Dottor, coroner, etfc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{lseases in Part | must be casuclly ralated.

ad

Coraner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N
AR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 19561erer v 578 iy st s § 2.5 4.

STATE FILE NUMBER

MmO

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residance before
a. COUNTY Fike o. STATE yissouri b. COUNTY Tike cdmision)
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl":;‘( /‘7 {nside Limits
TOWN Loui sienz Yes X MNoD TOWN LOuiSiana P g.ﬂg‘ . Yes0l Nolk
c. Eglgl-l;l'?:l{*gglz (1f ROT inhespital, givelocation) Lm;th of stay in 1b 4 STREET (I outside, give location) Reside on Farm
INSTITUTION Pi1ke Co,., J0osSpital | 2% weeks ADDRESS R, Re. # 2 Yes0X NoU
3 ::g:‘ ::b Firat Afiddle Last 4, DATE Month Day Year
. oF
{Twpe or print) GEORGE JAMESON oeatn AUG. 8, 1956
5. SEX ‘6. COLOR OR RACE 7. marriEp 1 Never marmien (][ 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
le lOI‘ed fadt birthday} [afenths | Do Houra | Min.
Ma Co WID pivorceo [ 1883 73

*}10a. USUAL OCCUPATION (Give kind ojwark done

10b_ KIND OF BUSINESS OR INDUSTRY 1 11.

BIRTHPUACE (Ciry and ntale or country) . C-JZ. CITIZEN OF WHAT COUNTRY?

(Yes. no, or unknown! | (If yra, give war or dates of service)

nene

Bertha Griffith, R R £, Leuislana, we.

king tired
Fadit_nmna rbéwor ing life, eeen if retired) Farm Laborer Pike Co. . 1 sseuri U. s.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
GeoT'ge Jamesen Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| I7. IMFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause pet line for (a), (b). and (¢).] “ ! INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : [ ﬂ W NSET AND D
IMMEDIATE CAUSE (;
i r 1Y ‘!! T
Conditions, if any.
which gare risg to DUE TO (5) K = i
c’bove cgute : N U - "
sloting the under- @"‘J‘O MMLQM/‘S '-ud-a..
z lying  cause lant. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBZING TO DEATH Bi TED TO THE TERMINAL DI co 19. WAS AUTOPSY
= Wﬁw PERFORMED? -
S ves L] no
;—_" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
(. 0o o © 34
2‘ 20c, TIME OF Hour Month, Day, Year
'S INJURY ec.m -
E p.m. . .
E { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aorme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ HOT WHiLE farm, factory, street, office bidg., etc.)
WORK AT WORK " N N . s
2. | attended the deceased Irom V‘Lb_%_&rmand last saw :': alive on _mm_
Death occurzed at m on the date statedthbove; and to the beat of my knowiedge, from the causes stated.
22a. ncnf{ : t \ﬁ %uorifk) é . ADDRE, { i D 'r IGNED
i ‘A W / 74.4.0 /%
23z BURIAL CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R:uoani-Spmj'\
ria 8/11/56 Riverview Cemetery Isuisiapa, Misseuri
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S s,lGNATURE
Sterae myneral Heme, Leuisiana, Me. da’
ot z Hems, L ! /l,/ f;s‘(o
{Licensed Embalmer’s Statemegt on Reverse Side)



N R LR - STATEMENT BY LICENSED EMBALMER

- [} 3 -
-
;

-4 herebyﬂ:erb'tfy-’t‘hat the body whose fiame is recorded orm the reverse side of this certificate was em!

byme, or by ... e, et eeeeaaeeer e aeaatra e aans et vaaenaens , Student Embalmer No..........

. e
»
(N ; -

working under my personal supervision..

Signature of Student Enbalmer

£ 2T L3 o | N Signed....o.?.:«!-@./n«;.&,?.’n:.- Ay A,

Licensed Embalmer No. 4 & 4.

- WL W P, O. Address 2
% A - ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMQALMER in his OWN HANDWRITING. (F
Yo comply with the above constitutes: grounds-fmL tevocation of héénse) '
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




