URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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F_RarE&rﬁsirﬁﬂ#_ﬁ;_____.._._Primnrv Registration District No. . _______Registrar’a No. _j.._L)_é:‘.__

-61-045707

STATE FILE NUMBER

U IJIT

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased |lved.

I institution: Residence before

a. COUNTY. NOD AWAY » SATE {530 UREFONTYNod away admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stey In Ib ¢. CITY Inside Limits
OR ] OR
1OWN  Elino 3 Gays owwBurlington Jot Yes [J No [J
<. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Poxd Hpspi tal Yo O No[J none Yes ] No[O
3. HAME OF _DE)CEASED First Middls Last 4 DATE Month Day Year
ype or print
Rosette Monk Noakes oo Deo. 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J 16. DATE OF BIRTH | ¥ AGE (lest birthday) |IF UNhDER 'DYEAR :: UNDER 24 HR
; i 1 Wont Min.
Female white Wiowed  PveedD 17 /26 /187D 86 B A R

10a. USUAL OCCUPATION (Give kind of work dane
during t of working, lifa, even if retired)
Hotsewi I

10b. KIND OF BUSINESS QR INDUSTRY

Hoine

11, BIRTHPLACE (City and state or country}
Princeton, Y1 ssout

12. CITIZEN OF WHAT COUNTRY

ug

13a. FATHER'S NAME

Albext Monk

13b. MOTHER'S MAIDEN NAME
Pinane Sarders

14, NAME OF HUSBAND OR WIFE

Rebert Noakes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, noﬁb waknown) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17.  INFORMANT

Address

Robert Noakes Burlincton Jet Mn

10:30 A. M.

‘Death occurred at.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
PART I. DPEATH WAS CAUSED BY: QNSET AND DEATH
IMmEDIATE cause () Medullary fsoilure ’ few hrs,.
Conditions, i any, pueTo iy chrombotic encephalomalacia 3 days
which gave rise 1o
nboya :;use d(n), ‘
;;T:,:'g c'.:wunu::: DUE TO (c} Arteriosclerosis. s5ev, vIrs,
F4 PART 1l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART [Il. If deceased was female was
2 disease condition given in PART 1 {a} thero a pregnancy in last 90 days.
<
. . . Y N
Y| Dinbetes mellitus, ncidosis, arteriosclerotic heart & se. [Oves | ONo | O Unknown
- 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? [m] 0o O
L= YES(J NCO .
—
S 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m. - ,
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, factory, street, office bidg., etc.}
NOT WHILE AT WORK [C] ,
Y :‘-21. | sttended the decessed from De Ce 161 1961 1o, Dec' 18! 1961 and last uf«ﬁ#live on DEC. 18‘ 196'

m on the date stated shove, and to the best of my knowledge, from the cavses stated.

12/230/861

|23¢.

Ohlio Ceustery

Burlinzton Jot Mo

e, SIGNAIY T, 22b. ADDRESS 22c. DATE SIGNED
7 D.O. Elmo, Mo. Dec 20,61
236, DATE L NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

A

ADDRESS
lin_ton Jot Mo

9~

25. DATE RECD. BY LOCAL REG.

20 bf

24, RE;ZTRAR'S SIGNA? E 2

{Licensed Embalmer's Statement on Reverss Side)
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. , |
STATEMENT BY LICENSED EMBALMER i

| hereby certify 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 personal supervision.

Student, Signed
Signature of Student Embalmer

. .. ¢ . t . Licensed Embalmer No. QQéé :

P. O. Addrés) :

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).
“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




