WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURiTY AGENCY
National Qffice of Vital Statistics

/ F
MISSOURI DIVISION OF HEALTH ?i)U

STANDARD CERTIFICATE OF DEATH Stoe Fie .

FILED MAR 4 é%% 3054 5
Registration District No._. rarnesans Primary Registration District N0 eceieeemene Registrar's No. . / S
1. PLACE OF DEATII: ) 2. USUAL RESIDENCE OF DECEASED; J
(@ County Pike Mo Pixe b
- (a) State 2l2-.* {t} County
®) City or town.... WQULSLANE . Louisiana
(1f outaide city or town limits; write “RURAL'" and name of township) (&) City or town 2
(¢) Name of hospil.al or institution: . 0 {[¢ outside city or town limits, write “RUNAL") /
Pike Co Hogpirtal (@ Street No
{If not in bospital or institution, write sireet number or location} (1f rural, give Jocation)
(d) Length of stay: In hoapital or institution
: (Specity whether || {¢) Citizen of foreign country? nao (Yes or No)

In this commaunity....

yeers, months or days)

If yes, name country,

%19 PRINT Tomes poward Ailen

MEDICAL CERTIFICATION

20, DATE OF nm Monn €D aay L6
Vear. hour. "? -LU Am *minute M.
21, 1 hereby certify that I atiended the decmed from .......
,O0ct,.2b, 47 19 1o 16/48 19
/that Ilast saw h im alive on 2.-/ I 5/ 4-'8 - 19.......s

and that death occurred on the date and hour stated above.

Immediate cause of death

Carcinoma of Hignt Lung Iyr,
with metvastases Tto spinal

Duration

3. (b) If veteran, 3. {¢) Social Security No.
mme war¥OT 414 War # 1
5. Color Ior 6. (o) Single, widowed, married,
4 seilele o nite divorced 1 I.dax_:_r_*_g._gg
6. (b Nameof husbandorwife.___ .. 6. (¢) Ageof husband or wile if
EiLizabeth : _alive.-....:.:.............years
7. Dirth date of decesed S UEL ST 8, 1887
(Montb) {Day} (Year)
8. AGE: : .~ Years Months Daya If less than one day
OU 4 2 9 hr. min
bl
5. Binnpiace, 4288 Co. Missouri ¢/
{City, town, o coiuty) {State or foreign canntry)
10, Usoaloceupation., O WHEr —-—Mgx, ..

Aiien Qii Lo,

gerd, brain, SKULL

Due to

Other conditions. £ BraLysics o ¥ Bis dder

(Includs pregnaticy.within 3 moothe of deaih)

11. Industry or business. MororEm PHYSICIAN
g ;2. vome_dBMES_ Trimote Arien. . . o MeffocmeiBllateral cerebral =~ | —
1004 7/ |Lobotomy Sept 19, 1947" : Underline
= 13. Birthplace Voodford Co. Ky, t the cause to
5 SBrE EETA M e 1 L Cirie o foeion comniey) By, Dr,.. Henry. G, Scnwart Z & . which death
1¢. Maiden name - Barnes Hospital.. St.Louis, Mo, |daredsia
Jassaming Co. Ky. . e - tistically.
E{ 15. Birthplace reer— w“m‘f guu“‘mi“ mmﬁ{:) 22. If death was due to external causes, fillin the i?ljowmg.
16. {a) Informant M8 . Howard Aiien . - (6} Accident, suicide, or homicide Kodily) N
» adaress-LOULSigna, Migsourl . (&) Date of oocurrence. ..., \
17. (@) ...Buriai ' (2) Date thereof, ©f 1.0/ 48 || @ Wheredidinjury occur? iy o towny (Connty) State)
(Burin), cremation, of 7emaval) . (Mooth) {Dey) (Yean) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Rivervi A Cem hd
15, (a) Signatire of funeral divictor 18- €Y Mortuary
& Adaress. LOUlsiana, ko, R
10, (@ 2 17/ 48 (b)/w y . » ]
Address 1M SL &k

{Data received local registrar)

(Regintrar's gignatare) 22

/4

{Licensed Emb:l:mér?’smtemnnt on Reverse Side)




JAN20 1950

-4
E=
E#]

STATEMENT BY LICENSED EMBALMER
i
2 | - '
I hereby @rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.. o . . s S .
- .0 Registered Apprentice No .

working ‘under my personal supervision,

237073

P.O. At
ITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) -

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

-



