THE DIVISION OF HEALTH OF MISSOURI

[I:ia. FATHER'S NAME

LA I Joull)
5. No.300 J&O ) 2
o il sEP 23 1957 STANDARD CERTIFICATE OF DEATH Stae File N, J
SIRTH NO. REE. DIST. NO. ,Q_Z_ermv REG. DIST. ‘ng_ﬂiﬁ Registrar's No p‘?’ |
-~ , L. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deccased fvad. If Iostitation: teidence befors |
Y 4 - 2 COUNTY 1y, 1o L STATE  yigmourt b.COUNTY  Fike  sdetwion.
* b. CITY (If outside corpurste linsits, write RGRAL and give g:rAL‘.l'ENGTH OF c. an' (1f outaldes sorporata limits, write RURAL acd give township)
woehl (Lo this place)
TOWN  Iouisiapa TS day's TOWN Louisiana gé 2 /
FH(])-IS- N_I{\ T.EO%F (If not in hospital or instisution, give streot addrews or locatlon) G.A%%?RE&TS {If rumsl, glve location) 'S
INSTITUTION Pike Co. Hospital 1125 Texas Street
3. DNE‘?:'EES%% . (First) b. (Middle) ¢ (Last) Py DATE (Month) (Day)  (Yesn)
(Typeor Print)  WITL.TAM IRVING oears SEPT. 8,
LSEX o /l' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 RGE da years] 7 moeg 1 ot | o wn u s
°, { Hours | Min
Male colored Marrie March 14, 1881 b Jirinder B |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (8tats or forelgn oountey) 12. CITIZEN OF WHAT
done during most of working lile, ywen if retired) DUSTRY ? COUNTRY?
Retired Chauffer fersonal Chauffer| Unknown _ . S
13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Unknown ] Unknown Mabel Irving
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | (If yea, xlve war or dates of service) 0. R N
no 499-01-1184 | prs. william Ireing, ILouislana, NO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTugg.:lﬁm
_ Enter anly opocauss 1. DISEASE OR CONDITION TH
ine 1o w’: ). and ‘(’; DIRECTLY LEADING TO DEATH" oy _ (T.E e & par ! MNerrorn éﬁ' P
N ANTECEDENT CAUSES
*This does nol mean
the moce of dying, such | Aorbid conditions, if any, giving DVE TO (b} ﬁlf)‘ﬂe /'(; e/Yf/dA/ ?
. os heartfallure, asthenia, | Tide to the abose cruse (a) sating / e . - -
: de. It means the diy. | e underiying cavse lent. - - : :
care, tnfury, of compli ‘ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - e - e
Conditions contributing to the death but not
reloted to the di;':uu of:g condition wuain; death. O/V e—
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION - . PR PO & [P L. . 20. AUTOPSY?
TION 231X
P e et YES D NO m
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP {(COUNTY) (STATE)
SUICIDE homs, farm, factory. street, offiow bldg..ete.} ee e - - £ : [N
BOMICIDE
21d. TIME (Montt) (Day? (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF * . ) WHILEAT[ ] NGT WHILE| ] .
THJURY »- | “work AT WORK Lot .o .
2. I hereby ceﬂij'y that I atlended the deceased from _té_, 19_8 lo _&, Isié'lhal I last saw the deceased
alive on - , 19852, and ihal deaih occurred at D b5 EL m., from the causes and on the dale siated above. ‘

WRITE PLAINLY—US]NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

1]

Y

23b. ADDRESS 23c. DATE SIGNED

{Degres or titls)

ATE

Al '9/10/52

- Louls -
. NAME OF CEMETERY OR CREMATORY ZM__ LOCATI (Otity, town, or county) (Btare)

Riverview Cemetery lodisiapa, Missourl

REGISTRAR'S SIGNATURE

’ 37 % 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

sterne Funeral Home, Loulsiana, IO,
nsed Embu.lmrr- Statemsut on Reverse Side}

[§




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 .

...... . Student Embalaer Mo,

working under my personal supervision,

<,
Student cececraoaces evansannerensacaneanans ‘ Simcd.m:)%w- *&t‘-“—‘«&

Student Embalmer _
Licensed Embalmer No....... ¥ Lo .

-

P. Q. Address ,""3:0“

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

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




