. No.300

. 10.48

S
Q‘\-.

THE DIVISION OF HEALTH OF MISSOUR!

F' : .
EDOCT 2 1950  STANDARD CERTIFIGATE OF DEATH vt Fite Now 31323
BIRTH NO. REG. DIST. NO. -gj& PRIMARY REG. DIST. m_ﬂﬂ Rmulmr:NﬂJ .Q....ﬁ::.......-. S
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decessed lived. If b Hence befors
a. COUNTY &. STATE b. COUNTY adaoimiont.
Plke Mo, Pike - g 2./
b, CITY (i otaids eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (H outslde sarporate limits, writs RURAL sod give township}
. townabipt| STAY (in this ) R 0
TOWN Touisiang fotim TowN __ Louisiana, .
d. FULL NAME OF (if not in heapital or Instiwution, give pirest address or loostion) d. STREET {1f raral, give location)
- "HOSPITAL OR ADDRESS
INSTTUTION  Pike County Hospital 721 North Srventh St.
3 :l)qée‘\:hgﬁs OE% a. (First) b. {Middle) e (Last) 4. DBEE (Month)  (Day) (Year)
(Troeor it} GEOYig May Shiilties DEATH Sept. 22, I950
5. SEX .| 6. COLOR OR RACE | 7. #FR%}ED NlE\\’IgEC MARRIED, , | & DATE OF BIRTH 3. AGE s yun| v Do | nﬁ " oo 5
(Bpacity ours | Min.
Female/ | White Widowed 3 | May 6, 1878 4| °Tel "]
1a. USUAL OCCUPATION (Giva ktad of work-  10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foralen scustrs) 12, CITIZEN OF WHAT
dons during mowt of working lils, evea if retired) ~ DUSTRY COUNTRY?
Housew?ife Own Home Louisiana, Missouri . 0

4 (Y- no, onmknown)"

Mlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN

H.C,Melchertaon

NAME

Margaret Truslow

IS. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SCCIAL SECUR]TY

HUs )'n - xive war or dates of sorvioe)
-

. INFORMANT'S SIGNATURE
Mrs., Ted Shivea,

14, NAME OF HUSBAND OR WIFE

[Charles Shulties(deceased

OR NAME

ADDRESS

Louisisna, Mo.

*|| it for (8) (h), mida (o)

*18; CALISE OF DEATH™
. Enter only ongcause per

Y-
1..DISEASE OR CONDITION

IR CAL CERTIFIGATION
+ DIRECTLY.LEADINGTO DEATH" g }

_*This does not meon 'ANTECEDENT'CAUSES

DUE TO (b) /é/‘o,/ﬁx nm,-e %

INTERVAL BETWEEN

ONSET AND ZTH

the wmode of dying, such | Aorbid conditions, if any, g'M'n,g
a1 heart faflure, asthenia, R rise to the above couse (a) stating.

de. It meony the dis. | " the underlying cause laat,
eare, infury, or complico- . DUE TO ()

o o cotins it A,

tions which caused death. ]I OTHER SIGNIFICANT CONDITIONS

' Conditions coniributing to the deaih bul not
related Lo the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves [ o B
2a. ACCIDENT  (poucity) - 21b. PLACEOF INJURY (e tnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
home, . fa v , offtow ou M
HOMICIDE =~ ~———————— - ""i“ story, autent, afeeblda.me) | ~
21d. TIME (Meath) (Dayd {(Tear) (Hous) | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INURY- o - B - o R
27 hereby ccrm'y that 1 aumdsd the deceased from _&L? g_Q lo _Z._a_J. 1952 that I last saw the deceased
_ alive on , and thal death ocourred at 22OV ! m , Jrom the causes and on the dale elated above,
% M Wr 2.1& 35, ADDRESS Zx. DATE SIGNED
L /V -Louisiana; Mo, 2.232.5°

WRITE PLAINLY—USING UNFAiJING BLACK ID'IK-TMAKE A PERMANENT RECORD

%B NBEERMI A\"-ALCREMA; -2:Ib DATE
Burialtl - 9/24/(50 Riverview C

24c. NAME OF CEMETERY OR CREMATORY

mo tery

24d. LOCATION (Oity, town, or county)
Louigian,.

- (Btate)

TERECDBYLOCAL

3/ AT

REGISTRAR'S SIGNATURE
L

FUNERAL mwmn'n S5 GNATURE
Ll

Side

a ¥

Missoupl:

ADDRESS

tvet——




SEP 2 9 1950

Date Recelvad:

. DISTRICT HEALTH OFFICE #2
,‘ - District File Number F-5%-74
' Hed: -
Dgte Filed: gpp 5 9 1o
\ STATEMENT BY LICENSED EMBALMER
3 —.\; 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e imnee
P

a2 . Student EmMbaimer No.pevaconsasnasnnnnns ssssaas

working under my persona! supervision. /
Signed.%: -.@ SN <

3ignedecsaciaascscssarssosasocrorararsanes icensed Embalmer No

Student Embaimer
P. O. Address. 2oulslana, Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes groundy for revocation of license.)
Iftbabodvunotemhlmd.fm-hoddhmmdnbove.

&

Yy et



