A ST Toserh, Mo
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_QL_LLLQA_,L_QQ._%A/QV EAsSTpran MARY Ella Lee
15, WAS DECEAS EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, r ur known) (If yes, give war pr daths pf service) -
yes | (ST 4 95- 63-5730 pary Fila Lec Q_LLMA
- 18.7 CAUS OF DEATH (Enfer only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: d ONSET AND DEATH
g IMMEDIATE-CAUSE (a) 4‘0 roviayys o /LLJ.’G I
4
W
g 7 it
a Conditions, if any, DUE TO (b} \f & AT be s
which gave riss to ] L4
sbove cause (a), |
stating the under-
— lying cause lazt. DUE TC (c)
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was femala was
g diseass condition given in PART | (a) there a pregnancy in last 90 djy;.‘
§ ]DYn] DNolDUnkmnf
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of Injury in PART | or PART il of item 18.}
[ PERF%»JED? O a O
o YES I NO (3
-
& | "20c TIME OF  Hour  Menth,. Day, Yesr
a A JNIURY am. Yay
Tl BB S woew R
BOS T B INIURY OLCURRED . 20w, PLAGE_ OF INJURY (2.9, in or abou? home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
R R 20"- ?lE AT WORK £) :‘_ f‘atrmc,,fgﬁtory, street, office bidg., efc.)
NOT WHILE AT WORK 3
— *
vl % . %21, | anended the decessed from q é /‘ & 7‘ 7’ dﬂ and last saw m:livo on f ﬁ ?f' 7"(0
] ] . i .' Dn?h occurred ot 2 d ?; ?/ m on tha dats stated sbove, and to the best of my knowledge, from the causes stated.
" :""%" - TUR {Dogres or title} ? ADDRESS 22¢c. DATE SIGNED
r
o /= “% /«/,(,”4” PG Eoxctltor g0 - /&S !
?“( 23a. BUR!AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ASfate) i
a MOV AL (Spacify) ” ' i
z g-/o- 6o oresT Hill Axvsas CiTr Mo
<« | 247 FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
& W’ :
: . w.kicl 9 157 60 (Prietens ,

{Licensed Embaimer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 pérsonal supervision. /

4, B ,;f_gj

Student Signed I E1 1 At A
Signature of Student Embalmer

T D . R - . : N
N T, Llcensed Embal er Ny ﬁ
T ”‘ﬂ
. P Q. Addres ZAVdA
"n‘,"':\:‘\.. AT N, 'v " v ,‘_\. «A‘-\-—: .~ _“.,‘r\l\\ \‘.' :‘\\
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
swith the above, conshfutes grounds for revocation of license). - N

i embalmed by VST DENT, he also shall’ sign in his OWN handwnhng . .
- If this body is not embalmed fact should be so stfred rabove. . ‘ .
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