JRI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

egisiration

%llll’ﬂ 6N 2 9 1960

Primary Registration District No. R

(0—003299

w2635

STATE FILE NUMBER

1. PLACE OF DEATH
s COUNTY St,,

Louls

a. STATE

2. USUAL RESIDENCE (where decessed lived.

Ind.

b. COUNTY

If ingtitution: Residence before

Davils

admission)

b. CCI)LY (If ourside corporate limifs, give TOWNSHIP only)

ST. LOUIS, MISSOURT

TOWN

Length of stay in 1b c. CITY

12 days

OR
TowN  Montgomery

Inside Limits

Yes [0 No K

¢. FULL NAME OF (If NOT in haspital, give location)

BARNES HOSPITAL

HOSPITAL OR
INSTITUTION

d. STREET
ADORESS,

Inside Limits

YesJ0 No (O

{If cutside, give location)

R.R. #2

Reside on Farm

Yes 0 NofD

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type ar print)

First

OLTVER

Middle

PERRITE

Lest

VIS

3. DATE
OF
DEATH

Month

JANTTARY

Day Yoar

5. SEX

Male

6. COLOR OR RACE

White

7. Married 9 Never Married O
Widowed (] Divorced O

8. DATE OF BIRTH

4/5/1908

9. AGE (last birthday)

51

IF UNDE

18 ]%60
R 1 YEAR IF UNDER 24 HR

Months

Days Howrs Min,

102, USUAL CCCUPATION

Give kind of work done

i‘rlng mfl' of urkmg life, wven if retired)

.
=N

gﬂb KIND OF BUS ﬁs OR INDU TRY

orﬁ Dea er—En p

BIRTHPLACE (City and state or country}

Bedford,

Ind.

12. CiT

ZEN OF

U.3.4A.

WHAT COUNTRY

13a. FATHER'S NAME
Mort

avis

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)}| (If ves, give war or dates of service)

World

Yes

Yar

13b. MOTHER'S MAIDEN NAME

ellle Taylor

14. NAME OF

HUSBAND OR WIFE

Anna Laura Davis

16, SOCIAL SECURITY NO. | 17. INFORMANT

315-12-2456

Address

PART ).

which gavs rise to
shove cause
stating the under-

Conditions, if any,
m}
lying cause last.

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

DEATH WAS CAUSED BY:

immepiate cause ) INFARCTION RIGHT FRONTAL LOBE OF BRAIN

put 1o (RUPTURED

R VY '

NSET AND DEATH

3 DAYS

CLIPPING OF ANEURYSM

pue 10 (5) FOST-0PERATIVE RIGHT FRONTAL CRANIOTOMY WITH 3 DAYS

v 4l mog

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (s}

PART

HL If

deceased was

famale was

there a pregnancy in last 90 deya.

lDYes | O No Il:]UnI(ﬂown-

9. WAS AUTOPSY
PERFORMED?
YESEd NOOO

20a. ACCIDENT
O

SUICIDE
|

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Houl
a.Mm.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year 1

WHILE AT WORK

204, INJURY QCCURRED
NOT WHILE AT WORK [J

20e. PLACE

farm, factory, street, office bldg., etc.}

OF INJURY {2.9., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

| attended the deceased from

Death occurred at

1960

)
JAN,/6,
// 10;

25 AM,

JAN 18 ]- 60 nd last saw :Ie':‘ alive on '—TAN- 18 1960

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Won ZATIW 7

(chreo or title) y
M, D,

o ACDRES. BARNES HOSEITAL

22¢c. DATE SIGNED

/18/60

23a, BURIAL, CREMATION,
EMOVAL (Specify}

23b. DA‘IE

/60

4.3: NAME OF CEMETERY OR CREMATORY

St. John

23d. LOCATION (City, fown, or county)

Lonzgoonteae

77 (Stae)
Ind,.o

1Q1ocn

25. DATE RECD. % LOCAL REG.

JAN

s t on Roveru Slda)

2%. WIGNAE; : f ‘ m p.



- Lor o7 r s . N
) i‘,‘\ PERTYREIE 280 1)

ot® |

STATEMENT BY LICENSED EMBALMER

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

or by ?’VM/ CQ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
‘/J Licensed almer No.

. P. O. Address

J

FTen Lt l P o -
- Note The “HBoVS MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license). ) i
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.



