No. 300

10.48

-

.

WRITE PLAINLY—USING UNFADING BLACK INK

o

MAEKE A PERMANENT RECORD

]
’

v

L]

. WW!D'ﬂ)
e TH [

ALED oCT

BIRTH MO.

a. COUNTY ?

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

231950  STANDARD CERTIFICATE OF DEATH

State File No........

N Nirea

REG. DIST. NO. g 258. PRIMARY REG. DIST. N.MRQ}E;"M‘:N«- / 13'“‘ =

2. USUAL

~SE @D

b. COUNTY

Ke

RESIDENCE (Where decessed [ived, I iostitation: ?nﬂ before
mision).

b. Cl'll;Y (I ontride corpurata Umits, writa RURAL and give

¢. LENGTH OF

c. CITY (I ourside m Lira
STAY (in this place) OR

township)

BURAL anJd give township)

fm.;

TOWN |, oucsiani TOWN
d. FULL NAME OF (If nos in bespital or insthvatica, dv. street addrem or locatlon} d.Asg‘[?F%
TRSTTUTION Pike C(.)(-I-le'-!_ é,‘fg(
3 NAME OF a. (First) Hb (Middie) = Last) 4 DATE CMaat)  (Dap)  (Xear) _
(Tyoeor Print) MATHL 21 S e N(TY lop b ke DERTH Oct d 1§90
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED. E%SCEShR'EE,‘, 8. DAYE OF BIRTH 5. AGE U yen| v wo 1 mb| 7wtk u .
: I . (Bpacily ¥, 0! Hourm | Mio.
i w o M / mMay a3- 1595 | 5q . L7 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

11. BIRTHPLACE (State or forelan pauntry)

d

10h. KIND OF BUSIRESS OR IN-
e

12, CITIZEN OF WHAT
COUNTRY?

(I’

16. SOCIAL SECURH‘Y

ﬂl ‘in wat of datos of servioe)

TP

'18. CAUSE OF DEATH_.,
Entaron.lyonemmper
line for (a), (b), and (<),

*This does nol mean
the mode of dying, ruch

‘|| o# beart faflure, asthenia,

eic. It means the dis-
ease, infury, or compli

1.:DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® ()

Pike Co- Ma "W s fa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE'
e Man “ﬁﬂiuke T~ Claga 'f\.ue’.»ﬁec'-u‘f '
15, WAS DECEASED EVER IN_U.S, ARMED FORCES? 7. lNFORMANT' :

ooy
ANTECEDENT CAUSES
Morbid eonditions, {f ang, gising DUE TO (b)

rize o the above canse (a} Rating: -
the underlying cause lasd.

s DUETO(®) ~ - L1 . ...

lign which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing degth.

S/ EX

21a. ACCIDENT
SUICIDE
HOMICIDE

(s:%

¥ ]

home, farm, fastory.street, offios bldg..ew.)

19 TE OF PE}}JA- 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ; - R YES D NO If]’
21b, PLACEOF INJURY tax..loorabom | 2lc. (CITY,TOWW[P) -~ {COUNTY).~ {STATE).

VD

214. TIME (Month)™* (Day) (?;:) 1p INJURY CCCURRED 21f. HOW DID INJURY OCCUR? -
;OF . NOT WHILE Ce e
INJURY WORK AT WORK : .
e eby certify that 1 attended the deceased from _Z = A Z _ 1982200 [ = % , 19878 that T last saw the deceased
- - IQJZ}and thai death oceurred af 2= X Am., from the causes and on the date stated above.

B¢, DATE SIGNED

. LOCATION (City, to

ZXMWEI’ERY OR memﬂ

oFis. /99D

run:lln. DIIE?? S1GNA

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 3‘7#
/o -M&w
M—‘—m Exbalmer's Stateroent on Reverse Side)

, Or county)

(State)

pORE




, -

.

\} 0\;;3 o

Date Received: CTi1am
DISTRICT HEALTH OFFICE »
District File Number SO ~5
Date Filed: OCT 1 8 950

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 Embalmer No.

working under my personal supervision.

SLUDEAt ceeuranrnronrannacnns S SlgnedW.é‘.-.ﬁm

Student Embalmer . . :
} Licensed Embalmer No I,Jf ? /’ .......

P. 0. AddressuZFcparttrs~ (7 el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG/(Fm'Im to compl_y w
the above constitutes grounds for revocation of license,}

I this body is not embalmed, fact should be so stated above.




