*  MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
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—62-028

963

6765

Regi ‘s No.

e ETIETY Jt- 3“?

STATE FILE NUMBER

Conditions, if eny,
which gave riss to
above cause (a),
stating the under-
lying couse last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEI_'OUISIANA b, COUNTY TERBEBONNE admission)
b. CITY (If sutside corporate limits, give TOWNSHIP only) iength of stay in 1b c. CITY fnside Limits
S o HOUMA
TOWN SAINT LOUIS 10 DAYS TOWN ves 0 NoW
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  p _ ANTHONY HOSPLTAL Yes (X No[J R.R. #2. BOX 330. Yes [ Noﬂ
3. (I_;_‘AME OF ibE)CEASED First Middle Last 4, DOAFTE Manth Day Year
ype or print
RITA M. DARCEY peai  JULY 8, 1962
5. SEX 6. COLOR OR RACE 7. Morried Jf] Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR [ IF UNDER 24 HR
F Widowaed [} Divorced [} 10/20/19011 60 Months Cays Hours Min.
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) |.12, CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired) . -
PLATTFNVILLE, LOUISIANA U.5.4.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FERDINAND MARQUEITE EVA BOUDREAUX IRA J. DARCEY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
Yes, no, of unkno ¥ , @i r or dates of service)
(Yo mo. guggheem) | ven aive we NONE MR. IRA J. DARCEY R.R.#2.BX.330., HOUMA,LA
18. CAUSE OF DEATH (Enter only gne cause pel line for (a), (b), and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . ONSET D DEATH
IMMEDIATE CAUSE (a)
bus 10 m_@M‘L_M%V 0 M‘ﬁ mal. |

weroto_ Lok teireBuitls, Wbt Klygesar

lett_

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal | PART NI If deceased was fomale was
g disea ondmon given in PART | {a) 1 there a pregnancy in last 0 days.
b % M ?{9’20'0 l:] Yus l yNo LE] Unknown
= .

=1 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in PART I or PART |l of item 18.)

&|  PERFORMED? O [m] [m)

v YEs 1 NORY

-

& | 20 TIME OF  Hour  Month, Day, Yeer

H INJURY a.m.

M pm,

=

20d. INJURY OCCURRED
WHILE AT WORX [J
NOT WHILE AT WORK (]
=t

20s. PLACE OF INJURY (o.g., in or about home,
farm, factory, street, office bldg., et}

20f. CiTY, TOWN, OR LOCATION COUNTY

F I

STATE

2,

| attended the deceased frOM_%—Lq—Qr #
’
Dreath occurred ot y. L O £ Fr ]

nd last sow E:;aliva o L Z
on fthe date stated sbove, and to the best of my koowl , fronf the causes steted.

{Dagreea or ﬁl%lg

22b. ADDRESS %/{ #

22c. W

23b. DATV
MOV A
REMOVAL 7/9/62 GREENWO
24. FUMNERAL DIRECTOR ADDRESS
BEIDERW C. 1936_§ .

23c. NAME OF CEMETERY OR CREMATORY

QD CEMFTERY
jUT_“E §ECD WL REG.

23d. LOCATION (City., town, or county)

NEW ORLEANS, LOUISIANA

(State)
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7.




-
"OaTd NMoMd Tavd

AW UTJ00D 1 RENAH *dg

Yy

STATEMENT BY LICENSED EMBAmER

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

 e——————t—
or by Studeni_ Embalmer No.

working under my personal supervision.
y M
Student Signed / :

Signature of Student Embalmer T

- P4
Licensed Embalmer No. 5/?57-),

. . ' P. O. Address

v

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). )
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- - . .




