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ih, Q 4QL STANDARD CERTIFICATE OF DEATH e SV SN0
alfare ﬂ@ MAR llj 195? z 7f 50 §FAT FILE NUMBER
hlft Registration District No. .....&b. k.0 ...... . Primary Ragistrotion District No. .3X.. 2. 0¢ /. . Reagistror's No.g..... S
(aJ14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I institutian: Resid-n;. belore
. odmission)
a. COUNTY Pike o. STATE I.:i gaouri b. COUNTY llncoln
0506 b. Cé‘a’f {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. C(I)’Ié\’ o 57& Inside Limits
TOWN Iouisiana Yostx NeO town ELSDerry v Yos & Nom
c. Iflglgl:l’-l'?:ﬁglg’:_(_” NOT inh?spilul, gi\rflocmicn) L ength of -‘sluy in| 1b d. STREET = ____{lf autside, give lacatian) Reside on Farm
i O NsTITUTION Fike (oL Hospital 1 day ADDRESs ¥ YesT MNoiy
4 .g' 3. NAME OF First Middle Last 4, DATE Month Day Year
o DECEASED GF 2
= (Type or print) CCRA B CARVER oiath FEB, 28, 1957
§ 5. SEX 6. COLOR OR RAE:E 7. MARRIED D NEVER MARRIED [ 4] 8. DATE OF BIRTH 9. ;G;E'(}'i'r:h:&'ta:')a 1F LINDER t YEAR [IF UNDER 24 MRS,
£ ; A o ast Lirthday Menidy | Do H i
. T 28 87 o v oure | Min,
. Fomale Jhite / |. wioowso[d  powvorcen [ April y 1871 85
: ‘1102, USUAL OCCUPATION (Gise kind of work done | 1047 KIND OF BUSINESS QR INDUSTRY | 11, BIATHPLACE (City and xtaty or country) 12. CITIZEN OF WHAT COUNTRY?
S w dyring most of working life, even if retired) . . o - -
® 3 Retired Lusic Teacher Tusic Teacker Tike Co., lici g T. 3
.g b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, ] o . .
~ e Riaben H. Carver rary C. Robnett
o
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANTY K Address
- - {¥es, no, or unknoanl {If prs, gize war or daies of serviced . .
5> W no none ¥rs. Stella pobertson, Louisiana, to.
E o 18. GAUSE OF DEATH [Enter only one causge per line for (a), (b}, and (c).] ) T INTERVAL BETWEER
v X PART 1. DEATH WAS CAUSED BY; ) \/ ONSET AMD DEATH
 w imeonrs oase (@ - onnonde Myocarditis
£ >
[-4
G = .
© 2 Conditiona, if any, Hypertension
~ . A DUE TO (B
s O which gare rise fo :
§ g albmge caute (). - . ‘ .
Sz . Jlaring the under: | oue 1o (___Terminal pneumonia,bi-latersl, due to exposure
4 =] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVER IN PART t(a) T3, WAS AUTOPSY
o K l-/ 4 - ;rF PERFORMED?
x 3 ) S ves (1 no
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Jor Part 1 of item 18) ' 2
[ (X .
2 |8 - o patient fell
-t - ] A . N .
@ 3P TG Hour Month, Duy. Year} nogsible fracture of hip(not confirmed by x-ray)
58 %5 |5 pm.2-27-57 e
e g X | 204. INJURY OCCURRED We. PL.ACE;)F INJURY {e. vﬁ'i in or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., efc.) .
FE ow wore "7 O MR T 41 home Elsbaery Lincoln Misgsouri
=

occurred at - 2 A mon the date stated above; and to the best of my knowled{e, from the causes stated.

21. 1 attended the decegapd fmm__Z,LZ%LSJ__ to _2[28,[5_7___.:": last saw :g' alive on 2/27/';7
9

TU ( Degra or title) O] 22b. ADDRESS - . 122, DATE SIGNED
M.D.”| Louisiana, M4gsouri | 2f28/57
2da. BURIAL, cngun'ou‘. 23b. DATE E NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMI 5
g 3/2/57 Greenvood cemetory Fike Co., 1'o.

.4 liseasas in Part |. must be casually related.
»

. ', WOctor, coroner, etc.

24. FUNERAL DIRECTOR ADDRESS q25. E RECD, BY LOCAL REG. |26 RYGISTRAR'S SIGNATURE \
sterne puneral Tome, pouisiana, 10s 77 @ 3 Z i

{Licensed Embalmer's 'Sfdhkmont on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER .

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

R A e S ol X - H v

byme, or by ... .. i ieiiieiesieeriereesevranaraaesanraeceaeeaaneaaaaao.., Student Embalmer No,........

working under my personal supervision..

Student ....... P SUPTES S PP R R
ngnat.ure of Studen: Enbalmer
g AT ST IPRIEIN | ,
U ' —— oo : Lo P. O. Address}]
- Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
T Lo t:ornply with the above constitutes grounds f6F revocatiomof.license). R SR
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. « T .

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




