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STANDARD CERTIFICATE OF DEATH

Primary Registration District No......cccooer e, ﬂ 00 3

22571

State File No..... 0 i i s

5811

Registrar's No.

1. PLACE OF DEATH:
() County .

- St

aylis.,
de cny or mwn nm te, wrilh “HURAL®

(b} City or town‘..
(u and

{If not In hmpiul or instituﬂon write street number or location)
(d) l.ength of stay: In hospital or institution

I BB S COMMMIUIIEY orescen et s esbbr s s srar ree a1 e sE b bs et v bbb a4 S0 S0E bbb emie st eabes
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Statc....... MiBBO\lri ) (V)] 'Coumy ......................................................
{e) City or town....... St ... LQu\iB *

(1 ouuldc clty or town Mmits, write *RTRAL")

8612 Hells Ferry Road, ¢

(It rural, give location) | v

{d) Street No

(e) Citizen of foreign country?...... eresmresra anereneasaen semmrann bmnamcmnn eres smsrnnan {Yes or No)

If yes, name country

S0lD NAMB HenryA ..... Piper.

3. (¢) Social Security No.

None..

name war

6. (u) Single, widowed, married,
divorccéii.d.o.w.a.d....ﬂ'

. 6. (c) Ag: of hushand op wife if

5. Color or

Whit

4 sex. Male, d

6, (b)Y Name of hushand or wife..

Tate....

8. AGE: Years | Months Days

83| 1 14

v

BHACK INK—MAKE A PERMANEXT RECORD

9. Birthplace........ Nﬁworlﬁans I!ao /

(City, town, or county) (State or loreign ﬂ;lintry]

1, Usual occupnnouRetlred\:MQ.roh_an t

11. Industry or business.

~that I last saw BAMw. alive on

MEDICAL, CERTIFICATION
20, DATE OF DEATH: Month

vear. b QT

and that death accurred on the date and Wour stated above,

Iinmediate cause of death

Q.\\\*O\n.\c.\mv\o PV \

13. Dirthplace

. Maiden game.. (ﬁ‘n
New~0rleans La.,

(City, towm, or county) ~ {State or rorelgn country)
Mra, Clara Brown..
..8612 Halls Ferry. Road..

r (b) Date thercox ...... 6 /1;4/
maticn, or remoral) {Month) iDsy) (Y

(c) Place: bunnl%/'é“ 014, 8.8.. Pete.r& Paul
18. (a) Signature of funeral d:rmtnrstrOQt-carrOll

w'n or eoumy)

-
+

¥

12, Nameomom g.ngrlg.a....mpgx,.........,..j: .......................... /

n

. Birih[,'!l'!rr_

MOTIIEL FATHER
o~ T

16, ‘(a) Infonnam

'(b) Address...

!’

(Date recelred local registrar) (ltepisfrar's Menatare)

PHYSICIAN

Major Andings:
Of operations

Underlinz
the cause of
which death
should be
charged sta-
tistically.

2. 1f death was due to external causes, ﬁ]l in tbe fe]lowmg

{a) Accident, sutcide, or homicide {specify)...

(B) Date of OCCUTTENCE. ..o ietieciieeececee bt e e s sem e s aresasnesess et amet s saasann

{e) Where did injury oceur ...

“{Clty or town), - {County) {5tatel
(d) Did injury oceur in or about home, on fatm, in industrial place, in public

plgeem ............

While ke 2.
23, Signaturg,

(b) Addres;*ﬁoomat &lB idgﬁA e..
19, {a) . ‘JUH 1 3 (b)ﬁ .

Address,.. \"\'Li’q W\Q ¥

Jefrerson City Printing Co. V

(Licensed Embzimer’s Statement on Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

1 herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DY

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in his OQWN_H
the above constitctes grounds for revocation of license.) -0 : )

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




