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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

ALEDNOY 29

BIRTH NO.

1. PLACE OF DEATH

' THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

Stote File No...

38393

eennsn tasvrssiiim

Registrar's No II 1

REG. DIST. WO, z 25 PRIMARY REG. DIAT. ,,9‘3 ?'5—5/

2. USUAL RESIDENCE (Whers d

& COUNTY  pike : *STATE  Missouri

d lived. If L

b. COUNTY

itation: ld bt!on‘

:Fike adniseion).

b. CITY (1 cutslde corpurate limits, write RURAL and give

township) | STAY (in this place}

¢, LENGTH OF c. CITY (I outelde corporate limits, write RURAL and clve township) '

OR ‘ o .
TOWN louisiana days TowN  Tpuisiana df.#—/
HOLjs.PrAhll_EOOF (I not in hospital or Lastitutlon, kive street address or location) d.ASDTl;!EEI' (I rurat, give location) &g

INSTITUTION pPike (o. HoSpital

510 Alabama 3t.

3. NAME OF 8. (First) b. (M1dale) c. (Last) 4 DATE I3
DECEASED ear)
(Typeor Print)  WATYEE (Myrtee) FRANKLIN HOARD DEATH rov. 30,7¥51

. Enter only onecause per

line for (a), (b}, and (c)

*This does not mean
the mode of difing, such
-as heart failure, asthenia,;
de. It wmeans the dis-
caae, infury, or complica-

. i 2 ro 675
- DISEASE O 'CONDTTION

CAL CERTIFICATION
DIRECTLY LEADING TO DEATH 15y

ANTECEDENT CAUSES

Morbid eonditions, if any, ablna DUE TO (b) JAILK—Q M’

5. SEX 3 6. COLOR OR RACE | 7. \:{AIARRIED NEVEECIESREIED 8. DATE OF BIRTH 9.:.('55 o njnra ; :‘::l 17Em | & unoEe v s
- o : birthday) H.
Female Colored TERRBRNEC S | yareh 22, 1889 . fprie] B | Boum | 2n
'IO: UEUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESSD?JQTH‘\; 1. BIRTHPLACE (Htate or forelgn sountry) 0" 12, CITIZEN OF WHAT
‘Honshwi gt ernitnind | Honsekeeping pike Co., Missouri EoUNTRYT
Iaa. FATHER'S NAME oy 13b. MOTHER'S MAIDEN NAME, 14, NAME OF MUSBAND OR WIFE
James Harvéy’“Ff?ank’lln ") ®irginia R. Twine John ippard
NLE WAS DECEASED EVER IN‘U.S. ARMED. FORCB? “16 S50CIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yn 55, of unksown) | (If yeu, rive war or dates of urvin'o).: wone Mrs. Irene Twine N Louisisna Misgourl
FET IUPUEL N SRR B A R T AT »
18. CAUSE OF DEATH M INTERVAL BETWEEN

ONSET Az DEATH

riae to the above cause (a) staling

" the inderlying cause loat. ' Cf"l é " P 49—6\/
. DUE TO (o) YR

G,

ton which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease or condition cousing death.

MW

20. AUTOPSY?

192, DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION -
TION . ‘/_ 6(, 2. x
- ) 1 vesl] wo
21a. ACCIDENT | (Bpecits) 21b. PLACEOF INJURY (eg..Inoraboas | 210, (CITY, TOWN, OR TOWNSHIP) .. . (COUNTY) -  (STATE)
SUICIDE bome, farm, fastory, , offiou bldg .. et}

HOMICIDE ———

—

21d. TIME (Mcath)  (Daz) (Years (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT
L - WHILE AT NOT WHILE[
.....——_—-'_—
INJURY — m. | “work AT WORK

.2, I hereby certify that I attended the deceased from _L-l;—_ﬁj.‘i 19_47 lo

1B | 1565/ that T last saw the decensed

-

alive on {- 19_% and that death occurred at€:3D A m., from the couses and on the date stated above.
|f 23a. ATURE (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
) ! / , - D 0&:516«-#4. YT 2H-10-5/.
%}5 nggdlng w; 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) =~ (Btate)
Byrial & | 11/12/51 Riverview Cemetery . Louisiana,. issouri . . .»
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - RDDREAS
RES. ' ’ ! :374( Sterne Funeral Home, Louisiana, NO.

('nudEm%Imw'uSutmummRmSi&)




K N NOV 2 & 15
Date Recelved: |

DISTRICT HEALTH OFFICE #2
District File Number V/aS VA=V
Date Filed: Nov 2 b m F

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 oo,

. .. Student EMBBIMEr MO.ceuvecannanrrrasancanesnss
working under my personal supervision,

.Siglned..;...l)_%._MA-_-AJL&M_-" ereresemeneresnsseee

Slgned.sccrrrrsrvssasrrensranacarsssassses ) T AT,
Student Embalmer ') Licensed Embalmer No.......5

P. 0. Address_r Bccniismana e

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy QWN HANDWRITING. - (Failure to camply wi
the abm constitutes grounds for revocation of license,)

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




