THE DIVISION OF HEALTH OF MISSOURI
w0 | FLED JUL 16 1349 ~4356
o a8 STANDARD CERTIFICATE OF DEATH State File No...
' ey
g ;;.‘Z'-Em'm NO, REG. DIST. NO. 2 £ 54 PRIMARY REG. DIST. MO. ....0,_51 RmmmnNa_é-j{.__._....m.
" 1. PLCQUCNETYOF DEATH g 2. Usrli%L RESIDENCE (Where decosssd lved. If institution: residence befors
. . . adnismion).
% e Pike ° Missouri b.COUNTY pike .5
b. CITY Qf oatalde corpurate Liits, write RURAL and give c. LENGTH OF [[ ¢. CITY (If outsids sorporats limita, write RURAL snd give towaship)
i TO'E‘N Louisiana townshlp) SgTB‘I’ %: this placed|| o 1 isi 2
. ou ana
: =] TS.
g F}lijééPFFbI‘_E OF (If not in bospital or instisution, give sirect address or locstion) d.ASI;r[?REEE;s {1t rural, give location) L ‘-
bad INSTITUTION Pike Co. Hoapital m 1421 North Carolina S3t,. (7
ﬁ 3. g&"éﬁ SOE'-E} &. (First) b. (Middle} c. (Last) 3 DATE (Moath)  (Day) (Yean
E (Typeor Print)  MINIRVA MOORE DEATH JULY 4 1949
a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t* Unokm 1 TEAR | 7 Uootw o2 s,
2}
% | Tamle= |Colored "Hidowed mmne | 11/3071847 o W 2 I Al
‘grale olgre ! /, ]
g 10a. USUAL OCCUPATION (Giwekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen oountry) 12, CITIZEN OF WHAT
=] dona during most of working lifs, sven if retired) DLSTRY . COUNTRY?
E iousewife Housewife Paynesville, Lisaourl . 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Unknown . . . Harriet Clark Banks lloore
ﬁ Iz WAS DECkEA.:ED EVER IN U, s ARMED FORCES? [ 16, SOCIAL sECUR;;rJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
nown, It war or [ N
.i';;rg (:T! na, orun. H l ( rj'u_rl\r-no dates of service) Rober_t LEWiS Louisi ana’ I.Tisaouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. i | Enteronly onecauscper |1 - DISEASE OR CONDITION ONSET AND DEATH
Z | e for (), (o), and ( 'OIRECTLY LEADING TO DEATH*;; _Cerebral Hemorrhege with Bt. Hemiplegis. 1 month.
o “This docs nat mean ANTECEDENT CAUSES
. o the mode of dying, such | Morbid conditions, if any, giving _Vi_t_&!_ﬂln deficie :
. 3 as heart failure, asthenia, |-- rife to the above cause (o) stating ;
= de. It means che dis- the underlying couse last. :
o || case tupuror complica owere @) Senile Vaginitis. 6 months,
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o -
= Conditions contributing fo the death but not 3 2 ) X
2 related to the diseaze or condition causing death. <
[ 19a. DATE OF op_ﬁncm 15b. MAJOR FINDINGS OF OPERATION ' - : 20, AUTOPSY?
7 OB
= - YES
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.a..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bome, farm. festory, strest, oMoy bldy..vza) :
z HOMICIDE _ ) .
g' ‘21d. TIME  (Moath)  (Day) (Yesr) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t
= 2. I hereby tha.! I attended the deceased from _.M_ 1949 wduly &, | 15 49, that I last saw the deceased
E’ alive \19,&,. quﬂ'that death occurred at 9 30 R m., from the causes and on the date stated above.
N ETE il (Degie’-?«?r r.itle 230, appRESs <16 Georgia St., Z3c. DATE SIGNED
3  Louisiena, Mo, . 7/6 /49
E 242, BURIAL, CREMA- | 24b. DATE 4. hA‘dE DF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, or county) (Stote}
& }g':l’;-i'_‘;"i""“-'-"""" 7/7/49 aiverview Cenetery Louisiana, 1’issouri
=3
REC'D BY LOCAL | REGISTRAR'S SIGNATURE . fUNERAL DIRECTOR'S S)GNATURE ‘ADDRE S
: G, 37‘} ” Garner & teme--LQuisj_ana. rmisourd
4 (Licensed Embalmer’s Statement on Reverse Side)




- . N - - ‘

| RECEIVED |
L T I District Health Officer We. 1

Olstrict Filo Nunbor___;_%z:/.gz
B&& E’!‘Od nnan---nuna DOMS:M

' STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

Signed....L). ' - XN QM
sed Embalmer No....... q @S

. P. O. Address_ﬁmw \[M_;_..

Note: Thke above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ocmsmm.es grounds for revocation of hoense.)

chubodyunotembalmed.factshoddbewmdabove.

working under my persona! supervision.

Studoent coccovnnarsr arsmeshebBreersa TNy
Student Embalmer

L1t r —_—




