Loraoner cannot carfity To o dectit due 10 NOTUral causas,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseqses n Fart | most be casuolly related.

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District NOZ Ob ’7

FILED AUG 2 6 1957

Registration District No. .

A28

JE FILE NUMBER AR
- Ragistrar's No. / 0 O

{1f yea. give war or dales of scroies)

"agEN §EE SR

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residenca 'h.’f_n‘fu
a. COUNTY Pike o STATE Migseuri s county Plke ‘Z"y'"'“)
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
OR OR isi
TOWN Isuisiana Yes:i)X NoDd TOWN Isu ana - 0’ p/Y—es X Neo
. "y
c. ﬁg;#l#:l{‘%gl: {If HOT inhospital, give location) léuagih af sruyém 1b 4. STREET (If outside, give |0=a1|on) CResidn on Farm
INsTITUTION 514 Alabama St. year apDress D14 Alabama Ste. YosO HNotX
3. :::'I'.ta :r Firnr Adiddle Last 4. DATE MontA Day Year
ED OF
(Type or print) SAHFORD A WILLIALB DEATH AUGUST 15 ’ 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR iF UNDER 24 HRS.
} col a marrieo (3 wever marrien [ P s L L
Male olere wmoszrﬁ‘ﬁ ovorcen [ Dece 7, 1888
*110a. USUAL OCCUPATION (Give kind of work done (104, KIND OF BUSENESS OR INDUSTRY }11. BIRTHPLACE (City and afate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ezen if retired)
Retired Jaxiter Retired Janriter leuisiana, Me. U. Sa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sanferd wWilliams Tnknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addresa

(Yes, no, or unknown) J

8 World War I Mrs, Ed. Combs, ILeuisiana, Mo.
18. CAUSE OF DEATH [Enler only one cause per line for (8), (b), and {c}.] i ) ) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . . - QNSET AND DEATH
IMMEDIATE CAUSE (a)- : Y

i %Zc
/ . .

Conditions, if any, b
. whick gare_risg to |. BLE TO, ®) N
aboye c:uu ; !
atruma the under- .
= lying cause lasl. DUE TO (¢}
9 " - PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT-NOT RELATED TO THE.TERMENAL DISEASE CONDITION GIVEM [N PART . {a) . 13, WAs AUTOPSY
: é ‘3 PERFORMED? ?
o / )( ves (] nwo [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nn:ure of injury in Part Ior* Part IT of item 18.) -
& 0 [} g
=}
-ql 2. TIME OF Hour  Month, Day, Year
o IRJURY a. m. . . .
E p. m.
= [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidyg., ete.)
WORK AT WORK ’
- - 9 T
21. I attended the deceased from 7- 3 I-_J 2 , to g” 2~47 and last saw h‘.‘:‘;’["" on i /2-J77
Death occurred at ___&L#_m on the date stated above; and to the best of my know!edgs. from the causes stated,
223. SIGNATURE Degree or title) a 22b. ADD 22¢. DATE SIGNED
‘7,(/ W y /A ,(, oo -F-) 757
23a. BURIAL, cn:um%/ 23b. DATE ]& NAME OF CEMETERY on CREMATORY -~ 23d. LOCATION (Cu’y. town, or' tounm ' (State)
REMOVAL {5 peci, .
Arial 8/17/57 Riverview Cemtary Leuisiana, Me.

24, FUNERAL tHRECTOR ADDRESS

Sterne Fumeral Heme, lsuisianpa, Me.

TE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby 'certify that the body whose name is recorded on the reverse side of this certificate was ¢
by e, OF DY .t rirer ettt st eaaes e eerennas Sl ,. Student Embalmer No,.....

working under my personal supervision..

.

LT L S S Signed. Q M@"‘-—ﬁv ......... A
Slputure of Student E'-.bllner :

Ltcensed Embalmer No. ':L ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘2 -¥ 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 1s not embalmed fact should be so stated above s




