RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

________________ Registrar's No. __4[___/__5“..__-

F‘LED Revglsuragogli;mnct No. -__-Q_j z-..!nmary Registration District No

DOCUMENT

BY AFFIDAVIT OF

-

2 185

59-033320

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Piur

2. USUAL RESIDENCE (Where daceased lived.

o. STATE /Vl o b. COUNTY P'- K E

If institution; Residence before

admission)

b. COI'I,'zY (I outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. CITY Inaide Limits
. OR '
TO + -
"™ LouiSIANA 20//(s ‘°‘"“50th NG (s Ky |t
c. FULL NAME OF (If NOT in hospital, give location) ¥ Inside Limits STREET (I cutside, give location) Reside on Farm
Fh%%?‘lrL%ll'ON Yes Ne O jDDRESS N ’ Y N
Prik Gouﬂlv/?la-SPTAL / . CENTENNI AL =0 No B
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor

{Type or print}

MAuDE

CALow st BLAMR

A S po7 ) §

[ 959

5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [B= |8. DATE OF amm ¢. AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
; Widowed [J Divorced [} O 2 Menths | Days Hours Min.
W/ el 2L 7€
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPCACE (City and state or country} | 12. GITIZEN OF WHAT COUNTRY

dyring n of worhmg |ife, even If remed]

CTEACHER
13a. FATHER'S NAME

CV/VT/I IANA, Iy

L SA

JosePH H. RLarg

13b. MOTHER'S MAIDEN NAME

Avwva G

——

R NETT

# NAME/OF HUSBAND COR WiFE ~

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} ' {1 yes, give war or dates of service)

16. SOCIAL SECURITY NO.

No

17. INFORMANT Address

PART |. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause naer lina for {a), (b), and (c).

Mrs.M AR y{3.5m :'Hj Bowlise

INTERVAL BET!%EEN

ONSET AND DEATH

IWMEDIATE CAUSE () UTEML2 é 2 weeks
- U v U M—M%/

Conditions, if sny,] DUETO () ATrteriosclerotiéfBenal disease S yrs

which gave rise ta

asbove cause (a),

steting the under-

lying cause last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decoased was female wes
g disease condition given in PART | {a} thera a pregnancy in last 90 days.
§ l O Yes I 0 Ne I 0O Unknown
& 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
= PERFORMED? a a 0
o YES[J NO[J —
& | 20c. TIME OF  Hour  Month, Day, Yeer
a INJURY am, - ——
g p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factory, street, office bidg., efc.)

220f. CITY, TOWN, OR LOCATION COUNTY

STATE

I
P21,

1958 ..,

ro__ﬂ]'_BL-!d Lisy sow :ﬂ.'““ on. 9/18/;9

A attendied the di d from
Ap,,gh occurred  at : 11 QB A o on the date stated above, shd o the best of my knowledge, from the csuses stated.
22a. URE 7 {Dagree or tit] 22b. ADDRESS 22c. DATE SIGNED
44 122 South 3rd,lLouisiana, Mo, 9-20-59
- I
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL [Specity)

BuriAl ScPT.20/93% LowlinG

s RELN L ENET

owlinG GRreerr Mo

7 ADDRESS

L

24. FUNERAL DIRECTOR

KHE

g 2y M

25. DATE RECD. BY LOCAL BGG

mo Lyt

23-8Y

ﬁGISTﬁAR S S@NATWLU

{Licensed Embdmer s Smeme

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student, Signed W ( %.//Q_
Signature of Student Embalmer rd
Licensed Embalmer NO._LZLJ

P.O. Address%ﬁ
-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to com
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,




