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DEPARTMENT OF COMMERCE
UH.EAU oF THE CENSUS

THE STATE BOARD OF¢HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........e 3.0 e9- 47

25032

State File No

Regisirar's No,

T

1. PLACE OF DEATH:
Fike

Lenis iana
{If cutside city or town limits, write "RUBRAL" and name of township)
(¢} Name of Lospital or Institution: &

Pike (o, Hospital
{If not in haspital or institutian, writa street “B‘Yfé’ % th

(4} Length of stay: In hospital or lnstitution

(a) County
(&) Clity ar town

2,

(a)
()

@

USUAL RESIBENCE OF DECEASED:
Missouri ® County...PiK@
Louisiana

{If vutside city or town limits, write "RURAL")

sireet No.. 405 Xentucky

(If rural, give location)

Fia
02/
/
d

State

City or town

. . Lifetime (Specify whather || (¢) Citizen of foreign country?..... Q, Ne (Yes or No)
In this community. . .
years, moaths or dnys) If yes, name country.
MEDICAL CERTIFICATION
3, FRINT 0T ENN EIMER TODD o o
- - 20. DATE OF DEATH: Month ¥ day e
3. (&) If veteran, 3. {c) Social Security fE‘a 5 5 it 1o AM
name war. No.29)=14 =311 2 ye onr mintte )
hereby certify that I attended thl: o f[rnm
5. Colg 6. (a} Single, widowed, married, uﬂf 2 :7 28 19807
1 J woﬁ ite i R L 2 -~ o A L
 Gex Male | race dxvorceimarr.lﬁ.dm that Ilast saw h.4 % .. alive on V / V 25‘ 19?’7.
6. (b)E]\Tea%elivf hgb.:md,f; gi&:d_..-..-.._.._.._... 6. (o) Age of hua4ba4nd or wife if ;md that death occurred on the date and hour stated above. Duration
alive_.. 2% years [| Immediate gause of death
1;Birth date of de ased__ NOV . (5] 1899 ”bﬂ/’? 66]&)’5
i = " 7«7 | (Manth) {Day) {Year)
8. AGE: 'Ya;ru'": : M:n:;m Days If less than oze day D}? Mulignan T?/f‘fd AN i /514
oL am |8 20 N |- LMetrsiatre. ( 12055160). ,wr/mmx,l
_1- - - e . uu""‘-' T - D [t
o- DrioncOUisiana Missouri- ¢ e‘j
- {City, town, or consty) {Stata or foreign country) ‘ V
Truck Driver Other conditiona £

10. Usual occupation

{Include pregnancy within 3 months of death)

R\U
a

11, Tndustry or business_L.LANSYPET & Coal _ - PHYSICIAN
E 2. Name. Zlmer P, “Todd - : 7 Major findings: - o
g{ 13, Birthplace Lou 18.1 ana . . Mi 38 Ouri Lh;i%age?é
ot #[am FaTTEe=grthyup St o fomien comtey) “oi autopsy Ll V.F-If F 72/ ;,l( Bt ¥4 _d/ ed._. hon el.;leabe

14. it name . o
3 “‘ . N bundd. T hKoutp s TRRERS.
£ 15. Birthptace. Louisiana Missouri . ﬁn he foll
S . Iyy— Y T Sta forcign cotatry) 22. If death was due to external causes, in the fol owmg
6. @ ,nr'nmm ‘MI‘S . “Glenn E. 'f‘o d « |l (@ Accident, suicide, or homicide (specify)

(b) Address’ i LOU i ) i ana ? NI 15 sour j- (3) Date of occurrence.
. @ Burial : () Date thereot T/ 27 /47 (&) Whers did injury ocour? e Rt T

« (Burial, crematio, of removal) (Manth) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(<) Place: burial or cremation Riverview Cem, L/j
18. (o) Signature of funeral director_ GATRET & Sterne While at work?_______o 0T e e oty

® Address. LOUisiana, Missouri . M &Z.Q

7_. 23’ "[7 5 ‘5!! 23. Signature........ - (M. D. or other)

1% @ (Dats seceivod lotal repistrar] ( ) T {Rerimtror s sixnntarel - ﬁu Address. £ Q‘/_[_S & _AZ_J __________________ Date signed £ =) 7

(Llccn.sed Embulmer aétatemcnl on Roverso Suie)
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STATEMENT BY LICENSED EMBALMER

L

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

-, Registered Apprentice No......&.F./

Signed..... ) .. \L-«\A—QJQ\ ...... - ( M

\
Licenscd'Embalm? No... 3. 7.2.9
~
]
' P. O. Address
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.)

53 ‘

"+ If this body is not embalmed, fact should be so stated above. _. . .- ST

workir}g-under my personal supervision.

-
a



