RI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ~60-01 64()(;

HLED VRSeeiﬂrEﬂFSn gﬂfnciigos __L_‘Z_Z Z__....anary Registration District IQZ.Q___-Z_-Regmrar s No, --.é_-_-Z---..- STATE FILE NUMBER

INDED .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased li insfitytion: Residence before
». COUNTY /0 / /Vc a. STATE A/’ J b o ? A)’ admisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) lenglh of stay in 1p CITY Inside Limits
LOW)SIAN A VRS | L 1S 14 A oy o
FUH- NAME OF (If NOT in hospital, acation) Inside lem STREET {If eutside, giag location) Reside on Farm
EEFAL 9 ST wy o | SHFLALY S |wowp
3. gAME OF .D:.)CF.ASED First Middle Last 4. DSFTE Month, Day war
ype or prin
*-/4/’4.[\? /q AA y\g /)‘-# D“’“A)D}? L //'/%0
X — . COLOR OP RACE 7. Marrind [0 Never Marned 0 la. DATE OF BIRT ®. AGE (last |ﬂhdly) IF UNDER | YEAR { [F UNDER 24 HR
/¢ é w 2; )ZA Widowed Jp Divorced [] 3 Z}K Monmsl Days Hour:TMin.
Oa USUAL OCCUPATION v of JW 10b, KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City’ and state or coun 12. CITIZEN UNTRY
B R J/IMBEER j
LN BE LAKEM N S -
8, EATHER'S NAME S 13b. ﬁHER 5 MAPR‘I 14, NAME OF HUSBAND OR WIFE
VLIVER SUIFH | YA Znas ”
15. WAS \

ASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUAITY NO.

{Yes, no, ur ,(If yes, give war or dates of sarvice) Wﬂ /VE ja é ; ”

L
- 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and (c). . {
z PART |I. DEATH WAS CAUSED BY: 6' ’ {( —
g IMMEDIATE CAUSE (a} / MM
[
(o]
] Conditions, if any, DUE TO (b) 0
which gave rise 1o
above couse (a),
stating the under-
lying cause last. DUE TO ()
i
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te tha terminal PART 11, If deceased was female was
?_ diseag# condition givesmin PART | (a) t t there a pregnancy in last 90 days.
3| Vi ? ¥ Leff,~ 4 (4. O] Gt ] 0 ko
£ | 7%, WAS AUTOPSY ACCIDENT  SUICIDE  HOMICIDE 20b. DES HOW 'WY GCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
[ PERFORMED" [m] [m] [m]
u YES ] NO
-
3 20c. TIME OF Hour Month, Day, Year
= ENJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK []
21. | attended the deceasad ﬁnw and last saw h:m alive m\?m
Death occurred at. 0 A m on the dags stated above, and to the best of my knSwiedge, from the cauvsss stated.
5 22s. SIGN (Degreg,or title) 22b. ADDRESS 22c. DATE SIGNED
S mM‘F M&%’” M.D.| Louisiana, Missouri L/12/60
; BURIAL, CREMATION, | 235, DATE NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, topn, or county) State)
s\OIX A L™ RY L0V /
\&rw) AL APR, 13,/969 {173 Ew (£ 0 U)SIANA
< 24. FU'NERAL DIRECTOR 7 ADDRESS - 25, DATE RECR. BY LOCAL REG. GISTRAR'S StG{NATURE
>
a6 M, Ual L 1ER, ssuls LB No ZYWY| L3, /764,

Embalmor s S‘fman! on Revetie Side)
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s | hereby ‘certify that the~body whoselname is récordqd on the'reverse 's:de;o’f,thls-cgrnflca're was embalmed by

or by . ' Studeni. Embalmer No.

working under my personal supervision. ’% \/h 2
Student Slgne

Signature of Studgnt Embalmer - [
\’~\\\ l“\%“.“- %’E‘R \

hY

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




