RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§..06T.2.0.4980 2

DED

s e

DOCUMENT

8Y AFFIDAVIT OF

-60~-039129

__‘t'_.z _____ _Primary Registration District No, _#_;L_L_Ragimar'; No. __-_!.?_-__‘f.-----

STATE FILE NU,

MBER

1. PLACE OF DEATH 2. USDAL RESIDENCE (Whete decessed lived. If institution: Residence before
8. COUNTY Newton a. STATE $SO0Ulkowwry Newion admission)
b. CITY {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits
OR
TOWN Granby ears TOWN Granby Yos BF No O
. i'Ucl’.sLPll‘fl_l'\qTEogF {1 NOT in hospital, give location) inside Limits d. Asl;%%EETSS (If cutside, give location) Reside on Farm
INSTITUTION Home Yes 8§ No[J .None Yo BF No O
a. (I;AME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or print; F
Riley Thomas Maples oeam  OCTe 13, 1960
5. SEX 6. %T%z RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9 ACE (lasr birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M&le a Widowed [ Divorced .Ll _16 -'.19 Manths Days HouruT Min.
i0a. 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
durin s4 of workipg life, even if retired) .
*LEVOFER Farming Newton County UsaA

13a. FATHER'S NAME

Curtis Maples

13b. MOTHER'S MAIDEN NAME

14, NAME Of H

Rbdda Webb None

USBAND OR WIFE

15. WAS DECEASED EVER IN LS. ARMED FORCES?
{Yemla, or unknown} l(lf yes, give war or datas of service)

16.

SOCIAL SECURITY NO.

Nonaé.

17. INFORMANT

Address

Mrs . Hazel Hopper Rtfi Neesho, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Cardiovascuiar accident ONSET AND DEATH
IMMEDIATE CAUSE () celden hour
Conditions, i any,1  DUE T0 (» CA¥A1iOVascular disease with myocardial failure [10 years
which gave rise to B
nbayn :’:usc d(l],] . R
tati 1! - - .
oyl ey sueto @ 2ortic insufficiency unknown
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related fo the terminal PART [l. If deceased wa:  female was
g disease condition given in PART 1 (#) there a pregnancy in last 90 days.
< . .
d ~ QGeneralized atherosclerosis [OYe | ONo | O Unknown
= {19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? a a a
v] YESO NOLY
& |70 TIME OF  Hour  Month, Day, Year
& INJURY a.m.
w p.m.
E

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e, PLACE OF INJURY {o.g., in or about home,
farm, factory, street, office bidg., etc.)

20t. CiTY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decensed from.

/O -t3—4 o

to.

’O—73-C¢

h .
and last saw h,e,; alive on

Death occurred -1_—#4_—_—4—1'" on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR! (Degree or tidle) 22b. ADDRESS S5 DATE SIGNED

f etrglineas U726 Mot GraweyMizo 7y,
23a. BURIAL, CREMA:”ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) (State} ve

"HEPLET™ | 20=15-1960| Hazelgreen Boulder City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Shewm ke Funeral Home Granby, Mo

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

GL$/sj;;Go

(Licensed Embalmer’s Statement on Reverse Side)

e e




STATEMENT BY LICENSED EMBALMER -

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

or b Student Embalmer No,
¥ en e

working under my personal supervision. %
Student Signed/_ /ﬂm"['

Signature of Student Embalmer

) @;@.g mbal
. P. O. Addre
5oL oL
'.;- ] ot @lﬁ‘ A SR

“ % Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to con
with the above constitutes grounds for revecation of license). |
t if embalmed by a STUDENT, he also shall sign in his OWN handwritiné': - : |

If this body is not embalmed, fact should be so stated above.
L <




