5. No. 2 DEPARTMENT OF COMMERCE . M
M—9-4-41 Bureav oF TRE CENSUS ¢ STA'JES;\LI’{B SEEE?I FIOCA;?EOFCDHFEABTHA L5 ;44‘)‘)
v, 5-17-39
e | RILED 047171848 EATH s
Registration District No... S Primary Registration District No... 30 54 Registrar's No.
1. PLACE OF DEATH: . ‘
- . Pike 2. USUAL RESIDENCE OF DECEASED: [
= @® Cityor town LoUTsSTaRE (o) stathOe () County Pilke 2
o {[f outuide city or town limits, writa "RURAL" uod name of township} L‘Oui 8 1 ana
2 = (&) Name of hospital or institution: / (¢} Cityortown.... -
= 16" 8. Carolina I0I6 SRy s e i
’ E (11 not in hospilsl or institution, wrile strect number or location) (d) Street No /
= (d) Len:th of stay: In hoapital or institutionp, ; (21 raral. ive location)
ﬁ In this cmgmumty . (8pecify whether || (¢) Citizen of foreign country?. (o] fYQor Noj
E years, months or dny:) 1 If yes, name country.
« 3. () PRINT i s
£ 3 @ PRINT  Jennie June F(u ie MEDICAL C;l;l'IFICATION ”
- 3. (h) If vet i - - 20. DATE OF Month..... R da M
. a veteran no 3. (8 Socialéesunty E@Zg - 1-0 ¥ I p/
~ e name war, No. ur. minute. M,
2 5. Col 6. (&) Sing i ea N 21. I hereby certify that T attended the deceased from
| Fema.Le/ ‘ °°'6’fnlte @ Sale GRS ) e ‘7715.45‘,2195{-!4& 72 4
R ). SRR — . £ Z o 0. ¥, 19590
% AYOrced. e that Ilast saw h.£2.C... alive on 7. 7 19_%
¢ ::: 1= 6. Eeb) gnme ﬁhufand OF Wif€ oo, 6. {€) Age of hushand or wife if || and that death occurred on the date and hour stated above. .
5y . Duration
8 | ey 6, “bgus 1887 | b e A A |
. Birth date of decea RSt A
M ég... Al. . {Month) {Duy) B {Year) - Y Bt
% o ) T e T e — | [ECSMERESSROSPIRT [, WE—— /T B AR
2’; 5 AGE: Yeara Months Daya If less than one day Due to Dt b
2 "9, R 1|5 7 21 . ) = PR
= - a? ~s [EOURROTN ;| J—— | ,
B[ 0. pirtiioce Loulsidia, Mo, ) || Pt AL UL, “"',7 sLaifc
T - =1 (Lny. town; or.county) - (State or foreign wuﬁl‘r_y) ’ s
. % 10, Usual occum!lnn " H'e T 1 re d C()r.her conditions )
S . PN I'nclude pregnancy within 3 months of death)
"_T) \L. Induatry or bu AL e Housewife Yy N TSR PTERTH, onthe of dea . —
& ; ; oo
S ) g 12, Name. WFI. H"- * ui enn ‘ - Ma“oofrgggﬂ"ﬁ:'"q ) _,_-’w o~ h \ ——
e Louislana, 'Mo. - ce ' AR ¥ Underline
Z |1E L3 Birthplace — s - : & the cause to
i or co! tats i un! . co I
3 ||B 14 saiden nam ATy TR T M upman S e e Of AUtopSY e e et bould be.
= charged ata-
= S{ 15, Birtholace Pike co Mo. : i . tistically.
5-.: = C]l,y, m.n, m.l..;,) (Stats or forsign country) 22, If death was due to external causes, fill in the following: o
;;‘ 16, (s} Informant Loui 1 ule i — _ {8} Accident, suicide, or homicide (epecify) Py o P 24
] Addraéuri AT slana, O < ,9 . K (% Date of occurrence R
17. {a) (B, (b) Date thereof. 7 i} (/D )e: 5 (¢} Where did Injury oeccut? 5 R - —. o
urial, cremation, nrrunnvll Mon ay) (Year ¥ ar towa, Ly) (
Did inj gi f
N (t)' Hau buna.l or aemncm—_‘_‘:vervl ew C em {d) Did inj 4‘6 1 or about ho:ni on farm, (o industrial plan:e. in public place?
-t r ke 18 ('1,) Slgnature of funeral director. Hal ey MoPtuarv . ......'.... 29 nface)
T ® didhess _Louisiana, Mod Wile ot IS P
1. o 9.9/ 46 ® et (g e || B S - M. D, 086t 885kmrre.
{Drate received local registrar) (Runl.rnr . nml‘.m) Address . B ... Date signed. 3‘$ ¢ é
57 ‘f (Licensod Embalmer’s Statement on Reverse Side) s




. A:fj @@s%@
"‘f/ o O ;‘”" b oo
&l SN V,\JQ - b‘\% .

e

: /

\_r» h ’
STATEMENT BY LICENSED EMBALMER ijv;) C:‘fg =

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed' by mle, L% 3
N - B

: _ George 0. Wagner F nzgmasmmum

working under my personal supervision. W/
Sig AT AN 60

{sed Embalmer No S ?73
_Loulsiana, Mo,

P. O. Addre

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

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




