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WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO.

LED FEB 17 1953

Rt UiVIsUN
STANDARD CERTIFICATE OF DEATH

Ur ReALIF W MleASUNRI

State File N07222 RS
DIST. 0. o L F  PRIMARY AEG. DIST. w0. 32 8.2 Kegistrar's NowoodooZ oo

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed livid. 1f institution: residenes Exford
a. COUNTY a. STATE b. COUNTY sdininslont
Ray Midsouri Rav
b. CITY (I vatclds cozpurste limits, write RZRAL and give €. ALYENGT H vEF ¢. CITY (I outslde corporate limits, write RURAL and cive townabip)
to {1 this placs) .
TOWN Richmond years| TowN Richmond Jff /
d. FULL NAME OF (1f not in boapital or i Jon, Kive strect 2dd or location) d. STREET - (i rurs!, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 403 "Rovle 403 Royle
agEA(:NéESOEFD a. (First} b. (Middle) ¢. (Last) | 4 DS'EE (Momth) (Day) (Yean)
(Typeor Print)  JANTE ELIZA PIXE oeatH Feb .8, 1953
5. SEX 6. COLOR OR RACE | 7. mmn‘.}lé% glsvsn MARRIED. | 8. DATE OF BIRTH 5. AGE (Ia ran| 7 mg? 1 YRR | F s o,
" RCED (Bpacity)- birthday! o- E Mho,
Female White W twe -~ | Sept. 4, 1887 6"5 ol el
10a. USUAL OCCUPATION (Qve ki of ok 10b. KIND OF BUSINESS OR IN. |: BIRTHPLACE  (cyyy sad State of Foraign m,?, 12, CITIZEN OF WHAT
Housewife - e mmem——— e Sumas, Washington 134
13a. FATHER S NAME 13b. MOTHER'.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dgniel Tarwater | g‘/wu-i/(« Edward Pike
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(‘ﬁ.m.mukno'nl I (If you, xive wr or dates of servios) T . ars .
0 - —— e — lione Ted Pije, Richmond, Hissouri- _
18, CAUSE OF oeaTw 1. DISEASE OR CONDITION - ‘ONSEY AND DEATH
_ Enter only onecauwper | 1- DI
line for (a), (b, and {¢ | D'RECTLY LEADING TO DEA
«Thia dos mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid comditions, f auy, gieing DUE
a1 heart faflure, asthenia, | 7iee to the abore cause (a)
de. It means the dig. | ‘¢ underlying cause lowt. :
care, injury, or complica- i _DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the dizease or condition graying dmm
192.-DATE OF CPERA: | 19b. MAJOR anmyﬁs«ﬁﬂou —_ ' 20, AUTOPSY?
. TION .
- vﬁﬁc&m ves [ wo &
a. iDENT {Bpecity) 21b7 OF INJURY (s.5.. i or sbout ITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE - et = boormy, Tarm, fastOTY, Street. office bldx., ste B L
HOMICIDE . .
21d. TIME (Mooth) (Day} (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN_?JRY ; WHILEAT[ ] KOTWHILE
— e Fwnx

24a. BURIAL 1

ﬁION

TAL (Bnldi:)

T last saw the deceaged

rred at Mthe copfses and on te slated above.

m . W
ME OF ETERY on caswbronv

g 23c. DATE SIGNED

=

’ m:l il
244, I.OCJ\TIOH (Clity. town fet county)

City Cemetery Riehmond,

¢

Iissonrd

DATEREC‘DBYLNAL

o, :

ADDRESS

 Hpeo

,{73 2- FUNERAL DIRECTOR'S S1GMATURE B




STATEMENT BY LICENSED EMBALMER |

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by_._.....___.l

o ttaat revarrereRas A sebbnes b mane e oaseias smmnred bes aRe R neaeS 8 A8 e e s e nree 45 aae  ase —eeree # 20 Amen e e Er eA PSAeS PR Rt s 1em et e + e ent, , Student Embalmer %o. . !

working under my persona! supervision,

Student wevserssncencns Signed..f.:%z‘dﬂ;%h--...__-_._-

Student Embalmer
Licensed Embalmer No.... 5"'/9( 7 ;'/

ST P. O. Address /thM

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

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




