JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-031613

' STATE FILE NUMBER
IEI:!EI'I')ED ‘{S RABG’@! tﬁﬂ@ﬂo ----- .az_-z_g:_yrimrv Registration District No.3 a‘ 'S.y Registrar’s No, /a 93 T
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. if institution: Residence before
a. COUNTY er a. STATE m. b. COUNT\P!ke admission)
b, CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY inside Limits
OR OR Iond ﬂam
rown LOuisiane S Ipg TOWN Yos OF No O
| c. E(Lg.éPNAMEOOF {If NOT in hospital, give |ocation) Inside Limits d:g%EEET {If cutside, give |ocation) Reside on Farm
ITAL OR
erotion Lol siapm Nursing Home | vem NeO §00 Nebraska Yo O Nogd
1
' 3. NAME OF DECEASED First Middle Last 4, D&;IE Month Day Year
(Type or prini) Perry Parker Taliferro
. DEATH
: m -3 1960
i 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male white Widowed {8 Divorced O 9/12/13” a1 Months | Days I Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
Comud 88 tired) f
‘ feqdr Ity of louisiane! Ioulsiena , Mo, T oS A
13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jolm Talfferro Louisa Bepning Degeased
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address . ) .
{Yes, n r unknown) | (If yes, give war or dates of service}
o Qifford Maliferrc , Iontaianm , Mo,
[ 18. CAUSE OF DEATH (Enter only ona cause per line for (8}, (b), and (c). INTERV A TWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
2 IMMEDIATE CAUsE ) _Cerebral Vascular accident 1 week
B ~—
o] e
[a} c;ndliﬁum, if any, DUE TO (b} Art.eriosclegot,ig hgpﬂrbﬂnﬂjgg cardin=vgscular 10 yrs
which gave rise to
sbove gcaum (a), rena segBe
stating the wnder-
lying cause iast. DUE TO (¢}
z PART Il, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termlncl PART HI. If deceased was female was
g disease condition given in PART I (a) there a pragnancy in last 90 days.
§ e e—— ID Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b, DESCRIBE HOW {NJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? O - - ' .
(¥ YES[] NOOJ —mecame
Z) 20c TIME OF  Houf  Month, Day, Year |
a INJURY a.m.
; 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 [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J Lot}
- 875760
| attended the decessed from__J 9“6 fo—..__GISLm—nnd last saw g, dlive on /2f
Death occurred .. rn-‘ Pm on the date stated above, and to the best of my knowledge, from the causes stated.
6 ATURE g {Degr itle) 27b. ADDRESS é/ng SIGNED
g B M.D. | Louisiana, Missouri
| 2 23a. BURIAL CREMATION 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Q IM
Bl Aug, 8,1960 | On I ,
< 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. RS}
| ]
P
5| Sterme Fmerel Bone,louistama M. | g 4- /940

. {Licensed Embalmer’s Stateshent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by ‘ )

Student Embalmer No.

working under my personal supervaslon

Student Signed Z ﬂ W
Signature of Student Embalmer 0

Licensed Ermbalmer No.ﬂi

p.O. Adclre:ss\.,/:/ol'“"cz\—*L e

Note: The above MUST BE SIGNED.BY. THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sugn in h:s OWN handwrmng

-~ TUf ¢hisBody iilidn embalmed, fact ThoUldbe sddsiatelabove. WL T oGl Al

{Failure to co]
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