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9 1952 THE DIVISION OF HEALTH OF MISSOURI .
FLED FEB STANDARD CERTIFICATE OF DEATH y . s riene.... T2 0
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| 2300
- BIR-TH NO. . REG. DIST. NO, _21& PRIMARY REG. DIST. no._ao_é.ﬁ;}z,g.',;m,', Na ?

Wete. "1t medns the dis-

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
at beart faflure, asthenda, | 1ise to the abose couse (o) stating .
. o R - the underlying cause last. b -
Eﬂ!,iﬂjﬂfﬂ,w lica- o PUE TO (c)e.v

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =P

" Conditions contributing to the death but not
related o the disease or condition causing death.

1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where dectased lived. [ ioatitag idence befora
a. COUNTY Pike C T a. STATE 4 asouri b. COUNTY Fike rdcision).
b. CITY (I outside corpurata Limits, write RURAL and give CSI' LYENGFH oF ||+ «. ng (If outalde corparate Limite, write RURAL and give me]:lb)
. . ] this place)
TOWN  Jouisiana oo STRY @89 + 18w Louisiana JF 2y
d. FULL NAME OF (If not in bospltal or institution, gire street sddress or locstion) d. STREET {I? rarsl, give location) LT a
HOSPITAL OR ADDRESS
INSTITUTION. _ pike Go. Hospltal 123 South 8th St
3. NAME OF . (First * b, (Middle] Last,
DECEASED > (Firt) ] N FR&IESR ) * DS}E FRE Mmm i%a (esn
{Typeor Prine)  LEWLS TAYLOR DEATH
5. SEX 0 6. COLOR OR RACE | 7. xIAR’E‘!'EDD NEVERC,E‘SRRIEI?' 8. DATE OF BIR_TH 9. :’(‘QE {In ywars l: UNDER 1 TEAR | o UmDER 1wy,
Male nite 'Dﬁarﬁ‘éocf : :37am oct. 17, 1887 unum fg‘“[fs" Hours I Mio,
10a. USUAL OCCUPAT]I‘!DN (Guweind ot work | 105. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Stats or forsien o;mm) o/ 12_ CITIZEN OF WHAT
f wor! tired, .
aTdware Merchabt ™ |Hardware MercH: Louisiana, Missouri C%UNT';":
.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paylor Frier Mary Fritz 1Allie TFrier
Ig WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;';;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, m orunhw {1 a sevviod) . -
: |h9’6"_05 30%[3 none Mrs. Lewis PFrier, Louisiana, MoO.
18. CAUSE OF DEATH _., xS NDITt MEDICAL CERTIFICATION . lg;sgg:'ﬁgw
| Enter only onecause per “1-DISEASE OR CONDITION
line for (s}, (by, and (¢) | DIRECTLY LEADING TO DEATH® 5) ﬁc “_-?(g {?Qrglt q r/y occ/ wSroy .

4,’3»-7(’\0/"‘)' - 2/",,/4

-19a. DATE OF'OP_}-:E)J}G, *19b.-MAJOR FINDINGS OF OPERATION SRS co v . AUTOPSY?
e yrol s (0 w0 X

2ia. ACCIDENT {Bipecity) 21b. PLACEOF INJURY to.x- fuorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) = . (STATE) .

SUICIDE home, farm, fastory, street, offios bldg., ex0.) LR . ! LI .

HOMICIDE _
21d. TIME (Menth) (Day) (Year) (Hewd | Zle, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- ) WHILEAT NOTWHILE .
INJURY : = | “work AT WORK

2. I hereby certify Vthat I attended the deceased from ._";’L

19& lo 2‘- 2 — 96‘2—1%03 I last saw the deceased

alive ong A —f = 198 %nnd that death occurred at- _A.ZQA ., Jrom the causes and on the date sicted above.

144&4 Py,

. 7,% U (Degroo or title) | 23b. ADDRESS 216 em.-;,q S5 - zc. D

sidaq . o ‘A

ATE SIGNED

"2"" ’___\

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b ‘DATE
TION REMOVAL (Snel:!r)

Rurial /4/52

24c. NAME OF CEMETERY OR CREMATORY |- 240. LOCA"'I'ION (Ofty, town, or county) -
Riverview cemetery . . .__Jouisiana; pMissouri

« (Btate) -

25, FUMERAL DIRECTOR S SIGNAYURE ‘ADDRESS

ISTRAR'S SIGNATURE 1SHE
@a-ul.d'l_d Sterce puneral pome, jouisiana, po.

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o

Student Embaimer ¥o. '
working under my personal supervision. . .

Student cuvesrssaccessssas teebumentuadvanns Signed....... .?7] ,&LAM.L.
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




