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nomenclatura tn item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standar
“. diseases in Port | must be casually reloted. Coroner cannot certify to o decth due to natural causes.
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FILED JAN

23 195¢

THE DIVISION OF HEALTH OF MIS50UR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ....92 7....7-. Primary Registration District Mo. ...._‘{_._..{../( ......... Ragistrar's No. ,,,___3_._.,....“

2342

TTsTATE

COUNTY

.

1. PLACE OF DEATH

Pile

2. USUAL RESIDENCE (Where deceased lived. H inatltution: Residence befors
STATE Mo. b. COUNTY Pikgmunqn)

b. CITY {l{ outside corporate limits, give TOWNSHIP only)
OR
town Bowling Green

Inside Limits

YeXL

No D

CiTY
OR -
TownLouisgiana

€. nside Limits

&!“g:‘esx.l Ne O
L4

c.

FULL NAME OF {li NOT inhospital, givelocation)

Length af stay in 1b

(1 outside, give location) Reside on Farm

(Fea, no, or unknown)
no

(If yea, give war or dates of sarvics)

- g ——

HOSPITAL d. STREET
ms1’|1’u1’|(?yﬁik9 Co. Hest Hone ~DDRESs Jouth ¥MxdhMalin St YesO NXO
3 ::gl:. ::'n Firat Middle Last 4, os;c Month Day Year
(Tgpeor prinny ~ HA Y'Y Elizabeth Logan eatv Jan, 8, 1958
5. sex €. COLOR OR RACE 7. marriep [J never marrign (][ 8 PATE OF BIRTH |9. AGE (In yeara ] IF UNDER 1 YEAR hiF UNDER 24 HRS,
o e hday)} [Mentha | Do | Hours | Min.
Female White ot owonc[|_ JUNe 11,1874 | “HE" |
10a. USUiAL OCCUPATION iab?kmd ""’?”",5"”&5 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mtate or cosntry) |12 CITIZEN OF WHAT COUNTRY?
i SUSEHPY oen Vet home | Pike EBo. Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Washington Hobbx Busan Henderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

no

Mrs. Yolly Winner, R#2, Loulsiana,

PART |. DEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

19, CAUSE OF DEATH {Entcr only onc cause per line for (a), (0}, andr).]

INTERJRCBRTWEEN

;NSE‘I’ :ND %Ag

U

syt

fcerreen,
7257;.24;)44

£

psosiaen, i,

Conditions, if any, DUE TO (b
which gere risg fo @ [
above causze (0),
atating the under- .
- tying cause last. DUE TO (&)
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART i(1) 15. ;‘&f_sg;‘g?\f
b= g
-
U SI3K | vesO w0 o
.5_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of ifem 18.)
& O g 0
2 20c. TIME OF  Hour  Monthk, Day, Year
s INJURY 4. m.
E P2.m, .
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., efc.)
WORK AT WORK o o £
21 her . — -
. I attended the deceased from , to and Iast saw whve on
Death occurred at 11 H 30Pa montn te atated above; and to the best of my knowledge, from the causes stated.
e, SIGNATYR ( ¢ or title) l ) 22b. ADDR 22, DATE SIGNED
L
& /- S
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LocyTioN (City. torrn. or county) (State)
REMOYAL {Specifi) «
/ﬁuria‘i 1/11/88 , |Fairview Cemetery Pi Co. Yo.
NEAAL DIRECTO! 5. DATE RECD. BY LOCAL REG.

[-/¥-5 8

25. RE RAR'S SIGN E .

rd

{Licensod Embalmer’s Statement on Reverse Side)




Ls ]

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ...ttt it ctirre e oot ictneevaeanranareceeceriaae e aaeaea T S

working under my personal supervision..

Student.....oir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 bc.hdy is not embalmed, fact should be so stated above. -




