THE DIVISION OF HEALTH OF MISSOURI

. No.,300 ’ ot
o300 , FLEDAPR 10 1951  STANDARD CERTIFICATE OF DEATH e it Mo D98
9/\ 'BIRTH SO . REG. DISY. NO. ﬂ& PRIMARY REG. DIST. W-M Registrar's No 32 LJ
J% D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived, II Institotin: residence before
a. COUNTY Pike a. STATE Mo. b. COUNTY Pike aduniseion),
b. CITY (If cutsids corpurate Hmite, writa RURAL sod give c.. LENGTH OF ¢. CITY (I outelde corparats lmits, write BURAL and give townshig) 0 u
TOM T ouls 1ana townghip) | STAY (in this place) TO\EN Bowling Croen 89«
FUé.sL NAME OF (If nos io bospital or lustitution, glve™strect add jon) d. STREET
Nerunion  Pike County Eos pital aoREss  goo ‘g t M Tain
3. NAME OF 8. (First) b. (Middle) e, (Last) - th)_ (Day )
(Toor by JoS@ph William Temple ton DEATHMarc‘ﬁ 31, 18T
5. SEX N 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE da yeun| i wcn 1 Vx| 7 owoen "
3 (B; H
Male fhite Pivorced  oZ” [Jan.3I, I873 78 i el el B
108 USUAL OCCUPATION (Giraiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or torelgn souners) ~ / 12, CITIZEN OF WHAT
[EBOHEY, "BEEEISH™ [ & A Rallr8d&| Pittsfleld, I1lindis RY?
133, FATHER'S NAKE . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Thomas G. Templeton fary Ellen Cunningham [Emma Pence
15 W DECEASED EVER “il U. . ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
7 B B ettt et -—m~—=w=\pra, Jeggle E, Smlth,Plttafield, Ill
18. CAUSE OF DEATH ’ T T MEDICAL CERTIFICATION tg;r‘tsgrv%"gmm
“|l. Enter oty oneceussper, | 1. DISEASE OR CONDITION ] .
iinefor (&), (b), and () | DIRECTLY LEADING TO DEATH®(,) . ’ a}_?

— ", .
“This does not mean ANTECEDENT CAUSES' % / el
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) : S %“1—

ex heart failure, osthenda, | Tise o the abore couae () dating .- ,J <o ST e e
i i ey the di. | ¢ underging covae ot : ’
eare, injury, or complica- DUE TO {c) B .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Co

" Conditions eontributing to the death but not
related to the disease or condition causing death.

-19a. DATE OFTOP-FIRoAﬁ- 19b, MAJOR FINDINGS OF OPERATION ' ° 7 . ’ s - - C 2, AWW?
‘ . 6090 | wO e
21a. ACCIDENT (Bpecify) - | 2ib. PLACEOF INJURY {e.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
: UICIDE . home, farm, fastory, street, offos bldg., s10.} e : o ' o
- HOMICIDE — —_— ——————
21d. TIME {Moath) (Day}: (Year) (Hoor) 2le. INJURY QCCURRED | 21f. KOW DID [NJURY OCCUR?
InIURY . — meEA'r NOTWHILE .
= AT WORK P
2. ] hereby certify that T attended the deceased from Iﬂéé# _LAZL 19& that T last sow the deceased
alive on __s?_.B_L. 19£L and that death occurred at g.-é___am., SJrom the causes and on the date stated gbove.
Z3a. SIGNATU |f : (Dcﬂeoortitla) 23b. ADDRESS . Izae DATE SIGNED
O .0 Louigiana, ¥o,: =~ ° 3.;/._:4_/
m. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, or connty) T (Bate)

TIQN, RE| OV (Bpecily)

ur rlaf2/51 - Buffalo Cemetgry
DATE REC'DBYLOCAL REGISTRAR'S SIGNATURE

slt/ﬁ.f?'

-t T

Pike C_ountsr, Mo...
R'S S|GNATURE - ADDRESS
Louisiana, Mo.

WRITE PLAI'NLY—US!N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD




Date Heceived: APR7 1951
DISIRICT HEALTH OFFICE #2
District File Number 4 -57-67%
Date Filed: ppp 7 {951

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, S5F . .. .

I Y A e PI TN Biper Hoh X X z mmxmmxl) ..................

510N0dasacrcnsnasnsssrsassacasscassennnnne
ane Studont Embalmor iy hcenaed Embalmer Nn 2773

1

P. O. AddressLOuisiana, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

chbbodyunotembalmed.fulthnddbemmd:bove.

. -] o L e
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Y



