ESOURI DIVISION OE. HEALTH.— STANDARD CERTIFICATE OF DEATH
FILED VS FEB 9 1961

AMENDED
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Registration Distriet No,

_Qf.j-g________l’rlmlrv Registration District Noé_.o._____\t_-___ﬂeqistrar's No, -:.--!-:1._----_--

Z61=002556

STATE FILE NUMBER

2. USUAL RESIDENCE (Where &eceaud lived.

1. PLACE OF DEATH N If institution: Residence before
a. COUNTY P/ A/Q . a. STATE M 0 b. COUNTY /Q / AJ@_ admission)

o™ CITY (if outside corperate limits, give TOWNSHIP enly} 'Length of stay in 1b [ COI'LY R Inside Limits

APYISIANA, ' Sl gL/ A. T N D
c. FULL NAME OF (If NOT in hospnal, give location) Inside Limits d. STREET {{f cutside, give location) Reside on Farm

HOSPITAL OR ) ADDRESS
LY VIRVENA N Y RSINE HemE |28 "0 — 0 g

3. I:AME OF _DECEASED First - Middle Last 4. DS;IE Month Day . Year

T SALL)E ANN  MELOAN | B BB - [9LL.

FIMALE

4. COLOR QR RACE

U NIE

7. Married O]
Widowed {J

Never Married [
Divorced [

8. DATE OF BIRTH

5 -8 /58,

%, AGE [last birthday)

5o

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION

/l/ju,y-s‘.?af \.Wg/li;c‘ggn if retired)

Give kind of work done

2 A

10b. KIND Of BUSINESS OR INDUSTRY

l:h-

P/ K@

BIRTHPLACE (City and state or country)

Ca Ma

12. CITIZEN OF)&HA'I COUNTRY

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknow, %y“, give war or dates of service)

a. FATHER'S NAME

0 4L )

13b. MOTHER'S MAIDEN NAME

LIZA ADKINS

14, NAME OF

HUSBAND OR WIFE

16. SOCIAL SECURITY NO.

NN £

17, INFORMANT

Address

PART |.

DEATH WAS CAUSED

IMMEDIATE CAUSE (8)

which gave rise to
skove cause (a),
stating the under-

Conditiens, if unv,]
lying cause flast.

DUE TO (b)

oueto ) _Pyelonephpritis

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

C. v. A.

DWARD SMITH CLAR Sl rkdé s

Recurrent

INTERVAL BETWEEN
QONSET AND DEATH

2 weeka

Arteriosclerotie Hypertensive Csrdio=V

cular disease

88 10 yna -

lyr

MEDICAL CERTIFICATION

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART i1, If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
, ] O Yes | O Ne [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer natwre of injury in PART | or PART 1| ¢of item 18.)
PERFORMED? o o a
YES ] NOYR _
20c. TIME OF Hour Month, Day, Year
{NJURY am.
p.m.

200, INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [}

20¢, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidy., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

an.

Death occurred

| attended the deceased fro

at.

"—‘195"‘—15?6§'K“““"

and last uwﬁf&alive on

1/31/61

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

. [Degres gy title)

22a.-51 ATURE 7
[4

M.D

22b. ADDRESS

.. 122 S.3rd,Louisiana Mo,

22c, DATE SIGNED

2/2/61

iy

BURIAL, CREMATION,

ﬁ(mﬁ. (Specify)

23b. DATE

FERA-b |

l 23c. NAME OF CEMETERY OR-CR

EoLi

MATORY

AR &M

23d. LOCATION {City, town, or county)

LgrA

{S1are)

/A0

24, FUNERAL DIRECTOR

ColifER FunErRAL SERYICE

ADDRESS

e R

Lov ISTAN A M {ticersad Embaimer's Statement on Reverss Side)

Vk. REGISTRAR'S SIGNATURE




i .

.\
' /

9 .
N
- T R STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whosélnarlne is recordr;d on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.

working under my personal supervision.

Student Signed X ' i \ Qu\g\&dﬂ-}
Signature of Student Ermbalmer
Licensed Embalmer No.s ? 3 ?

- . e B P. O. Address SO AL el ,lf

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with.the abdve constitutes graunds for revecation 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.




