o, 300 THE DIVISION OF HEALTH OF MISSOURI
1040 FILED SEP 28 1855 STANDARD CERTIFICATE OF DEATH State File No... 3@399 N

BIRTH NO. REG. DIST. MO, &Z_ PRIMARY REG. DIST. WO. M Registrar's No, _.f _‘f_.................

1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decsssed lived. If institgtion: rasidence befors
’ a. COUNTY Fike ) a. STATE pysgouri b. COUNTY Fike admimion).
b. CITY (f outeide sorporate Hmits, write RURAL and give c. LENGTH OF c. CITY d. I Retidencs within HMemity of
OR townahip) ) OR a
TOWN Iouisiana g iiVabtidinde ToWN Touisiana 8 -
d- FULL NAAI{EO%F (11 not in baspital or inetitution. give strest sddres or loeation) A%rgggs (I rueal, give location) g,’)./
INSTITUTION. 1120 pougherty Fike 215 A, gtreet
3. MAME OF a (First) b. (Middle) e (Last} 4. DATE {Mcnth) (D
DECEASED - . - PAT ay)  (Year)
5, SEX b 6. COLOR OR RACE | 7. #ﬁ!%R'IIJEDD HlE‘\ng MARRIED. 8. DATE OF BIRTH 9. AGE n rt)u! : uNOER 1 TEAR | 7 DoER 4 Em.
- . birthday H Min
Hale ihi te Marrisd Dec. 15, 1886 By kbl
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE and Stats or Fersign Country) 12. CITIZEN OF WHAT
S SPTRECTATEER ™ | joundrey P | pogdhouse, “TI{15513 /| "eotuRys
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE * *
John Engleand Flizabeth mdmonds _ 1ta_Fngland _

16. SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ADDRESS

E wusnmosvenmusamm FORCES? Y
'8, B0, or unknown) xive war or dates of

o 177 268-14-4538" | yrs. charles T, England, Louisiana, 1o.
18, CAUSE OF DEATH , ) MEDICAL CERTIFICATION L ] %rrsnwuﬁ gzggm
| Enter aply anscanseper | |- DISEASE OR CONDITION . : . . Eel
Htis few (), (&), snd (c) DIRECTLY I..EADINGTO DEATH (a) ‘s _

«Tais docs ot metn ANTECEDENT CAUSES w

the mode of dying, such | Morbid conditions, if eny, gling DUE TO (b)
& beart faBwre, eesthenia, m‘”“‘#mf a) dating

cte. It weans the diy. | A8 Rdert last. ) y 490(

eare, infary, of consplics- DUE TO (c} v v

tion which coured decih, | 1. OTHER SIGNIFICANT CONDITIONS o

’ "I Conditions to the death but not :
related o ﬂlmwmdﬂhﬂ eotising death.
19a. DATE OF O% 19b. MAJOR FINDINGS OF OPERATION ) . . : a) AUTOPSY?
e e e
0 wd
212 ACCIDENT (Bpecity) 216, PLACEOF INJURY (vi..inorabout | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTTY) (STATE) ?
SUICIDE bome, farm, tastory. srvet, mut.cﬂnbu;..
2d. ng "(Month) (Duy) (Yeur) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
. —_——
- WURY ,———--——-—- = WHILEAT NAU;I"HM
PR — —

2. I herehy certify that I attended the deceased from 19— to , 19_"Tthat I last saw the deceased
Mo on 1925 , and thal death occurred at LUsAm ., from the causes and on the date stated above.

{Degros or tiﬂB 23b. ADDRESS DATE SIGNED
< = .
» town, or county) (State)

WRITE mmﬁ—nsma UNFADING BLACK INE-——MAKE A PERMANENT RECORD

2. B m NAME OF CEMETERY OR CREMATORY d. LOCATION (Ot
TION, AL (Bpealty) !
Buria /20/55 RiverVJ-ew Ceme teI'V Tonisiana, 14 agemrd

2%5. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
sterpe puneral Home, pouisiana, pi0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

L3 o TR T . , Student Embalmer No,...........

working under my personal supervision.,.

Student .. .o iiiiieienecneneanaea. Signed. ...L). A
Signature of Student Ecbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated ab‘ove.




