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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

| ruavg s 1951

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. wO. ~_,Lg__n|mv REG. DIST. no._s___q_é._ykeyimanm (2 ‘7

State File No. 2401' 9

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwmsed lived. If imthoticn: before
a. COUNTY Pike a. STATE Missouri b. CDUNTYPike admimion).
b. CITY Qf outrlds corpurate Limits, write RUBAL sad give €. LENGTH OF || c. CITY (1f ocmide sorporats limits, write RURAL and rive towtahips
OR . STAY (n this glare) R e,
TOWN___ jouisiana 1 week TOWN Inuisiana AF 2/
d.FuuN_rAHEOmethmdumm_uw d. STREET J‘
iNnstuTion  Pike Co. Hospitael ADDRESS  ony( North Gth Street
3. DNAME OF'S . (First) b. (Middie) c (Last) Ta DATE (Math)  (Day) (Ye) -
(m"mi CORA AZILIA MEDARIS DEATH JULY 29 1951
/ 6. COLOR OR RACE T,Wm.gmmmm. 8. DATE OF BIRTH BAGEau-)-n rm-m'rman
Female White Waovied o &2 |Peb. 28, 1865 &8 51 1 e
10a. USUAL OCCUPATION (Gtwekind of work- | 10b. KIND OF BUSINESS OR ll# 11. BIRTHPLACE (Sate o fovsiyn soustry} 0 12. CITIZEN OF WHAT
gu deﬂulih.mﬂ'udﬂ:b Housekeeping DUSTR louisiana, Missouri CC:U .'n
13a. FATHER' S MAME lau. MOTHER' S u.unsu NAME ausailn OR WIFE
G, W. Bagsdale | Unkndwn' O’ﬁ‘f
IS, WAS DECEASED. EVER nw. s.mufn FORCES?') 16 SOCIAL smumg 7. INFORMANT'S SIGNATURE OR NAME "ADDRESS
., B, wmho'n} eu, war or datss of servies) 3
T no STl ponper: Miss Mary Medaris, Louisiana, Missouri
18, CAUSE OF. DEATH 77 VoL . . ME CERTIFICA;I'ION lmmuw
| Enter anly onecauseper |1, DISEASE OR CONDITION " ° :
Jino for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5 2.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eouditions, if any, gising DUE T° ®
o# beart failure, asihenia, rkctothccbwemz{c)dnﬂag., . .-
e, It megns the die. | the wRderlying oo . M—‘
case, injury, or Ji DUE TO {¢)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions conlriduting to the decth but a.cl
 related to the discate of condition cansing %tﬁm@%w
-19a. DA‘T;OF OP%%A';' 19b. MAJOR FINDINGS OF OPERATION M ” 20, AUTOPSY?
. & 22/ yos [ ] o [U
21a. ACCIDENT Bpacity) | 21b. PLACEOF INJURY tas..tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIBE bore, farm, fastory. sirest, offies bidg. es0.)
HOMICIDE - — ——
21d. TIME  -(Mcath) (Day) (Yean (Hoary | 210, INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
- \  — WHILE AT[— NOT WHILE
INJURY = | “work AT WORK /
e - 7
2] hereby certify that I attended the deceased from . 19_£,Zlo _LQ_?_, 1957}, that I last saw the deceased
ipe op—/ = , 189811, and that death sccurred at ., Jrom the causes and on the daie slated above.
N, . (Degree or titls) | Z3b. ADDRESS Oc. DATE SIGNED
O H Pl bouisiane Missousy 7308,
Ru.§|ALALCREMA- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o ecunty) “(Btats)
Brecity) | -
Bur f__17/30/ Riverview Cemetery | louisiana; Missouri
IATE D BY L%:EAGL REGISTRAR'S SIGNATURE ) 37{f_ . F FES DIRECTOR' S BIGHATURE aiblﬁ
30,/45' A E .__.-“.L‘-i—' AT Iy ol § .
/ d Embal on Reverss Side) 2
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- /
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Date Received: Al © i

DISTRICT HEALTH OFFICE #2
District Fite Numbper #~57/-/59/
Date Filed: AUG ©

1
i

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, otBrmm e

. .. ' Student EMbAIMEr NOuuessecescosccansrraannases
working under my persona! supervision.
31 .d..o-.-n---‘.n---n----o---‘.---u..---c 3
an Student Embalmer Licensed Embalmcr No & \z
P. Q. Addr ;529

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

chubodyunotembalmed.faﬂdwu!dbemmudnbove.
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