INE—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

T

LED JUL 3- 858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22471
73

State File No

REG. DIST. NO. __i_ZX_PHIUARV REG. DIST. M.M Kegistrar's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If inatl v before
a. COUNTY Fike a. STATE  pdggouri b. COUNTY P4 ke adnimion),
b. CITY (H outzids corpursts Umits, write RURAL and yive c. LENGTH OF c. CITY (If outalde eorporata limits, write RURAL asJd givs townshin)
TOWN Louisiana townahip) AY unn ﬁ.m TO\EN ]-O'Lli 3{ ana Ly
d. F#(l).SLPI;I_IgREOOF {If Bot ia hoapital or institgtien, glve strect addres of location) d. ASBI’&EI'SS (I rars), give location) O i /
INSTITUTION Fike Co. Hospital 125 South 3rd Ste. @
3. NAME OF s, (Firat) b. (Middle) €. (Last) 4 DATE (Mmm) (Dg% Yar)
{ Type or Print) JAMES WILLIAM ANGEL ooy JONE 1 3
5. SEX C 16. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, _B. DATE OF BIRTH 9. AGE (In yesrs| ¥ troEn | 'rlu 7 OER W ES.
wale | @ntite HERE TR BVORCED woedd® 0, 8, 1864 - i o o B el

“ROF

10a. USUAL OCCUPATION (Give kind of work
mowt of working life, even i retired)
eTyman

10b. KIND OF BUSINESS OR 'I{‘Y
Rettred Nurse'i‘%zan

11. BIRTHPLACE (Buta or forelgn country} / 12, CITIZERI:OF WHAT

I11inois copNTRY

132, FATHER'S NANME 13b. MOTHER'S MA|DEN NAME 14, NAHE oF uusafm OR WIFE
Jaceb Mathias Angel Rachel Carter
IS. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yll.nﬁs-nnknown) | {Xf yua, give war or dates of servios) none NO. ReVe O« Le Angel h.etropolis 111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only opacauseper | F. DISEASE OR CONDITION . .
\me for (a), (b, and (e | DIRECTLY LEADING TO DEATH®(g) Chronic Hyoearditis
ANTECEDENT CAUSES
*Thls does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Hypertrophy of heapt
as heart fallure, asthenda, |. g“ !:d':‘:i :mb?;a 0::!;05:1 stating ) X
de. It the dis- e u - - -
ctse,tnfurn. o camptico. __ __DETO® Dilatation of Heart.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  «
———— | Conditions contributing to the death but not '—W
related to the direase or condition ceusing deald.
19a. DATE OF OPERA- | 191! MAJOR FINDINGS OF OPERATION . . A, AUTOPSY?
— e ——
.= /343 ves [ wo

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.a..tnorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE [ Bome, Tarm, fastory, (jirstoffles-bidy ey T——— = T i TI

HOMICIDE
21d. TIME (Month) (Day) (Yess) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_ —
Sty | ]

I ;}w
alig

certifs thcu I auended the deceased from

19039 1o 6/15 | 19 K3, that I last saw the deceased

, and that death occurred al

m., from the causes and on the dale staled above.

. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burial

24b.
6

{Degres o ﬂb. ADDRESS 23¢. DATE SIGNED
- é‘s L auisia a it , M ssours | b= 178 F

3

24c. NAME OF cu-:'MErERY OR CREMATORY
Riverview Cemetery

24d. LOCATION (City, town, or county)
louisiana, Mssourd.

(Btale)

RECD BY LOCAL
/ 3

E;demhlwrlSmmoanSdo)

REGISTRAR'S SIGNATURE

57 ;¢

75, FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
Sterne puneral Home, Iouisiana, lo.




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, orby==...cerr

o Chme e eaa b e ere NS a4 R A 0 68 et e e e e eS8 81 rem R s A oA e s e P vt ese o s ey s re o e rem e . Studant Embalasr NRo.
working under my personal supervision.

STUDONE vevnnsevsnssrasansorsosssrareansass Signed....
Student Embaimer

Licensed Embalmer No.220. 5.7
) ] P. 0. Ad ottty ot
“Note:* The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of License.)

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

Tt

R




