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WRITE PLAINLYE—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF (‘.‘()MMER.Cﬁi

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

7944

Us
F'% ﬁiﬁ lNl 1 Siale File No AN Fe i .
Registration Distriet No...._.._ ) _ Primary Registration District No‘;?. ..Q..?s:.__%_ Registrar’s No )
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
© coumy. PLKE & sae Missoupi o County rike [ >
& Cit to v
@ Hy ortowty ouuldoIn}gt% wn }m“‘. wnite “RURAL" and name of township) (¢) City or town Lou 1 s 18 na }
{¢) Name of hospual or institution: - (1t outsida city or town limits, write “RURAL")
Pike County Hospital </ @& sweetto_ 217 Geomgia /
{If not in hospital o inatitation, write street nember or lnumn) (lfruxul, give lmmn) d
(@) Length of stay: In hospital or msututlon..._....onr Day‘ u '
" ify whether || ¢e) Citizen of forelgn country? (Ves or No)
In this cotnmunity, Ti fe : -ime
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT PO .
Fulf FAME NANNIE GEORGIA® McELWEE November' 17
20. PDATE O DEEms Month day
3. (b) If veteran, 3. (¢} Social Security 'i N < : uu a,.
! 01 i mlnufn .
name war. No No.. MO year. ur oy
. 21, I hereby certify that I ar.tendecl the deceased from
N ] i 5. Color or 6. {a) Single, widowed, married, || £ 193.2.. to, A 4= L. 7 192“
Tamalm Y : 19 " e
-t sxFemals nce Yihite vorced.__s.ing.la..s }thatllast eaw htwbe alive on / / —_ ! é s 1956 194 ¢
6. (b) Natue of htsband of Wife..corrrecrimrnnn 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour Emf-'ed above. Duration
- = alive__ === __years IWM”‘ P P
7. Birth date of decsased...._. JUNE 16 1865 || - A&t Xlr .. SNA LTI A At >
(Month) (Doy) (Yoar) OD‘ 1 .
B. AGE: - Years Montha |  Days If less than one day Due to. ~ (N 1 : :
8I. 5 | B o , @ﬂm ,. 7#4&44&4&1,’
.- LT T, min.
T : : ) { _Due tO ... ». :
"9, Birthplace..o.... LA K County - . -Misgonri:-{J4 1§ )

{City, town, or county) (8tate or foreign country)

10. Usual occupation........, A_t:—-H—OUlﬂ 'O,fhe-r ?ondition!' wilhin 8 months of death)
11. Industry ot busi . Y T PHYSICIAN
- . . jor findinga: i i L —
g2 vome....C.P.McElnea O opirations i —
1 . s Pike Connty - . Missouri _ &y the cause to
. (City, town, or county (Sut.e ar loreign conotry) g
o Of autopsy..........M hould be
14, en name.... o C. ed sta-
8 14 paia -Mary. Jane. Edwards. ” Hetiaily
E 15, Birthplace..... P%%?ﬂﬁ?&%}iy— rae of forizn wuni—u;i--- 22. If death was due to external causes, fill in the following
L] j+1 1- : . Dl':l . X
16. (a) Info thaZ l__ Ogde . N (e} Accident, suicide, or fio
@ adres_Lonisdana;Miss8uri i_-___.._ e || (8 Date of occurrence...
17. (a) Rur 1 al - (0). Date thereoi‘I O—VE 394 & (e) Where did injury occur? (City of town) (County) Etate)
(Burial, cremation, or removel) ™, Moantl) " (DFaz) " (Tear) {4} Did injury opgur in or about home, on farm, in industrial place, in public place?
(c) Place burial or cremation.. L _13._13 a M_é g.gu Ty I
Qaarne g % ng . e of place) -
18 (aJ Slgnature of funeral d:rertnr While at (N Means of injury...... ... LA
o Adgress_ bNUisiana Missouri
0. @ LI~ 18 -EL (»GQ.MM_@&L&,_“ Sigoat (M.D ‘Ho
{Data received local registrar) {Reristrar's signatore) Address i . w_l 4=

37y

(Licenaced Embalmer’s Statemcnt on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meqeriF.

- Registered Apprentice No... . i ,

/7 ’ o, T ’
B o

working under my personal supervision.

. <o
Licensed Emba]me:; No 4 &‘J/

P.O. A&dregg‘fe;’* e BA A, “F G

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.)

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




