URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
By iy

AMENDED

Jﬂﬂ‘

—mm— el fimary Registration District No. _gzm])--__kegixfrar'n Mo. __.%{_[_____-___

00

STATE FILE NUMBER

—

DOCUMENT

L L

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before
a. COUNTY f_/e &EE AMNE s, STATE 0. b. COUNTY \-1—9 . g ‘,«_" , admission)
b. C(I)TY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
R
oW SBR/ NEF/S LD TOWN ;HILL/}SZMU,QC Yes O No X
<. FULL NAME OF ({f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3‘/2 &= OSSP /T AL Yes B No ] EFD Yes [] No &
EN (#AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print, /V ﬁ
EFFie M. &EFF DEATH 7L ,‘Zc,// /G967
5. SEX 6 COLOR OR RACE 7. Married B, Never Married [] 8. DATE OF BIRTH | ¥- ASE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
ERLE | Witrr & Widowed [ Divorced [ 2/ j-uy‘? /‘r,; 4 d Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dyriflg most of working life, even if retired)

o d S& tFE OM:

10k, KIND QF BUSINESS OR INDUSTRY] 11.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Aissoe Ry Os A

13a. FATHER'S NAME

Haruey

Chaerry fa

14. NAME OF HUSBAND OR WIFE
NARTER

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(Yes,

OHN

16. SOCIAL SECURITY NO.
A

ynknown) I (If yes, give war pr dates of service)
0 /VO

THomms . Ve&E e
17. INFORMANT

Address
/Pda;/ Keno SPRswerrced, Ao,

MEDICAL CERTIFICATION

18. CAUSE QOF DEATH (Enter only ¢ne cause per line for {a), (b), and (c} INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE (a} Pneumonia 7 daVS
Iy Or more
Conditions, Fany,] DUETO ) rarkinson's Disease vears.
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢}
PART I1. PART ill. If deceased was female was

disease condition given in PART | {a

QTHER SIGNIFICANT CONDITIQI\ISJ CONTRIBUTING TO DEATH but not related to the terminal

there a pregnancy in last 90 days.

r[:} Yes 1 [IND_LD Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
PERFORMED? O O O
YES[O NOOJ

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21. | attended the deceasad from 4y s Q o 1 QF)-‘ to. #—-—::;_#E%?a nd last saw_tf;_nlivn on 4 t ~Z23~&56/
Death occurred at. / 2 : *m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUREJ . D . I\,Iusi Ck , Nf:ﬁe. or title)

22c. DATE SIGNED

2% ADDRESSSO5 Med.cal Arts Bldg}

23b. DATE

¥-26 -6/

BURIAL,
MOVAL (Sp«:fy)

Snrincfield Misasouri (L 26 61
bl 23c. NAME OF CEMETERY OR CREMATORY ~ 1 23d. LOTATION [City,’ town, of county) } ﬁinfe) 4 7
/‘//42.&'(- Woo D JPA/AIéFn:Lb [ 3

xiNt‘SﬁE °'Fi°6ﬁwmv INC. “CherD

Mo

25, DATE RECD. BY LOCAL REG.

4!/_.

'S SIGNAJUREZ

27 (!

T C

{Licensed Embalmer's Statement on Reverse Side)

3



STATEMENT. BY LICENSED EMBALMER

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

or by ,‘ Student Embalmer No.

working under my persenal supervision. ,

Student : Signgd

Signature of Student Embalmer

Lo 7
. oo . o Licensed Embalmer No

SPRINGPIRLY

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.



