ralth,
Nelfure
ublic
mrvice

|
Q

vocrior, coroner, £7C. mMUsr use only srandalid nofjciicididig 1 8m Q. o SympTains will e 1i3dved. Al 77
Coroner connot certify to o death due to notural causes. « 3 e

diseases in Part | must be cqsually related.

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.ﬁ_._,z.ﬁ.......,mimry Registration District No. 5 o s

FILED MAR 6 - 1958

Registration District Na. ..

28-006747......

TAT FILE NUMBER

- Ragistrar's Na. g ?

(¥Yes, no, or unknpwn)

{f yrs, pive war or dades of eervice)
no [ none

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. 1l institulion: R.gndanza befora
ike . STATE ,- b admission)
a. COUNTY Pi a 1issouri COUNTY pire
b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘;TRY b tnside Limits
TOWN Louisiana Yes X NeD towy Clarksville 05,2 P Yesu NooOX
c. FULL NAME OF (If NOT in hospital, give location)[Length of stay in 1b .
HOSPITAL OR d. STREET {If outside, give lacation) Reside on Farm
iNsTITUTION Fike Co. Hospital 17 days ADDRESs RED Clarksvill YorX Nao
. NAME OF First Middie Laat 4, DATE Month Day Yeor
DECEASED oF
(Twpe or print) ANNIE  BERTHA WEIIT vearn FEB, 24, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNCEREF YEAR [IF UNDER 24 HRS.
romale hite marfieo ¥ never Marmieo (] - on I {5..- birthdey) [arontae] Dave | Homrs T ain
" wivowen (0 orvorceo [ LRY , 1883
ide. gsuiAL OCCUPATIONk(Gw;}tmd of work dm;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ¢h12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire .
ousew Housekeeping Pike Zo., l'issouri ™. 3.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
samuel Oliver Cynthia (roomes
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas

Albert Hawking, RFD, Clarksville, l'o.

18, CAUSE OF DEATH [Enier onlp one catise per }im Jor (a), (), and ()]

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANG,DEATH
IMMEDIATE CAUSE (a} Y
Conditions, if any, DUE TO (b} P
which gace rige fo
abote cause ;)-
stating the under- .
- lying cause last. DUE TO (¢) }
=4 PART |1, OTHER SIGNIFICANT COKDITIONS CONTRI TO DEATH BUYT Np(nﬂ.f:o TO THE TERMINAL DISEASE CONDITION GIVEN-TN PART 1{a} 13. :‘AF;S:;?:ES;Y
= ER
g / ? o 7 ves ) no [9—
= 206. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nafure of injuryin Pert For Part H of item 18.}
& O (W] d
]
2|2 TIME OF  Hour  Month, Day, Year
e INJURY  ¢.m.
E p.m.
Z | 204. INJURY QCCURRED 20e. PLACE OF INJURY {e. g., in or ahoul home. | 20f, CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE AT [ NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK . - R

2l. ! attended the deceased from

2AL/ )

her

and last saw $rim alive on

{Degree or titie)

Za. 3107: - o

23a. BURIAL Eum_on}. 23b. DATE
REMOVAY ( Specify
Buril /

23c. NAME OF CEMETERY OR CREMA|

Buffalo Cemetery

. z Va
to -
f m/ 7
Death occurred at _,,?@_Aa_______,—m on the date ftated above; and to the best of my knowledge, fronf the causes stated.

2

_ 22¢. DATE SIGNE,
23d. LOCATION (Citp, town. or counly) {Statey

Tike CO.. 2 isamird

2/2 6/58
24 FUNEAAL DIRECTOR

ADDRESS

25

I“O.

Sterne Fureral Zlome, louisiana,

{Licensed Embalmer's 'Sta(amenl on

GISTRAR'S §IGNATURE

Y




- STATEMENT BY LICENSED EMBALMER

f hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by ..o ittt ee e rra e e i beetesiasaicasaoaiess , Student Embalmer No........

working under my personal supervision..

Student.....ooiiini i cans Signed....L.). ..... m ....... L PO
Signature of Student Embalmer

Licensed Embalmer No.. 4.6

» ~ .
R P. O. Addres@%cfxm

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.




