THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A bX
Ragistration District No, e L. f) ... Primary Registration District No. ..a ANy S

ALED JAN 2 1957

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before

o admission}

a. Pike STATE Lii sso«uri b. COUNTY Pike,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \ Inside Limits
OR . OR .
Toww Iouisiam Yesl[ NoO town LOulsiana &} HestX Neo
c. Egls_':fl_t_fl‘_l:ﬁ%giz (|f. NOT inhospital, give location)|Length of stay in 1b 4. STREET Nror-th ﬁfli‘iféld"' give |Quti?:n) Reside on Farm
insTITUuTION Pike Go. Hospital ADDRESS YesT NoR
3 :::a:r Filrat Middle Last 4. DATE Month Day Year
ED OF i
(Type or prin) LESTER CARSGY GANT oearw DEC. 18, 1956
3. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IF UNDER 24 HRS.
] ot g MARRJED [ wever marrieo ] o Ll dears | £ ONDCRYEAR i UNokr 4 s
Lale i e WIDG ovorcen [ Aug. 8, 1880 76

-1'10a. USUAL OCCUPATION (@Give kind of work done

during moxt of working life, if retired}
RetiTéd Gfoc%’ﬁggg%f-é

105. KIND OF BUSINESS OR INDUSTRY

grocery

12. CITIZEN OF WHAT COUNTRY?

Ge

VI, BIRTHPLACE (City and state or country) l
Pike Co., Illirois

S-

13, FATHER'S NAME

Jonn gant

14, MOTHER'S MAIDEN NAME

Julia Ann Hack

15. WAS DECEASED EVER /N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes. no. or unknown) {1f ves. pive war or dates of service}

no none

Address
Louisiana, Missourl

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (.a), {b), and {¢).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE To (B

¥rs. charles xngle,

INTERYAL BETWEEN
ONSET AND DEATH

46

which gave rise to
aboye cause (8,
stating the aunder-

DUE TO (&)

.3”_0‘

tping cowge last, 57

PART L. OTHER SIGN:FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q)

T8 WAS AUTOPSY

PERFORMEg/
ves [ no

. 177K

20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW IMJURY OCCURRED. ([ Enter nafure of infury in Part Tor Part 11 of item 18.)
0O —3 a . R
20c. TIME OF  Hour _Month, Day, Year -
YRY * T m.” —————
p.om. .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT g NOT WHILE D
WORK

20 PLACE OF INJURY (e, ¢., in or choul home,
Jarm, factory, street, office bldg., ete.)

20f. CITY, TOWN. OR LOCATION COUNTY STATE

--| 21. 1 attended the deceased Irom__é_._&_&_a_ . to

Death occurred at LN, vl

/g-'li” &anduﬂsaw ;:.:;'aliveon /347' L

fQ‘ a1 on the data stated above; and to the best of my knowledge, from the causcs atated.

/

gree or thie)

L5 (¥

MDD

22b. AUDRESS ~

22¢. DATE SIGNED
oUiSTa Ay M‘S'Sou- re

12-19-56

{iseases in Port | must bo casually related. Coroner cannot certify to o death due to natural causes.

23. DATE"

23a. BURIAL. CREMATION.
BIAP” n2/20/56

23¢. NAME OF CEMETERY OR CREMATORY

Pittsfield cemetery

Y0 | 23d. LOCATION (City, towrn, or county) (State}

rike £0e T1linrise

L~/ UWoctor, coroner, efc. must use only standard nomencia¥ure

~

24, FUNERAL DIRECTOR ADDRESS
sterne Funeral pome, Joulsiana, MO-

2

ATE RECO. BY LOCAL REG.

Ze. £01 / 75110_

—

(Licansed Embalmer’s Statement on Reverss Sidoj

j@srma's SIGNATURE .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
370 o o TR B N - PN , Student Embalmer No.........

working under my personal supervision..

AT L O S_igned...o..:’ .................
Signature of Student Embalmer

Licensed Embalmer No..#& 4

P. O, AddressAi—:‘r!—kﬂ.M

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

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.




