F".Eﬂ JAN 25 1950 THE DIVISION OF HEALTH OF MISSOUR! - 2052 ;

. Mo, 300
o> STANDARD CERTIFICATE OF DEATH Seate Fite No
N \ 'BIRTH NO. REG. DIST. NO. aqg PRIMARY REG. DIST. uo..qL_ts’-___a_-_ Registrar's No. ',7
zﬂ’- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. I lustitution: residence before
8. COUNTY PIKE a. STATE ) - b. COUNTY  wlulesioal.
7 : }Missouri Pike ~ Th
b. CITY (f outeida corpurato lmit, writs RURAL and give . LENGTH OF || c. CITY (If outde corporate limbte, write BURAL asd give towmbip) & & o,
OR o towoahipl| STAY {in this place [2] . d
Town LOUTISIANA 7 DAYI TOWN Rural - Pcsye
d. FULL NAME OF (If not in hoapital or instization. give street sddress or loastion} d. STREET (It rora), give location}
HOSPITAL OR _ . : ADDRESS
INSTITUTION PIKE COUNTY HQ3SPITAL NEAR FRAVHFEIRPR, M.
3. SE%%ES%’E 8. (First} b. (Middle) ¢. (Last) ) DSFE (Month)  (Dey)  (Year)
{ Type or Print) JAIES A LeMILIEN peath JAN. 12 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nlla‘\;ggcgsnmso, 8. DATE OF BIRTH 9. 1f\‘.rsE (o oy .Dv'm ¥ GO K.
. Hpecify} 4 birthday on! ays { Ho Min
male U | wHITE §1) {01110 ge? | JULY 311873 76 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forsln countey} 12. CITIZEN OF WHAT
done duting most of working Life, sven if retired) DUSTRY R . COUNTRY?
FARM PIKE COUNTY MISSQURI U.3,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James A, Hclillen or. | <Susan Elizabeth Cash Emily Lesr.Mcillen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no. or unkoown) | (If yes, klve war or dates of ssrvice) NO.
no none Er3, lMarion Kull Louisjang, }MoO.
MERICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH AL e TR

. Enter only oneceuseper | 1. DISEASE OR CONDITICN

line for {8}, {b), and (&) DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (b)

[4
a2 heart failure, asthenia, . ‘_‘riu to the above cause {6}, {tulhw cre s N o A N Lo Py ,.7‘ -_.2,_ P
e It the diy- the underlying cause loat, —— == - - - - - -

care, injury, or complica- ] DLE TO (c) /F’ > : |
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - -+ - [/7 Vo er e a0 €y |

1
-
N

WRITE PLAINLY—TUSING UNFADING B_ELACK INE—MAEKE A PERMANENT RECORD

Conditions contributing to the death but o0l ) . %
. related to the dizrease I.;;’om'ld:.!krrs amrln; death. A H’ .;"A
; ‘19a. DATE OF °P1E|Ro'§i 85 MAJOR-FINDINGS OF OPERATION < - - "7 o7 'o Zo+f 27 4 7t “f70 7000 07 Lo =20 o AUTORSY?
AN -
- - r f - YES D NO
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (el oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
Is'llé,)'a;:CDlEDE‘ ~ homs, farm. fastory, acroot. offies hldg. w10 [ PR PR S N A L S I Y :
21d. TIME (Mcothy (Day) (Tear) (Hoan) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEA NOT WH|
INJURY S m | "ok T arwomkid | e e e e e e me -
22, I hereby certify that I atiended the deceased from w fm.....\i 19.m_ that T last saw the deccased
alive on 19_.&'!2 and that death decurred at b (3 , Jrom the causes and on the date stated above.
2. SIGNATY ~ {J (Degresorsite) | Z3b, ADDRESS Zic. DATE SIGNED
i 7 L ¥ A . L PR AL c‘f ‘W /=14 -S5O
% Hsggul g‘h\LCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (Oity, town, or connty) ~ (Btate) -
) - - h
Burial ¥ 1/15/50 Rairview Cemetery . |.Ptxe Co., Fissourt -.. - -
RAR'S SIGNATUR 2. FURERAL GIRECTOR' 8 57CHATURE ADORESS

Jteme }.‘ul'leral nome-—l_ouiaiana' ILQ.

on Reverse Side)
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REGEIVED . JAN201

. .o o i . l
- District Heafth Offfoer No, 1
Utstrict File Hﬂhﬂmwz

PR SEETY - ,
. TS -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ——ococeernnduns

Student Embalmar Mo.

working under my personal supervision.

Student cu.erecscreirsanns Signed........... % ) ’
Student Embaimer . _
. + Liténsed Embatmer No... . X CHS" :

.- P 0. Addreae
v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for retocauon of license,) .
If this body is not embalmed Cfact should be so stated above. 7
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