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THE DIVISION OF HEALTH OF MISSOURI

ik, FILED FEB 27 1958 STANDARD CERTIFICATE OF DEATH L98-006742

e STATE FILE NUMBER ’
blic Registration District No. Q..Y..g. Primary Registration District Nogﬂ.,oﬂ,.& eecee Registrar's No}, (DU

ISTRAR'S S\GNATURE

rvics
\ 1. PLACE OF DEATH 2. USUAL RESSDEMCE (Whers deceassd lived. If institution: Residence befors
i o STATE b. COUNTY . adrpiasion)
7 o COUNTY Fike Hissouri Fike #
0o o b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
-56 OR OR Ty
ToWN ipuisiana Yes Mol TOWN Louisiana pf)’o Yookl Norl
<. EglgFl._l_II:l:CA%EF {tf NOT inhospital, give locotion)]Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
i INSTITUTION Pike (0., Hospitall 45 years ApDRESS 1117 Phio St. Yest N
e +
;3 3 :::L:‘ :r First Middle Lest 4. DATE Montk Day Year
v ED OF
-2 (Type or print) M'ARY , L. C. C (XIBS peatH FEB, 22 N 1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn peary | IF UNBER | YEAR |IF UNDER 24 HRS.
8 Femal e colored mardleo [& never marrizo L] | Ié*f birthday) Tafonths | Dags | Hours | Min.
= € wicowen [] oworeeo [ July 30, 1876 1
: © -[10a. zsum. OCCUP.}TIONk(.GI'ﬂIt }:l‘nd of:{:;rktqm‘;; 105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) 412, CITIZEN OF WHAT COUNTRY?
3w uring most of working life, even if retire . . . . -
5° HouSew ife Housekeeping Pike Co., Missairi U. S.
o .
g."E = T3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[} _ o
=5 8 ROBERT A. MARTIN LOUISE DOCLIN
o © .
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
) - - (Ves, no, or unknown) (If yes, gite war or dates of service} - 1 NO
Zow d0o ONE Mr. John Combs, Louisiana, Mo. _
E E = 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
g o A PART . DEATH WAS CALSED BY: . ONSET AND DEATH
5 IMMEDIATE CAUSE (a) h—%ern&n
<2 @ Chronic nephritis wit al—uremis
e 5
3 v e B
. Z Conditions, ifany. | peeewemiy _____arteriosclerosis, generalized,
S O . which gace rfis fo = - d'
vg @ obore canse {2, Co -
€5 = stating the under- I
ES lying couse last. DUE TQ (¢)
o P4
c ox =] - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) T3 WAS AUTOPSY
o (=] r i PERFORMED?
53 x B 5‘72){ ves (3 no ¥ =&
5 ‘é ; ,'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part'I or Part 11 of item 18.)
= | (W] | 0
L=l 4 o -
s 2 2 [%c TIME OF  Hour  Monih, Day, Year
" 10 INJURY . ‘2. m.
0O 3 =
g v _l E pP.m.
- -y g X | 20d. iNJURY OCCURRED ., | 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE ] farm, factory, sireet, office bidy., ete.)
ES & WORK AT WORK
v E 2 1§ h
- 21. I atteceyd the deceased !romW. to _ZLZ.ZLS.B—and last saw 5.':’-. alive on _212215_8_
.‘; g ﬂ : m on the date stated ahove; and to tha bast of my knowledge, from the causes stated.
g': - (Degrez or i) O[22 aooress 22 DATE SIGNED
5= M.D{  Louisiana, Missouri - 2-24-5
2 .
5" E . BURIAL, cngwmﬂ‘_ 23, DATE ' ME OF CEMETERY OR CREMATORY 23d. LOCATION (City; tewn, or county) (State}
- 0 REMOVAL { Specify . . — . s - -
_QS:;_: / Bari £/£5/58 Riverview Cemetery Louisiana, 0.
24 FUNERAL DIRECTOR ADDRESS ATE BECD. BY LOCAL REG. | 26. .
3 -
A

; Sterne Funeral Home, Louisiana, Lo,
2 {Licensed Embalmer’s

tatament on Reverse Side}




STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was em
DY TNE, OF DY i oiiiiiiiiiiiiiictirtaiseseanrsinsissassssnsssssssnernssrasannesnatnnionnnnnn , Student Embalmer No.........

working under my personal supervision..

Student .......... ety oF Seadet Babaler T Signed... >, N@\«nm- L) A
' . Licensed Embalmer No..4 {4

—

B ' ’ . . P. O. Address )14 00000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (.
to'comply with thé-above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boc_iy is not embalmed, fact should be s0 stated above,




