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Coroner cannot certify t;; decth due'to nafur'c;l causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

fiseases in Part | must be casually related.
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FILED NOV 5- 1958

Registration District No. .

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2-7_.2'. ...... Primary Registration District Nojo

35(}23.....__

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whare deceased lived. M inatitution: Residence befors
o. COUNTY Pike e STATE Nissouri b. COUNTY Plke  odmission) |
L]
b, Cg;\’ (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <, C(I)TY }’ Inside Limits
R
TOWN Louisiana YostX NoO Towy loulsiam 47 ves¥ Noo
c. FULL NAME OF (1f NOT inhospital, givelecation)|Length of stay in 1b \ id . L .
HOSPITAL GR o8 a d. STREET {11 outzi e gixe lacation) Reside on Farm
inshiuTion L1ke Cos Hospital 21 years aopress 007 Virginia &t Yest Nomx
3 ::g:tl :l."n First Middle Last 4. DATE Month Doy Year
OF
{Type or print) ANTIIE SEVIEH DEATH Oct. 23 N 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn trears | IF UNDER | YEAR |iF UNDER 24 HRS.
Female [ thite uansugy O wever warsieo () | tost birthdey) [honiis | Dam | Hours | Min.
Wi oworceof ] July 1, 1884 72
“[10a. USUAL OCCUPATION (Gipe kind of work dome | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miate or country) "D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife Housekeeping Iouisiana, Missairi Te Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Grady Sarah Bell
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address
{¥es, no, or unknown) (If yes, pive war or dates of servicel
no none Wilma Canady, ILouisiana, Missouri

PART |, DEATH WAS CAUSED BY:

{B. CAUSE OF DEATH [ Entler only one cause per line for (a), (B). and (¢).)

INTERVAL BETWEEN
%NSET AND DEATH

ey @ -_erebral vascular accident with generalized mths
paralysis
Conditions, If any, —4rteriosclerotic hypertensive cardio vasc 110 yrs plus
w’l gare r{a {o DuE Ta (b) ulﬂ" yrs p
¢ couse (0,
tlating the under- . diSG&SB
> lying  cause lastl. DUE TO (6
=] PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L3 :2:& 83;%;?"
=
S "7///3)< ves [ no [—-
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part 1 or Part 1l of item 18.}
& ] O
s]
;‘l 20¢-TIME OF  Hour  Month, Day, Year
Ix} INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or atoul'home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D farm, factory, street, affice Hidy., etc.)
WORK AT WORK ——

,9-?—5'-(- and last saw D7 ap

veon LO-AXS L

dge, from the caiuses atated.

21. [ attended the deceassd from - - . to _Z.‘ > o : in 2%
Daath occurred at m on the d’ate atated above; and to the besr of my knowls

1 : 2} luu.smam, /l/.rSsaur: l0-24.5%
. BURIAL, cwmm?u‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or counly) (State)
BEMOVAL (Specify - . ' > .
BTTAT 10/26/57 Riverview Cemetery Louisiana, Missouri
24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATURE
r
Sterne Funeral Home, Louisiana @A zg/f S @

{Licensed Embalmer’s Statemant on Révarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was en
by Me, OF By e erceceeeiieeeitieseieisaaanans , Student Embalmer No........ 3

working under my personal supervision..

FSE A T 1= o ¥ AR SlgnedU*Aa-‘ﬂ‘\:c_%.hg'&M

Signsture of Student Embalmer
Licensed Embalmer NO-H‘...

P. O. Addres%_é) 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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,




