RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED,Y

S WAR 1 01960

egistration Distriet No. __

3/7____Jr|mury Registration District Ne. _\5.._%

L e 099

=60-009136__,

STATE FILE NUMBER

{DED
I. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenca before
a. COUNTY g t. Louils a. STATM iss Ou r ib COUNTY admission)
b. CCI,'I;( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CoiTY Inside Limits
townw Kirkwood 7 ANSD TOWN 8a¢ntDB6’.ui:arville Ye# Ne [
[ zlg.gpﬁ:!iﬁogl‘ {If NOT in hospital, give location} inside Limits d, :g%%?’ss {If cutside, give location) Reside on Farm
INSTTUTION Peace Haven Home Yes B~ [ 5765 DeGiverville Yos O No B}
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Yeoar !
{Type or print) OF .
TRENE LANGSTON DEATH Feb 29 1960 |
5. SEX 4. COLOR OR RACE 7. Married []  Nevar MarriedX] 18. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min.
female white 11/26.1869 S0 s e
1Ca. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

durmg mu {fworangllfn,mn if retired) Gov't att'ny SangamOD CO, Ill U. S. A'
12a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H., Langston Belle Rowe
5. WAS DECEASED EVER IN V.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres

(Yes, no, or unknown)] {if yes, give war or dates of service)

nene

Jane Langston,niece,5765 DeGiverv:Ll

18.

ART ©

no
CAUSE OFPDE?TH {Enter only one cause pae‘; fina for fa}, (b), and (¢).

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN]_

ET AND DEATH

]

-

&/VW\.

Eoprt iy

PP

Conditions, if any, DUE 1O (&)
which gave rlutrf ”
sbove cause (a), -—
stating the under- Vs
lying cause last. DUE TO (c) / 7: 0
i
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femals was.
2 disesse condition given in PART | {a) there & pregnancy if last 90 days.t-
< [0 Yo | @€ | D nknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARFT il of item 18.)
&= PERFORMED? [m] a [m]
o YES[J NOX
-t - >
& | 0cTIME OF  Houl  Month, Day, Yesr
a INJURY am. i
% <" p.m. 5
20d. INJURY QGCURRED 30s. PLACE OF INJURY (e.g., in or about homs, | 20, CIlY, TOWN, OR LOCATION COUNTY STATE -
. WHILE AT WORK J farm, fa:vorv, straat, office bidg., eic.) ,
- NOT WHILE AT WORK O - i
E .
21. 1 attendsd the d d from { (/ / 27 / 4 7 o—i-:éf nd last uw_t:;‘ﬁvn an 3 /
Death occurred at "9 Sa p i__m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
22a. NATLURE [Degree ar tiy % 22b, ADDRE% E ) 22: [+ TE/Zd
Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATIQN (City, town, or county) (Snre)
REMOVAL (Spacify) M
removal 3/3/60 City Cemetery Louisiana o.

24.

FUNERAL DIRECTOR
C.R.Lupton and sons 7233 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG. | 2

3-/-e 2

{Licensed Embalmer’s Statement on Reverss Side)

. ~REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalimer

Licensed Embalmer No. Jfg

P. O, Address *

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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. '

ot oo Y



