FIED DEC 14 1949 THE DIVISION OF HEALTH OF MISSOUR! .

orse STANDARD CERTIFICATE OF DEATH s rune 38284
7 -.BIR'TH NO . REG. DIST. NO. g ' 2 £ PRIMARY REG. DIST. NO. 3 0, __‘5.._2- chiﬂmr’.l‘No.‘f.‘é‘.‘....o..’;'.g...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. !f fnatitution: residence befors

a. COUNTY Pike a. STATE Kissour 1 ) b. COUNTY Pike admimion).

w

b, CITY (If catside corpurate limits, write RURAL and give

¢c. LENGTH OF ¢. CITY (if outedde corporate limits, write RURAL and give townahip) 6 /
OR townabip)
towy Louisiana

STAY (in this place) .
5 months |- TOWN Louisiana -

—

d. FULL NAME OF (1f not in hoapital or Institution. xive streot addrass or loostion) d. STREET (If rorsl, give location) :
HOSPITAL OR , - ADDRESS {
INSTITUTION Co, ilpspit 08 Maorth Third 3t; ~
3 NAME OF 3. (First) b. (Middie) e, (Last) 4 DATE (Month)  (Dey)  (Yean)
{ Type or Print) SALLYE B - PAGE .| pearw NOV. 30, 1949
5. SEX '| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER { TEAR | IF UNDER b waxs,
. WIDOWED, DIVORCED“IApacity) o r  last birthday) Mnnth-l Days | Hours | Min.
_Female /| Wnite | Divorced March 9, 1868 81 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dona during moet of working Life, sven If retired) Pract 1@45]?\( . - COUNTRY?
Practical Hurse etired Lurse Kentucky N Use 3s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
KRobert Green licleod | Jane Thomas Edward Fage ‘
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE. OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, eivo war or dates of sorvice) NO.
no " ho nope lirs. Qren i. Campbell--Bloomiugton, 111,

18. CAUSE OF DEATH MERQICAL CERTIFICATION P . |g;§§¥i|ﬁg%rg§rm
. Enter only cnecanse per . PISEASE OR CONDITION g H
ligte for (), (b3, and (c) DIRECTLY LEADING TO DEATH® 4y , H — 24

*This docs mot meen ANTECEDENT CAUSES : if _/_ W’d ; ;
the mode of dying, such Morgjidmwuﬂm, if t}ﬂg.gzﬁm ‘DUE TO (b
ax heart fallure, asthenie, ris¢ ¢ aboge cause {a ng . " -
de. It meana the dip. | Phe underlying canac lost. W m_ é % e .
case, injury, or complica- - DUE TO () -

tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
Omd.:hmuomuribtumamthedcﬂhbutwt } 7 lx

related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDJNGS, OF OPERATION : ’ 20, AUTOPSY?
TION
. ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {es..inorsbost | 27¢. (CITY, TOWN, OR TOWNSHKIP) (COUNTY) | (STATE)
SUICIDE ——— homs, farin, factory, street, offics bldg..qu0.) o : .
HOMICIDE - - - - . . o 7 ~
2id. TIME (Moothy  (Dwy)  (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Te—e——— WHILE AT NOT WHILE e T T T T T e
INJURY WORK AT WORK 7 -
22, [ hereby certify that I ah’.endcd the deceased from | Ig;ég lo ___LI;S_O__,'IPAL?., that I last saw the deceaced
aliveon __ /- 27 1 ,, 2, 7 and that deplh oceurred at <3 : /58, m., from the causes and on the dale stated above.
? SIENA % ' Z ; (Degres or title) | Z3b. ADDRESS Zic. DATE SIGNED
. . .. . Y LY - -
A‘;,o / , /\.OHIS!"Q.VLG.’, H‘ISQuU-"'- nW.3o-49
e BURIAL, CREMA- | 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) . (S&Ne’ L
TlON REMOVAL (Bpedify) - - . e .
Burial -12/1/49 Riverview Cemetery Louisiana, I{ssouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ATE REC'D BY LOCAL | R RAR'S SIGNATURE 37% 25. FUNERAL DIRECYOR'S S1GMATURE " ADDRESS
g REG. é ‘g g!‘ gg 'g!; f sterne Funeral Homs--Louisiana, MO.

e — T T« —__. (Licented _Embalmer's_Staternent_on Reverse Side}_
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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 by

Student Embaimer No.

working under my personal supervision.

SLUDBNT conanccctsssvasssonnstsansesansnsrss ‘ Sisned_..._..z.). - ‘.. m.:...&&m:....m_——,_-..,....__-_....._....

Student Embalimar B
Licensed Embalmer No..¥.& 4.8

P. O. Address_ggzﬁé-é“lﬂ\‘— g,

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coq:p!y with
the above constitutes grounds for revocation of license.)

H this body is not. embalmed, i facttshoiild be so stated above.

- » ” -
Lo ==t L



