‘URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

FILED VS NOV3 o1

Registration Digtrict

§ --.2.2&.---_-__ Primary Registration District No. 13__6_5.‘5__[_1“4:"" s Ne. _

59041285

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

7, o

a. STATE

s

2. USUAL RESIDENCE {Where deceased

IE |nshrutmn Residence before

liv
b. COUNTY

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

g VISIAN A

Length of stay in 1b c. CITY

¥ ) 5

s g YLS 1.4 A A

Inside Limits

Yes Sr No [

c. FULL NAME EF (If NOT in haspiral, glve tocation)

CaRot/vA St

Jig

Inside Limits d. STREET

Yesﬂ Ne (O

278 SCAROL/INA S

Reside on Farm

Yes [J Noﬁ

(If cutside, glve location)

DOCUMENT

3. NAME OF DECEASED

{Type or print}

First

L IAN

Middie Last 4.

/Pffo

OF
DEATH

DATE Manth Day

Nty /6

Year

FEAA

L&

6. COLOR OR RACE

YV A f &

7. Morried {3 Never Married [ DATE OF 9.
Widowed g Divorced [] /y&

IF UNDER 24 HR
Hours Min.

Months Days

AG&I“ birthday) | IF UNDER )| YEAR

10a. USUAL CCCUPATION

LTS EWIF

Give king of work done

10b. KIND OF BUSINESS QR INDUSTRY

/oM E

BIRTHPLACE (Cny and state or country)

A-aj.mm/m /MNé

12, €I

ZEN O?HAT COUNTRY
S A.

13a. FATHER'S NAME

GRIEL 4

13b. MOTHER'S MAIDEN NAME

n Kyovy

NAME OF K USIAND OR WIFE

15. WAS DECEASED EVER IN 1.5. ARMED FORCES?

(Yes, no,

known) | (If yes, give war or dates of servite)

17, INFORMANT

690

16. SCCIAL SECURITY NQ,

0

PART I.

Conditions, if any,
which gave rise to
above couse (a),
stating the under-
lying cause last.

18. ‘ml‘ DEATH (Enter only one cause pe\; line for [a), (b), and (c).

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

] DUE TG (b)

—uEIS )

Berebral Vgscular Acc ident

IJ’H/A" Wu-uﬁM
s Mo

Address
INTERVAL BETWEEN
ONSET AND DEATH

12 hrs

£

Arteriosclerotic Hypertensive

Cardio vascurlar |10 yrs

renal disease

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsred to the terminal

disease condition given in PART | (a)

. fag

PART |1, If deceased was female was
there s pregnancy in taat 90 days.

'D Yes I O No ] 3 Unknown

19. WAS AUTOPSY
PERFORMED?
YES (] NO

20s. ACCIDENT  SUICIDE
] g

HOMICIDE
o

20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

20, TIME OF
INJURY

Houw.
a.m.
p-m.

MEDICAL CERTIFICATION

Month, Day, Year ]

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e.q., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factory, street, office bldg., efe.)

21,

| attended the deceased from

Death occurred at.

10/22/56
7

Ato_llllw_—and last sa\.‘:,::_aliva on.

m on the date stated above, and to the best if my knowledge, from the causes stated.

11/16/59

Sl

22b. ADDRESS

ATE SIGNED

BY AFFIDAVIT OF ~

227?’“5
Lb

M .D.

Louisiana, Missourl

///957

73a. BURIAL, CREMATION,

ﬁM }ﬁ(szcifv)

24, FUMERAL DIRECTOR

23b. DATE

wov /g~ 9%

23c. NAME OF CEMETERY OR CREMATORY

PIVER VIEW

23d, LOCATION (Citg, town, ar county)

LoVISIANA

e

ADDRESS

CoNitv Fun ERAL SERVICE

(Hor it (757

AUV SIANA MO,

(Licensed Embalmer’s Satement on geverse Side)

f §ISTRAR 5 SIGlgATURE zi \'
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by m
or by Student Embalmer No
working under my personal supervision
Student Signed .
Signature of Student Embaimer
Licensed Embalmer No
L P. O. Address
b I v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
e v with the above constitutes grounds for revocation of license).
",11:_.,_ » BT 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.
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