TRE DAVEIUN OF FEALTA UF MIsAAIR

No . 300 - g
sl DRI RS STANDARD CERTIFICATE OF DEATH stee it Moo IR
* il e 3 ?W
\ ! BIRTH NC. REG. DISY. NO. Q 1’& PRIMARY REG. DIST. m._ﬁ{af Registrar's Ng, 2'[
?} O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whears detetsed lived. If lostitotion: remidence before
a. COUNTY . STATE b. COUNTY dinimlon),
FPike * pissouri Fike aimton
b. CITY {If cutoid lisnits, wri . LENGTH oOF . CITY (If ourskd limSta, write B!
oR outoide corpurate limits, te RURAL mt.::r:hlp) CSI'AY s chie sloca) 4 on (If ourelde corporate 1] URAL gnd give mup)ozc;z,
TowN [ouisiana B meeks TOWKR Louisiana '
d. FULL NAME OF (If not in hoapltal or institutlon, giva street sddrem or loemtion) d. STREET (If rural, give location) (7
HOSPITAL O ADDRESS
ISTITUTION vike (n, Fospital ¥ain and South Carolina st.
a NAME OF a. (First) b. (Middle) o (Last) 4, DSTE {Manth) (Day) (Yesr)
{ Type o Print) LYNN A POCLE DEATH FEB, 15, 1952
5, SEX O 6. COLOR OR RACE | 7. NIAD%%:‘EB IS?\YSQCESRRIED' 8. DATE QF BIRTH 9. I;\.?E {In n’us ; T 1 TEAR | P oER o ws.
-~ . ' (Bpacity} - birthday, ol Hours | Mia.
~ale Wwhite i vorced 5 May 22 . 1890 61 é l %Bl I
104, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot foretsn sountrr) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) . DUSTRY / COUNTRY?
1 ahorer laborer nenton Harber, Wjch. Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stewart Boole | Hartha Long
Irfr WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&8, Bo, O unknown) {If yeu, glve war or dates of servies) L 2
unknown £39-01 =3473 I,ﬁ_lliam G. goodin, louisiana, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICAT TNTERVAL BETWEEN
| Enter ofily onscaussper | |, DISEASE OR CONDITION _ /P é] e : f ' é% ONSET AND DEATH
line for (&, (b and (c) DIRECTLY LEADING TO DEATH* () YA 4 & tA W a [ Car

. Thi ANTECEDENT CAUSES %

This does not mean

fhe mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
o2 heart failtre, usthenia, | Tite to the above cause (o) siating

- de. I means the dis- the underiying cause ok, R A A RS S - = . .
eate, infury, of complica- DUE TO {¢) i :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but
velated to the disease or condition causing deaﬂi

19a. DATE or.op_lgl%.?\N-: 15b, -MAJOR FINDINGS OF OPERATION © - o - T é . rle| 2. AUTOPSY?
— R o X s [ @
21a. ACCIDENT (Bpedty) . 21b, PLACEOF INJURY (sg..inorabeut | 21c. {CITY, TOWN, OR TOWNS!IP} (COUNTY) (STATE)
SUICIDE —_— - botne, farm, factory, sireet, offioe bids.. ato.) LR O B o L,
HOMICIDE e — —_—
21d. TIME (Moath) {Day) (Year) (Hour) 2te, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - .| WHILEAT [ NOT WHILE[™] |
INJURY : -- - = | “work L) ATwork S e -

2. I hereby. certify that I atlended the deceased from _i.:.ir_ 195 |, to 4 — /J_T I9L2,’Tﬁal I“laat zaw the deceaced
aliveon _od— /.5 19& and that death occurred al ,,,Lm_,_é , from the cauaes and on the date stated above.

,PLAD‘TLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

» L (Degree or title) | Z3b. ADDRBS 2. DATE SIGNED
AR XY y i -/
PRI & Al Aigrs o L e Lo é—f‘)——
M 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or comnty) -, (State) -
TION REMOVAL {Bpecity) o ’ ) ’ % ' :

uyrial 2/161/5? |Jiijnemr_j_e_m_ Cempteary. louisiana, Kissouri

go REC'D BY LOCAL RAR'S SIGNATURE N 3}(,(' 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS - .
Z / 01 sterne muneral =ome, iouisiena, ¥o.

—__--_——_—(i'__lr'l' '.t oﬂn sid')




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

Studant Embalmer No.

working under my perscnal supervision,

Student .eoecueaeoas vennnr—————— Signed ()M‘uﬁ_. 20 &M——u—!—

Student Embaimear _
Licensed Embalmer No e oS

P. 0. Address_ @ttt tnium 2?,9;."-.

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

If this body iz not embalmed, fact should be 50 stated above.




