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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........

39190
(L8

State File No

S0E 4+

Registrar's Nc

1. PLACE OF DEATH:;
Fike
Louisiana

(Lt outside ¢ity or town limits, write “RURAL” and pame of towaship)
(¢) Namsz of hospital or inatitution:

Pike Go, Hospital
{[f not in hospital or institution, writs street nuibﬂ‘ﬁ locatipn)
(d} Length of stay:

(a} County
(5 City ortown

2. USUAL RESIDENCE OF DECEASED: " o
Missouri Fike
(5) County.

R. F, D, Louisiana

(I outside city or town limits, write “RURAL"™)

Salt. Rivear Neighborhoad

(If rural, give location)

72
2

(g} State

{c) City or town

(d}

Street No

In hospital or institution t - —— f . no
Specify whether ¢) Citizen of foreign country? {Yes or No)
In this community. Li fetime
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
Fuld KAME _JTLIA._ANN _JAENZCKE (9, @
20. DATE OF DEATH: Mon:h ZV @/ 80y, bdf‘ ______ f f ...........
3. {(b) If veteran, 3. (2} Social Security
r,.uame war — No - year. hour. 7 mmu{e& ______ P.
21. [ hereby certify that I attended the deceased !rnm
/ 5. Color or % 6. (2) Single, wlduw d, mré: - B, ‘o Ao,
hite aowed - T e
. s FEmale race. W d“"’r‘:ed e || that Tlast saw‘tc aliveon....... @M= £.9 o

6, (b) Name of husband or wife... 6. (¢) Age of husband or wife if

and that death occurred on the dar.e and hour stated above.

18. {c) Signature of funeral director. Garner % Sterne
(&,/}d Lovisiana Mlssouri
2o :

¢ oty

1%,

(fnu rec#la{ loufmi-uu)

l'i’ i l ll am Jaenec ke ali pe [¢] eaS egil Immediate cause of death Duration
7. Birth date of deceased........o @AUALY 18 feute. fngesqu Heart Bs‘ane ________ 2
o e - {Mooth) (D. ) (Year} -
, - g&‘k Glomarniar WC 5&,
8. AQE: Years Months Days If leas than one day £
C .. 85 9 25 - . ke %la-dmc W yperleam  imars
: Due ol nfukg Conyﬂ?«'aa Y Kot LTy
5. Binmpce. Pike County Missouri ()  General Luasarsa. . . p
{City, town, or sounty)” (State or foreign country} .‘ ong £,
10. Usnal occupation Ooisewife ?;5;;:3:;23 g mm ord.,.“f AP S . 4 c-(c -
¥ %
11. Industry or business Hou se ke e p i ng PHYSICIAN
8112 name M@rbdon Williams N Major f,‘,’,ﬂﬁ?«'.f". Vd _
S2 YIRS ToT Missoury o - N4 e
[thplace - ’ which death
ty. town, or cou I’mdxn conntry) . n .
g { 14, Maiden mame.. AT T ATE Y SeroSyins ) f| Of awepsy (73 f“’_“'l‘:s!’a?
itistically.
g 15. Birthplace -P(%:Sew'ncwomnn‘) I(‘gjusoﬁmﬁzij’) 22. H death was due to external causes, é‘l in the following:
16. (@) Informine. MIS..Cecil Love i {a} Accident, suicide, or homicide (specify)
(2) *Address R. ¥, D, Louisiana Mo.é‘? (5 Date of occtirence
17, (@) mwBl}I‘i.Q_l_ s (8) Date thereot L1ZEL/ (€2 Where did lnjury occur? Gty o towa) (Connty) {Stare)
L orial, erematios, o removel) (Mooth) (Dag} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(¢} Place: burial or cremation.._ .Fairview N

{Specifx type of place) [
. ?é (e} M of injury 9
(M.D. oror.her)? .....

23.
Address. &&lﬁ 226, (Y Q.r...... Date cignea® / %

/

{Licensed Emlmlmer;g Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

'd ... ?;7 ‘éz‘,u_&a ................. , Registered Apprentice No e -V
working under my personal supervisi W
\{ ) .

Licensed Embalmgp No... § j ')/C)

P. 0. Address M/ h‘-f

Note: The above M(JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revocation of llcense.)

If thxs hody is not emhbalmed, fact should be 50 stated nbnvc.




