1IN MY INWIN WV TIRARITT W Vil

Mo, 300 ' . 2 i h
e I FILED JUL 30 1351  STANDARD CERTIFICATE OF DEATH State it No... D L0D)...
g@ BIRTH NO. pee. oisT. wo. S 1 priuary mec. oist. wo. 424 Reitrar's oo oo
} . PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars d d ved. U Institutivn; residence before
a. COUNTY 8. STATE "¢ 1., b. COUNTY fowlon).
0 Barry Loulslana " - Orleans Par.
b. CITY (If sutside corpurate imits, write RURAL and give c¢. LENGTH OF €. CITY (M outalde sorparate H.mih. rite RURAL sud give townshiz)
OR townshlp)| STAY (in thia place) [o] i
TOWN TOWN New Orleans - S/ 70
d. F}EI(I)-'S-P?'PAT_EOOF (If aot in hoapital or insttution, give strees nddress or lont.ion) ASDT!?REﬁ o nu-ll..d‘vn location) ’ y
INSTITUTION . '
3. II)\.E%%ES%% a. (First) b. (Middle) . (Last) . I 4, DS}-E (Month)  (Day)  (Year)
(Typeor Print)  ___ EDWARD DUPONT, JR. DEATH 7/ 10/ 1951
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeans| & woen - ¥ UKDEN 4 WES,
WIDOWED, DIVORCED (Specify)’ ' last birthday) |Months l Hours | M.
M W Never Married ¢ |Mar, 20, 1937 | 14 |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or [
dons during mest of workiag Lifs, sven if m;::: ) DUSTRY e o torelen sounter) / IZ.C(O:LT'}%I;?OF WHAT ‘
Student None Ne 8, La. U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
_ None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. no, of unknown). | (If yem, #lve war or dates of NO, 7
no none DL_E@H&BLDAMJ&LQM»
18. CAUSE OF DEATH SEASE OR O ] MEDICAL CERTIFI 'gnfggf\lﬁgﬂmﬁi
oy v | 1,05 OR SO, 299 W v
line for {s), (b}, and (cy | DVRECTLY LEADING TO DEATH* () _FAh k.

» ANTECEDENT CAUSES Z,
This does not mean ( i;-714.¢4444,gv\ O—J cZMZ:—EQH 7 4.‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - ? z -

as heart fofluse, asthenda, | rise Lo ke above cause (a) stating

ele.” It means the dis. | Phe underlying couse lost. '
case, infury, or complica- DUE TO (c) e
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o gqo 2
Conditions contributing to the death bus not 17[
relgted do the disease or condition causing death. i .
19. DATE OF op;l%.c;‘- 19b, MAJOR FINDINGS OF OPERATION : . ' 45 2. AUTOPSY?
) An | w1 wo [
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (-...lnorsbm 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - C(STATE) -
SUICIDE - e, farm, Inotory. street, . : -
HOMICIDE ) 550/\/%1_ )ﬂf-w

. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?

_ 21d. TIME (Mongh) (Day) (Year) (Hour)
INJURYM 19,1787 -5-?1Q w\'v'::':':f L] "rworxk %W #M‘/“VZM"‘Q
21 hereby certify that I atlended the deceased jrom#cs%_l_L. 1847/ 10 %ﬂ, 1957/ that 1 !aat saw ihe deccased
alive on , 1 9_§_l and that deathoccurred at _&m., from the tauses and on the dale siated above.

2. SIGNA - V] (Degmo or title) } Z3b. ADDRESS 23%. DATE SIGNED

BURIAIM'CREMA- 24b, DATE 24c. NAME OF/CEMETERY OR CREMATORY 24d.

TION REMO . . .. s
7/19/51 e New Qrleansa, = - 'T.g.

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 /g 25. FUNERAL DIRECTORS SIGNATURE - APDRESS

/91757 W, Carter Koon _Cassville, Mo.

1

WRITE PLAINLY—USING UNFADING BLACE INK-—MAKE A PERMANENT RECORD

7 7 74 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es-by—T . e

. .. Student kmbalmer No rPertaveasatbensannens
working under my personal supervision.

S5Tgnedesssecascnvannnves Licensed Embalmer No. y\j’j ?

Student Embalimer

P. Q. Addrus_c_em_ﬁ% %m._n

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

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




