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Rev,

FILED AUG 923 1951

! BIRTH NO.

10.40

REG. DIST. WD, _QJL

WHE ISVRIUN Or FEALIN OF
STANDARD CERTIFICATE OF DEATH

State File No | 27864
PRIMARY REG. DISY. mﬁﬁiﬁ‘_. Registrar's n,__Zi

d. FULL NAME OF (If not in boegits] or fnetitution, ghve stiwet addrs or lomtion)

1. PLACE OF DEATH f&/ 2 USUAL RESIDENCE (Whers decesssd lived. If instisnticn: reddence before
& COUNTY Dyyo 2 2. STATE M4 sgouri b. COUNTY Pike sduimion),
b. CITY (1f cteide corpovate limity, weite RURAL and give (o cs.ulm OF c. CITY (I outabde sorporate limits, writs RURAL and give townahiny

TOWN Louisiana i) osR/

zmnnths.__mm._Lam

2s. BURIAL . CREMA-
TION, REMOVAL (Spedty)
Ririal

Riveryiew

37(/.

8 INSTUTION  Pike Co. Hospital ABORES 418 Sk BIh St. a -
8 (5 NAME oF "+ i) b. (Miodie) e (Lem) AE M) 0wy (e
[ (Morf’fhl) LULA ESTELL TRICE pearty AUG. 6, 1951
E J Isom.ononnm-: 7 MARRIED. KEVER MARRIED, | 8 DATE OF BIRTH 5. AGE = rens -m.DJ: ¥ OO = s
Min,
romale uhite L dowen P ™= | sne 7, 1882 69 T B8 ||
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, mn‘rum Btate ox Lorelen ecuztay) 12, CITIZEN OF WHAT
done during of working [ile, even if retired) DUSTRY
g Housemﬁ?fe Housekeeping- Pike Co. Missouri < o
13a. FATHER'S WAME 13b. MDTHER'S MAIDEM NAME 14. NAME OF HUSBAND OW WIFE
; Abram palf Josinah ignew George Trice
i || 5. WAS DECEASED EVER TN U.S. ARNED FORCEST | 16, SOCIAL SECURITY W?m_.\mnz OR NAME ADDRESS
g | T | T i | nlo "> | ¥rs. Ray Johnsén, Louisiana, Missouri
'L 18, CAUSE OF DEATH . i ’ OR CONDITION MEDI CERTFIMTIDN In‘rmm
| Enter anl . DISEASE
% |[ 1o tor a3, (), and o | DIRECTLY LEADING TODEATHe ) MADMUA e
g *This dovs wot meqn | ANTECEDENT CAUSES
j the mode of dying, such m&@w y
. a# keart fofluse, esthenia, cenie (o} sating
B [ e 1 means the . | he nodeiying couse last.
: case, tnjurs, or complice. DUE TO (o) =
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ’ -~
g AR AR, ond” SRup b -
fz 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OBERATION L A 2. AUTOPSY?
£ 1le43.51 Q&.&M GWQ#M = 602X H| [ wlB
o [/ 2'a AccipenT Gpectly}. | 21b. PLACEOFINJURY taa..tnfzdbows | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICID! . Beme, ferm, fastory, sirest, offios bidg weo) - o
E HOMICIDE ' —_—
g 21d. TIME (Motah) (Day) (Yeus) (Homd | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
| INFURY ’ WHILEAT NOT WHILE - ——
\ _ o WORK AT WORK -
B |2 L hereby certity thot 1 atended the deceosed from __ 1930 o 8- & 160.C) that T last saw the deceased
__§_._a_19_.ﬂ_,andthatd¢aihoecurredai : ., from the causes and on the dale stated above.
E TURE /[ (Degres ot titk) | Z3b. ADDRESS B . I Zic. DATE SIGNED
. LY . L 4
- /Y. Jeod\Nsiane Ssour 1R_7..C 1
E 2Ac, NAME OF CEMETERY O TORY . | 24d..LOCATION (Clty, town, of tounty) -

(Btate) -

otery | _loujslang, Missouri
2. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY,
&4 (4 EZ anuuu/ Sterne pyneral Home, Louisiaha, No.
M
(Licernsed Embdn:r’- Statement on Reverse Side)




: Licte Porrivnes AG @2 1%6t.
o CLNSTRICT mbicin CRIICE #2
District File Number #-$7-/¢£3
Date Filed: AUG 22 1951

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, of by e

Student Embalmer L R Y

smg._j)%.m;m,&tuu '

STgNedeeecucssscnnasscsnnsanssasanasananan 2 . Licensed Embalmer No oS

Student Embalmer
P. 0. Add:m_a*ﬁﬁwuum Il

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

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

working under my persona! supervision.




