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Jiseoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. FILED FEB 251957

STANDARD CERTIFICATE OF DEATH

' - Ragistrotion District Ne. ....g_;.zg_.

STATE FILE NUMEER

-.Primary Registration District No, 3.9-&} ......... Registrar's No. 2 g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence bafore
«. COUNTY Pike o. STATE yisgcuri 5. COUNTY Pike admi szion)
b. Ccl":;l' {lf outside cfupora!e limits, give TOWNSHIP only) | Inside Limits e, Cgl';\' A 890 Inside Limits
Jown LOdisidna , | YesH HeD yown loulsiana e YesU NoiX
c. If:‘[gls_'!’_l_?l:llj%%f (1§ NOT in hnsp'i:al, give lacation) Leng!!:o! stay in 1b 4. STREET {1§ sutsida, give locotion) Reside on Farm
iNsTiTuTionFike Co. Hospital 4 hours aporess RFD 1, Loulsiana, 10.] veo Ned
3. :::::Aso:n Firat Middle Last 4, DATE Month Day Year
OF
(Type or prinf) EIMER ESTES PITZER pEaTH D'AB. 16 y 1957
5. 5EX 6. COLOR OR RACE 7. MarRIED [ NEVER MaRRIED ]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Iﬁale [N "}ll te Lot birthday) [Monthe | Dom Houry | Min,
wicoweo B _@oworceo [ SPPE. 4, 1892 64

] 10a. USUAL OCCUPATION {Gice kind of work done

104. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHRLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ae%:.re'?f’t D’fé”f'}qég e, even if retized) Retirea jarmer Fike co., kissouri P Ue 3T
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clarence ritzer Fannje Holland
15. WAS DECEASED EVER IN U, S, ARMED FORCES? }5. SOCIAL SECURITY NHO.|17. INFORMANT Address
{VYes, no, or unknown) (If yra, pive wor or dales of scrvice)
no 489-26-9665 | Mrs. mick maylor, Clarksville, 1o,

18, CAUSE OF DEATH {Enfer only one cause per line for (@), (b). gad (¢}.]
PART I. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (a) _ . X. ]

INTERVAL BETWEEN

ONS&AEZDEATH

2/18/57

mffalo cemetery

Conditions, if any, DUE TO (8) —-———
which gace rise to
atbol._-e Cause :)-
stgting the under- . —
> lying cause lasl, OUE TO (¢}
Q PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE FERMINAL DISEASE CONDITION GIVEM IN PART E(a) 19. :\H:ispgg;ogﬁv
- E
o
o ? /& X | vesOh NOE
E 20a. ACCIDENT SUICIPE HOMICIDE | 206. DESCRIBEHOW INJURY OCCURRED. (Enfer natuge of injury in Part I or Part H of item 18.) . -,7‘
4 - - M
o
2| 3. TIME OF  Hour  Month. Day, Yeor 0
'z} INJURY . m. .
gl 8i3p *™™FEp /e-57
E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, ¢.. in or ahott home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bldg., cte.) [ Y
WORK AT WORK
L——— v r—
2. I actended the deceasred from . to Srs and last saw 77 -
-
Death occurred at ). &L f P m on tha date stated ebove; and to the best of my knowledge, from the causes stated.
222. SIGNATURE gree or ftle} ? 22h, ADDRESS . . DATE SIGNED
~ o
23a. puray. crepfafion, | 220, 23¢. NAME OF CEMETERY OR CREMATORY _ LOCATION (City, town. or county) (Stute)

}ika co., Missari

24. FUKERAL DIRECTOR ADDRESS

3terne Funeral home, jouisiana,

L0

TE RELD. BY LOCAL REG.

/51957116

E;'GISTRAR S SIGNATURE 2 ;

{Licensed Embolmar’s Statement on Reverse Side)
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W
i STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ....... L e .. . Student Embalmer No,....-..

working under my personal supervision.. .-

LR -3 X S P . . SlgnedOMvﬁ—M‘)’hM .....

Signature of Student Embalmer

- ) Licensed Embalmer No.. M (¢

P, Q. Addresdgﬁ#kﬂ.-ﬁem

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.

' b - . <



