), Haalth,
& Welfare
5. Public
th Service

5. 300
v. 1-56

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el ETTER R TTRE AT TR oW Tl AHAHEE TEQUIToU DY 1735180 MONRle Y&,
, coroner, etc, must use only standard nemenclature in item' 18. No symptoms will be listed. Al

diseases in Part | must be casually related.

3 Doctor

3
I\

¢

MEDICAL CERTIFICATION

FILED NOV 27 1957

Ragistration District No. _.._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 73 ......... Primary Registrotion District No. 3_9_; f{E

ATE FILE NUMBER

Registrar's No. /3_4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institutions Residence before
s COUNTY pike o STATE yiggauri b. COUNTY pike ""‘74"""
b. C(I)':'z"( {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY 5sidc Limirs
. R «d ey .
TOWN Louisiana Yest) NoD TOWN I_Ohi..i.'_‘.na ﬁfd?-j 55[1 No O
c. 58;};;‘:{«58F (1 NOT in hospital, give lacation)|L ength of stay in 1b 4. STREET {If outside, give lacation) Reside on Farm
iNsTiTuTiopi ke Co. Hospital abpress 29th & Kentueky YosO Mok
3. NAME OF First Middle Last 4. DATE Monin Day Year
DECEASED QF
(Type or print) MAZ0 WIIMA COLEERT PEATHNOV, 24, 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [iF UNDER 24 HRS,
I marrfo NEVER MARRIED [] b. 21. 1903 l rasfgarhdw) Months | Days | Howrs | Min.
Female white wipowep [ oworceo [ FE0 ’

] 10e. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato of country)

12. CITIZEN OF WHAT COUNTRY?

O

uring most o rking life cun if retired}
'_[Bie Onel 6 &'é Telephone Operator I1a Plata R Missouri TU. S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

1ewis Robert uplf

Wthel wheeler

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown) I tif ure. give war or datex of service)

no

16. SOCIAL SECURITY NO.

492-07-6812

I7. INFORMANT

¥r. ROy Colbert, [pouisiana, Mo.

Address

Conditions, if any,
whick gare rige fo
" obote cause ().
staling the under.

DUE TO (b,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)-

I8. CAUSE OF DEATH {Enter only one couse per line fog(a), (b), and (2).]

.

.
. - L
i

/q,?’—/sl—vf—w » '

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specifyd

Barial

11/ 26/57

areenwood’ r‘emetery

lyring  canae lasf. DUE TO (¢) X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r ELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART | 1 -'PE»;SFS:EO ¥
1175 )( YES[:] no [ o
20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part [ or“Part 11 of item 18.)
20c. TIME OF Flour  Montk, Day, Year
INJURY a. m. -
p.om. o .o
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e¢. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, streel, office bidg., etc.)
WORK AT WORK .
L. - - b
21. I attended the deceased !romw%r and last saw h r alive orﬂ 7
Death occurreg ac ‘JJLA_ on the date stated abave; And to the best of my J:nowlad‘e rom tha causes srated.
22a. SIGNATUR : : ree or title). 2 22b. ADDRESS ~ - 22, DATE SIGNED
( ,Qa Louisiana M. 11/25/57
23a. BURIAL, CREMATION, b - 23c NAME OF\CEMETERY OR CREMATORY (State)

- | 23d.LOCATION (Cn'y, fown. or county)

ke co., Uiss curi

24, FUNERAL DIRECTOR D
sterne puneral Home, LoulSiana, NO-

ADDRESS

(.

Fi
TE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stafg

ment on Rev%so Side)

26. 1STRAR'S SIGNATURE ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzi

working under my personal supervision..

Student. ... Signed...o. AAB AN
Signatare of Stodent Enbalmer .

Licensed Embalmer No..Y. 6.4,
P, O. Addresm.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 s0 stated above,

- B N . t : .




