URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—041277

LEDVS NOV211960 o3 3a/0 STATE FILE NOMGER
ENDED Registration District No. _____=f__**"_____ Prirnary Registration District No. o0 = _4__ ¥ __ Registrar's No, ____f_.___ %2 ¥ ____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY, sdmission)
. CAPE_GTRARDEAL MISSOTTRf SCOTT
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
TOWN - TOWN ¥ N
APE GTRARDEAT 1 DAYS QORAN _MIQQD TIRT wXf %D
c. FULL NAME OF (IrNOfin hospital, give Tocation) Inside Limits d. STREET (IT cutside, give Pocation) Reside on Farm
S e e 8
ST. FRANCTS HOSPITAL |™&™0H CHURCH STREET «0 X
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE.:TH
ANNTE M KILIPERI,
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDEﬁ Y YeAR [ TF UNDER 24 HR
Widowed [] Divorced ] Months | Days Hours I Min.
WHITE =20 ;LBRF
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTH CE (City and stath or country) | 12, CITIZEN OF WHAT COUNTRY
durin: mosr of working life, aven if retired)
HOUSEWTTIE HOME NMEW. HAMBURG, MO I, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
gfg %95% %NA I.oGRAND ANDY KI.JPFETL
15. WAS DECEA! VER IN US. ED FORCES? 16. 'ND. “T17. INFORMANT Address
(Yes, no, or unknown) I (I yes, give war or dates of service)
N0 ANDY EKILIPFEIL Q'RAT\I MTSSQURT
- 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b}), and {c]. s INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
z IMMEDIATE CAUSE (o) U
(v
o]
o Conditions, if any, DUE TO (b} ‘ 2y
which gave rise to 3
. above cause {a),
- siating the under-
Iying causa lost. DUE TO (c) ] "
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 151, If deceased was female was
g ditease condition given in PART | (a) there a pregnancy in last 90 days.
.
§ ‘ -bd lDYea I O Neo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= PERFORMED? m} Im] )
v} YES[] NOO3
& | T20c TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d4. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK O
21. | antended the deceased froﬂ\__@j o te II -}Q -60 and lat "w}:?:‘.ﬁw an //“ ’3 ‘L‘ [}
De. eccurred ol : / 0 An m on the date stated above, and 10 the best of my knowledge, from the tauses stated.
-
6 \ {Degree or title) 22h. ADDRESS - = | 22.JPATE S|GNED
. : il
e ' \""H-: Q‘M?-K H—*AM 2 Ib|le
3 T35, BURIAL, CREMATICN, 23c. NAME OF CEMETERY OR CRLMATORM 23d. LOCATION (City, town, or counly) tate} l
e REMOVAL (Specify}
T BURIAL NOQV, 15, 1 gf 0 NEU GUARDI AT\I B8 QR
< | ~2a. FUNERAL DIRECTOR ADDRESS 25, DATE 1c‘c REG
> I - é
o FARL J. SMITH,_ ORAN, MISSOURI / l

{Licensed Embalmer's Statement on Reverse Side}




0
864 ¢ 93

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 Student Embalmer No,

working under my personal supervision. %
Student Signedw =t

Signature of Student Embalmer
Licensed Embalmer No.__26 26 _
p. O, Address_OB.A.E,_Iﬂ.S.SDHBJ
..1“1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




