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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseoses in Part | must be casuvally reloted. Coroner cannot certify to a death due to notural causes.

ULV, WWrviteEY, ¥itk-

FILED MAR 14 1957 STANDARD CERTIFICATE OF DEATH - S N
Registration District Noaz.“z.z.. ... Primary Registration District No} 0 f? . Registrar's NoZ..i ...........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before
- “a STATE ,. b. COUNTY .. admission)
o. COUNTY Tike @ issouri T Tike
b.. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR - . Ty N OR ) e¥lo
TOWN louisiana esy MNeO Town Louisiana ) Yestp Noml
c. }i‘:lglstll;l'rl:‘:l.’:‘%ROF (Hf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {If outside, give location) Reside on Form
iNsTiTuTION Fike Co. lospital |3 kours aporess £18 Frankford Road YesO Nod
3. NAME OF First Middle Laxt 4. DATE Aonth Depy Year
DECEASED . ‘ 1 oF e
(Type or print) GILEZRT ARTHUR kg oeatst LIARCH 6 » 1957
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIEDD 8. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
-th 3 f hirthday) [afonths | Da [ :
ale thite : L3 v ours | Min.
L ! 3|, wioowen ) /  owvoreen [ ec. 2, 1884 7% _
-110a. USUAL OCCUPATIONk(G!n; kind u]u}ork dm;g 106, KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (City snd atafo or couniry) 12. CITIZEN OF WHAT COUNTRY?
ing mnsr jwor ing life, ecen if retire - N i
Lie Y’ SR letal Follisher rike ¢o., Missairi ) U. S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
kerritt Hedges Sarah Ingram
15. WAS DECEASED EVER IN U. 5, ARMED FORCES! 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes. no. or unknown) {If pre, give war or dates of sertice) .. . .
‘ 90-05-3188|irs. Gilbert Hedges, Louisina, }0.
18. CAUSE OF DEATH [Enter only one cause perline for (@), (b), ond (c}.] : T *+ 1INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (a) Py e
Conditions, if any, W
which gare rfin te usTo @ R
aboue c:uae (:t). : . @I -
stating the under- . 526-‘4Z /%y,( é_\a./ —74—”-)‘/
- lying cause last. DUE TO (¢} A .
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAKPCISEASE CONDITION GIVEN iN PART I(n) [741:) xﬁ;g;gg‘f"
= L
h] ves{] no (0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part 1 of item 18.) e
g O 0 O
4 20¢. TIME OF  Hour  Month, Day, Year
o INJURY  a.m.
E p.m, )
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarin, factory, street, office tidg., ete.)
WORK AT WORK
2. I attended the deceased from 3- 6 - S 7 , to ?- ¢ - 52 and last saw ':".‘:' alive on z "{ = r?
Death occurred at /<= D m on the date atated above; and to the best of my knowledge, from the causes stated.
220. SIGNATVY (Degree or title € |22, ADRRESS, . | ) 22¢. OATE SIGNED
71 Oue M . )2y, 3-7-57
23a. BURIAL, CREHA v 235, DATE 231.' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Speclfy —_ . . - .
Buriai 5/8/37 Riverview Cemetery ouisiama issouri
24, FUNERAL CHRECTOR ADDRESS (25. DATE RECD, LOCAL REG. 26 GISTRAR'S SIGNATURE .
jterne puneral pome, Louisiana, ;’0. ﬂm]

{Licensed Embolmer's S!et{mont on Reverse Side)




- 8STATEMENT BY LICENSED_-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....... e e e I, e menaaeaaenen , Student Embalmer No.........

working under my personal supervision..

>
L TE £ R Signe Lo/ ,%qu ...............

Signature of Student Embalmer

Licensed Embalmer No...’é.{q.
- - ) - o P. O. Addresg-::.)//ﬁa‘:fiaizz.-«.{ﬂ.fi’.‘:

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