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512 DARD CERTIFICATE OF DEATH

7 aerseeee Primary Registration District No. 3 0 I ?

58037378

STATE FILE NUMBER

A=A 4"

O 00T 9 o1 mistrmioq District Ne. _

Registrar's No:,m_z_ls__g____-

. COUNTY

P /e

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca/l;;ﬁr'e

a. STATE M’SsouR! b. COUNTYP/KC admissio

JAME

YAM

(K ERTON.

b. C|OTRY (If outside corporate limits, give TOWNSHIP oaly) Inside Limits <. C(|)TY R Inside Limirs
R A
10w LA YISIANA You [ Mo [} somd-@ U ISIAN A. Yes¥) No[J
c. EgLL NAll_v‘IE EF {1f NOT in hospital, give lo:?tinn) Leng:t of stoy in 1b OIQ-d/iB%E!EET (If outside, give | 11;) Reside on Farm
AR Coynvy XosPrtih 3o Y RS || %07 NeYES ST | D v
I 3. HAME OF DECEASED First Middle Last 4, DATE Mansh Doy Yeor
(Type or print)

e @ct 19 1958

5. SEX

MALE ,

6 COLGOR OR RACE| 7

WHTE

* MARRIED[_] NEVER MARRIED[ ]

wiooweD ) 3\ pivorceo[ ]

8. DATE QF BIRTH

MAR. It 194§

9. AGF {In years | E UNDER i YEAR! IF UNDER 24 HRS.
[/ #dny) Manths | Doys Howrs Min,

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and st0te or country)

HANNI BAL

) 12. ClTlZEN %\\"HAT COUNTRY?

o+

10e. :}SUAL OCCUPATION (E:iv- kind of wark done
ur, rhng ife svenAl retic N
MEFEHAN T WEBESwr et £

¥ e
130, FATHER'S NAME

Wm-H PLAMKEREN

13k, MOTHER'S MAIDEN NAME

MARY HARRIS

14. NAME OF HUSBAND OR WIFE

trramy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
('!’Woov uni.nqwn)l(li ¥y, give war or dates of service}

14. SOCIAL SECURITY NC.| 17. INFORMANT

Mo &

Address

EVIYNN PinKEeREeN, Loyt

PART I. DEATH WAS CAUSED BY:

\MMEDIATE CAUSE (a)

which gave rise 10
above couse (o),
stating the under-
lying couse last.

Cenditions, if any, } DUE TO (b)

DUE TO {(¢)

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b,

d {c).}

V47

A
INTERVAL BETWE
ONSET AND DEATH

A9 lx o

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the tarminal diseass condition gtvan in PART | {a)
.

19. WAS AUTOPSY
PERFORMED? .

z
Q
-
By
i . YES[] NO[el-
Y| 200. ACCIDENT sSUIWIDE HOMICIDE 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter n jury in PART 1 or PART Il of item 18.)
(™8]
< O O O
Q Ae. TIMEQF  Howr  Month, Day, Year
a INJURY  a.m. :
X . p-m.
" 1 20d. INJURY OCCURRED 2e. PLACE OF INJURY (n.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE:

WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)

WORK AT WORK 2 .

21. } attended the deceased from iy o , to Lot 2%! and last ‘:uwm_clive on _le//,ﬂ/j"}’

- Death occurred at ! e P m on the dbte stovd above; and to the best of my knowledga, fronf’the couses stated.
22a. SIGNATURE {Degres or title) O 22b. ADDR 22¢. DATE SIGNED
- L8 3
AL, CREMATION, | 23k, DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) (S‘;mo)
VAL (Specity ?___ - g’ N . . -
AL| -22- 98 Frrn woon ASSeciatson] Faonite L .

24. FUNERAL DIRECTOR ADDRESS GISTRAR'S SIGNATURE '

Collr€R LoU(StANA

25. DATE REGR BY LOC >
L

{Licen mar's Statement an Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oiiiiiiiian, et e e e et eee et et et et earenene s enn .» Student Embalmer No. ..............c0..e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

’ -




