IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y}~
B60-012086
FILEﬂ V;agu horJD%r mo_i__z Z..-.__anarv Registration District No. 3_9._§_Z_Jlegimar ‘s No. ___JQ STATE FILE NUMBER

NDED o
1. PLACE OF DEATH .~ 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY ﬂ..ké o STATE AN @ b. COUNTY Puke. admission)
b. CITY (If ouftide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
o Vopuu§ Lana Y s TOWN —— Yes O No ¥
€. :l%éPTTAATEO(IgF T in holp:tal grva locn!lon] Inside Limita d. AS;%EEEES {If cutside, give location} Reside on Farm
R
INSTITUTION '{5 < G,Q_, Yes & No [ S Yes [] No [J
3. NAME OF DE)CEASED First Middle Last t 4. Dél";l'E nt Day Year
{Type or print g L
At\ a~v | X l aere P_e L-Q'f peatH I\ 24 |19tko
5. SEX 6. COLGR OR RACE 7. Marriad [ Naver Married [] [8. DATE OF BIRTH | 9. AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
N . . Months | Days Hours Min,
4‘&}/“&){ W hte Widowed @ Divorced [T f{ct’ \ -]?73 g ¥
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSIMESS OR INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, sven if retired) ' 4 !
HMSG’WL:[G. Yincoln le. Mssouv) USA
13a. FATHER'S NAME 13b. MOTH ‘S MAIDEN NAME 14. NAME OF HUSBAND OR Wlii
L
§.sam, Makry (Wice Peyxon Henry (olber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT ddreu
(Yes, no, or upknawn} [(If yes, give war or dates of service) P B’ p"‘ A
r_fo e N\,rs T‘l\eq Baw wq q\‘\E@M I\G
— 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED 8 Generalized Carcinomat 18 N %TI ET AND DEATH
2 {MMEDIATE CAUSE () 08 weeks
[
O
Q Conditions, if sy, DUETOy  CArcinoma of colon 9 months
which gave rise fo
above cause {a},
stating the under-
N lying cause last. DUE TO (¢}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceesed was female woas
g disease condition given in PART | [4) there a pregnancy in last 90 days.
; IDYesl DNoJ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1) of item 18.)
frd PERFORMED? 0 o w}
[¥] YES[J NOO
3 ,ﬁ 20¢c. TIME OF Hour Month, Day, Year
] INJURY a.m.
o p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [
) 'k 3]- l lﬂenéld the deceised from 2 19—52 DA I lﬂu—_—M‘ﬁ last saw wllve on 1/29/60
D“gh occurred af it _9 m .3 m on the date stated sbove, #nd to the best of my knowledge, from the cauaes snmi
. 6 1G] 'I'UI.E {Degres or titl ) ] 22b. ADDRESS 22c. DATE SIGNED
= M M.D. | Lovisiana, Mismnri 3/31/60
: 23, BURIAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMETERY OR CR| _MQ?RY 23d. LOCATION {City, town, or county) {State) "
a VAL (Specify) Q- yL. : ,L -
E' ﬁmn,a M«m 3' 19t dg-r-ne'fg‘hﬂ\e A Al LL f\'QSs.dE. w\cginco A’\..san wrl
< 4. UNERAL DlRECfOR DRES.: 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUY /
@ gww\ {- ( ﬁ ﬂ'g&: £/
5 Davkhead eval [ Yoat) _ ¢
ge wl""‘ﬂ q“é‘& ’ Mo {Lizensed Embaimer’s 4aremenl on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

| 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 /c / M‘M—A

Signature of Student Embalmer

- . ‘ Licensed Embalmer No. _LZZ

. P.OQ. Address
B ‘. LY ’J

Nofe: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRlTlNG {Failure to co
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.




