1. Hclth, AED NOV 141957 AN DADR CEDTIEIFATE AE NEAT S ﬂ?ﬁ&ﬁé TR

. & Welfare STANDARD CERTIFICATE OF DEATH : SFATE
5. Public
th Sarvice I _R_"?i”"“i""_ District No. / (lj\ Primary Re_gi_smnicn Dkiﬂril:f No._-[..QQ.E:-_’..__ Reglsfrar s No. ____5_0_;)_?#,_-
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f instisution: Rcmdanca before’
a. COUNTY a. STATE b. COUNTY admission
30 JACKSON MISSQURI JACKSON
v. 1-57 b chY (I outside corporate limits, give TOWNSHIP caly) | Inside Limits < cgv Ingide Limits
R
Y N Y
TOWN s CTTY ogf ] ¥ [ ufS?s TOWN _KANSAS CITY esLi e L]
. FULL MAME OF {1 NOT in hospital, give locatien}) | Length of stay in 1b [ & STREET {If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS Y El N D
INSTITUTION 2}0)y Harrison 5 VIS, 2L0k Harrison °s 2
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print} OF
DELLA LEWIS PEEVY oeatH October 28, 1957
5. SEX 6. COLOR OR RACE{ 7. MARRIED] INEVER MARRIEDD 8. DATE OF BIRTH 9. AGE‘ {blin.:::;; ::::IﬁER :I’::AR l:DL::DER Z;il:ﬂs.
T .
Pemale Negro wiooweoX) 3 oivorceo[]|June 30, 1877 88 ‘yre | [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY I
Ruston, Louisiana USA
130. FATHER’S NAME 136. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jim Hil] Unknown Monroe Peevy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND,| 17. INFORMANT Address
{Yas, or unknqwrt)| (If yes, give wor or dates of service} o
Ko [ ren s No Ruth Johnson 240k Harrison Daughter
18. CAUSE OF DEATHJEMH only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C [ ONSET AND DEAT
IMMEDIATE CAUSE (g) OoRONA :?u, OCC w8, on . | e~

DUE TO {b) HQ"’Q f:oSC_'../C 24]“: C HeaV‘be;ggde )
DUE TO () Qewtﬂd\'ui H’V‘}-GV/'DJC/?RQS (F_[ q’)l’,“

Conditicns, if any,
which gave rize to }

cbove couse (d),
stating the undes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying cause last,
< =1 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!. dlsesss conditlan given ln PART | {a) S 19, WAS AUTOPSY
I Py PERFORMED? &
< i« yes[] NO[]
- = 20a. ACCIDENT SUICIDE  HOMICIDE . | .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wt
] v ] 0 g
] ¥
v U 2. TIME OF  Howr Maenth, Day, Year
3 Q NJURY  a.m. .
‘n:: ‘% *p.m.
E " | 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) . STATE
:.: WHILE ATD NOT WHILE 0 - farm, factory, street, oHice bldg., etc.) .
& WORK AT WORK . R ' :
E 21. | ottended the deceased from 7——:7 Se g+ - > (to M w j 7 and last saw hl aliveon 2 / O—C;fw S— 7
E Decth occurred at Prvia. - m on the dats stoted above; and to the best of my lmowledge, from the causes stated.
2 220. SIGNATUREW - B. AT G L1 €T Dogroe pr ritle) o[ 22b. ADDRESS ; c}( 120 DATE 8IG
= |44
E WA LYV lA)L\LbE.ﬁ/\ M. D, }307/ F/L,o_f, pe Gc‘/?
23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATlDN (Chy, town, or county) {State)
REMOVAL (Specify} . . . .
Remg_v_ai 10=30-57 Fmsi'n:u:nL Louisiana

. FUNERAL DIRECTOR ADDRESS 25. DA?E RECD BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Watkins B others Funeral Home1B8th & Berton Jo-30-S7 e e’ ’}n_ggﬁ%
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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 embalmed

by me, 01 BY vviviiiieiiievine e, fee e en et hn e ta b mntheoi b sasasas b iaransnrnas .» Student Embalmer No. ... .........ovnovns
working under my personal supervision. . . .
SEUAENt «vveveieeeeeeeeeeeeeereseeseen, e - Signed.......... %M‘-é ,ﬁ(/
Signature of Student Embalmer
. anensed Embalmer No..
" P.O. 'Addtess' /
r ** Note:”The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license). ...

- e

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.
ol . - 1 . J . - . . LT . |..
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