RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-037267

% STATE FILE NUMBER
~IFDIEIEED VSR.QGIM Batrwﬁo___________]j_}nmary Registration District No. ___55_ ---_____Reqlsmr s No. __.é_c__é________
1. PLACE OF DEATH S 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY WE E "'Ef a. STATE A'fo b. counw”E_’bs 7 E?sion)
b. CITY (if outside corporate limits, give TOWRISHIP only} Length of stay in b c. CtTY Inside Limits
S MA KSHFEF ¢ S
TOWN /ﬁj\p Hfs TOWN / AD Yer f5 No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, give locatio Reside on Farm
HOSPITAL OR ¢ F " ADDRESS ¢ v
INSTITUTION Yes [ Mo C’DMME/?C'I A0 v a’
3. (I_I!AME OF DECEASE First Middle Last 4, Dg":I'E Month Day Yoar
ype or print)
& AROAYN Aoy MCVAY | SnSEPT 17 /9o
5. SEX 6. COLOR OR, ACE 7. Isfiied [ Never Married @ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
FEMAME | WHITE| wewn vl ooy yo30| 2/ il M I
10a. USUAL CCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIR}HPLACE {City and stateor country) | 12. CITIZEN OF WHAT COUNTRY
dur rking, i
MBFFERS W EL PER MISSOURI U.O.F
' 13a. FATHER'S NAME i3b. MOTHER'S MAlDEN NAME 14, NAME OF RUSBAND CR WIFE
CrAy MCVRY \Friipp HUBBARD
15. WAS DECEASED EVER IN LS. ARMED FORCES? V16, SOCTAL SECURITY NOT INFORMANT Address
(Yes , or unknawn) | (If yes, give war or dates of service} M F A
, R A cmvme VAY MBRSHF/EAD
[y 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED 3 7 <« ONSET AND DEATH
g IMMEDIATE CAUSE (a) ) ' 3 M-M--»—\_
L)
8 W aﬁ (/ @W\.JJK‘—LL 3 e
o Conditions, if any, DUE TO (b) gl . .
which gavae rise to ‘3 — o aan,
sbove cause (a),
stating the under- Q,@'YW‘WQAM W g e#&dﬂ.«.
lying cause las. DUE TO (¢)
Z " =7 L~
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTYRIBUTING TO DEATH but not related “to the terrfinal PART It [I deceased was female was
g disesse condition given in PART | (a) thera a pregnancy in lsst 90 d."'{‘
;Z)- rﬂ Yes I a N I O Unknown?
a 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 168.)
i PERF D7 [m} a 8]
u YES X NO (1
& | T0c. TIME OF  Houl  Month, Day, Year |
o INJURY am.
g 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 farm, factary, street, office bidg., et}
" NOT WHILE AT WORK [] ]
. = —‘5
21, | attended the decensed fram, /‘3/’5 to (%) nd last saw -h.m-""" on /oz 7/50
Death occurred at. _46—9—4"“-""""""\—-' & ﬂ""‘gj a"“'h—-un the date stated sbove, and to the best of my Imnwledga, from fhn causes stated.
l6 225, SIGNATURE {Degree or titlg) 22b. ADDRESS ) . 22¢. DATE SIGNED
S 7. WW%, %M 2z | 225584
3 Z3a. EURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. BCATION (City, town, or cguaty) (Staté)
a MOVAL jSpac'l ) _ é F
DL _|9-2)-/%60| MBRS HFIEAD 7 /EAD Mo
< 4. FUNERA] DIRECTOR B ADDRESS Bﬁ DATE REC{;ZaY L AL REG. [ 28. S SIGN:\TURE
= ?—; —
558 RBER-EDWRRDS MARSBFIEL

{Licensed Embaimer’'s S1atemen! on Reverse Slda)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

wn_h the above constitutes grounds for revocation of license).

Z1f embalmed’ byra\STUDENT ‘he, also vshali sngn in his OWN handwriting.
If this body is not embalmed, fad should be so @tafed above.

-




