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' ST ANDARD CERTIFICATE OF DEATH

18299

State File Np
FUEQ MAY-2 | ’1957 . 274 T A
BIR REG. DISY. MO, PRIMARY REG. DIST. NO. Registrar's No
. PLACE OF DEATH Z. USUAL RESIDENCE (Where decrased lived, If lortliution: residesss before
' a. COUNTY Ra a. STATE b, COUNTY /(dluhlon)
- ay
b. CITY @i outzide sorpurste limits, write RURAL and give c. LENGTH OF |{ «¢. CITY - . 8. B Residence within Iimits of
OR townahip) | STAY (io this place) OR l;‘g ﬁhﬂ:t;gnhﬂ town?
JOWN . QOrrick B7 Yrgej TOWN Orrick -0
. FULL NAME OF hospital or inatitotl ddress or locatlon) . STREET (IF rurnl, give locatlon)
o i B « e Sl strwet * ADDRESS e loeton 0% 9 Ua
INSTIYUTION At the home :
3. NAME OF a. (Fiost) b, (mlddle) o (Last) )
DECEASED : 4. DATE (Month)  (Dey) (Year)
{Twpeor Prit) Virrinia % Dorton DEATH Mga; 12 1857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | 8. DATE OF BIRTH 5. AGE (o years| & Uhom | 1AR [ 0 oen M FRS,
) WIDOWED, DIVORCED (Bua@?" lamt birthdsy} | Months ' Days { Hours | Min.
Femals White Widowed I

dopa d mont of w

i0a. USUAL OCCUPATION (Give kind of wotk
ousewife

10b. KIND OF BUSINESS OR IN-
Hfs, sven If retired} . DUSTRY

W_Q}_ ——r
1. BIRTH| . .

St. Charles 3

12, CITIZEN OF WHAT

City and State or Foreign CBIII}TY’ D COUNTRY?

line for {s), (b}, and (¢)

*This doez noé mean
the mode of dging, such
er heart fellure, asthenia,
de. It means the dis-
case, infury, or complica-

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Henry Chouquette ~.:'cw Virginia leMay . J, T, Dorton  Decenged
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT §S ATURE OR NAME ADDRESS
Yoo, no. or unknown) | (If yes, sive wat or dutes of servics) t
No : M W % .
18. CAUSE OF DEATH MED! CERTIFI TION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
F Bater only onemuper | *DIRECTLY LEADING TO DEATH®(5) a&:-vuu

ANTECEDENT CAUSES

&AWM#%

Morbid conditions, if any, giving DUE TO (b)
rise to the abowe cause (o) slating
the underlying cavse last.

DUE TO {(¢)

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTORSY? U

yaxa ves 11 wo (1

21a. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY (o.s.. inorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..exa)
HOMICIDE
21d. TIME (Moath) (Dar) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT (] NOT wiILE
INJURY m. ITWOKK
2. I hereby that I attended the deceased from 19_6_2 to wﬁ that I las!t saw the deceased
alive on , _6_2, and that death qbcurred atm ., from the cauaes cmd on the date sialed above.
23a. NATURE (Degroe or titl 23b. W I Bg, DATE SIGNED
\
A - 2.0 UL ~/8-87
24a. BURIJL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) |
TION Mﬁ AL (Bpedty) :
- -Burial - |-May 14, 1957 ,South Pnint-v - i = Orpick: -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ERAL DI uzc;o’a. 8 sl BIATURE
59— /J"’..S' l%ﬁ %
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—————— "~ ' STATEMENT BY LICENSED EMBALMER

PR Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by O SRR e , Student Embalmer No.............

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fail
.to comply with the above constitutes grounds for revocation of lxcense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. .' . -
<

\'.




