.S, Np.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ $

'BIRTH NO.

a. COUNTY

Aitkg JUN 20 1959

1. PLACE OF DEATH

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..on....

REG. DIST. NO, m_ PRIMARY REG. DIST. mﬂﬂ Registrar's No.é..é.......-.....

21483

LT S,

&. STATE

Plke Missourl

2. USUAL RESIDENCE (Where decessed lived. 1f Lastitgtion: residence befors

Pike

b. COUNTY

admimlon).

b. CITY i oateide corpurate limits, write RTURAL and

OR
TOWN T.oulsglana

c. LENGTH OF

T Fee

t.ownnl:lp]

¢. CITY (U outeide corporate Limity, writs RURAL aod give towaship)

glivg.on S

—{ O nd that death occurred at

, 18X

TOWN Rural, Buffalo Township
d. FH‘.]).SLPII\I_P&E OF (If oot in boapital or izatitatios, give streat addras or location) d.ASJ[;iREETSS o mn.l.‘dv. loaation) J [ ? R 2
iNsTITUTION  Pike County Hospital Bte 2, loulgiana -
a.cl’ﬂE%béEs%!E 8. (First) b, (Middle) c. (Last) 5, DATE (Month)  (Dey)  (Year)
(Tpeor Print)  JAME S Thornton Boiomey ceam  June 10, 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o tmen 1 yeAN | o te0ER u nms.
WIDOWED, DIVORCED (8pesifr) . Last birthday) | Mooths ' Days | Hours | Min.
Male White Divorced oct, 13, 1868 83 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (State or forelzn countsy) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY 0 7.
Farmer Farming Missourl U.S.4A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yalentine Bolonmey - {1 Martha Ad
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, or unkeown} | (If you, Rive war or dates af service) NO.
No, None Madle Hotlday, Loulsiana, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION P~ INTERVAL BETWEEN
Enteronly creceussper | ! DISEASE OR CONDITION ~ ONSET AND DEATH
lige tor {8), (b}, and (o) DIRECTLY LEADING TO DEATH'(,) & e
\
<720 docs mot mean | ANTECEDENT CAUSES %_—/Luj \
(he mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b) [ R _ﬁz’ ’
a2 hearl faflure, asthenia, ride to the above catize (a) uathw 3 ... . . | - - .
de. It méons the dii- the underlying couae lagt. . E - - -
eate, infury, or complica- ___DUE TO (G) : _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - tat - o~ -
Condilions contriduting o the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . - . 20, AUTOPSY?
? TION o ‘Z!ﬁ ! 41_6' n
. ; YES O
21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY (ss.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — e — boms, farm, fagtory, strest, ofies blds.. ste.) —_— e, oy o
HOMICIDE —
214. TéléE tMonth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
“nay e e — —
2.1} _gby cerlify tl}al I atlended the deceased from 2‘% lo __.é_—-Lﬂ_, IQJ’_?—,‘that I last saw the deceaced
-
.

, Jrom the causes and on the dale stated above.

/ O(chraaor itle} | Z3b, ADDRESS
. .

| 240, DATI 24c. NAME OF CEMETERY OR CREMATORY

Junek'l'z 52

REGISTRAR'S SIGNATURE
'
‘ __JJA_‘_ el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeeoees

Student Embalmer No.

working under my persona! supervision.

SEUTEDE 2ererreeerenrreemeeeees S Signed .. Sﬂ’h_@&i&m ..........

Student Elbalnr ’ . _ . . Licensed Embalmer ——3 ‘?-3 7

N}:ta The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

tlu above constitutes grounds for revocation of license,)
I this body is not.embalmed, fact should be so stated above.




