THE DIVISION OF HEALTH OF MISSOURI J 363 0

o a8 . STANDARD CERTIFICATE OF DEATH State Filc No...
: FILED SEP 18 1953
B D [awmmwo. REG. DIST. NO. 2 28 PRIMARY REG. DIST. M Registrar's Na.,/.........;.
;'( I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased Hvod. If ostitution: realdence before
a. COUNTY : o STATE _ b. COUNTY sduimlon).
Pike Co, Migsouri Monros
b. CITY (T cutclde corpurate Limits, write Rmuu. and give | ‘¢. LENGTH OF ¢. CITY (If ouwlde sorporats lmity, write BURAL sod rive towaship)
mmup) STAY (in this place) .
oW Louisiana TOWN Monroe City 20
0. FULL NAME OF 11 not ia bospltal ot insdsation. civs street addrame or locsion) || - . STREET. -, (11 rural, give location) T
HOSPITAL ADGRESS ™ %
Pike County Hospital
3. EJEACME o% . (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Charlotta ') O'Donnell PEATH 5201088
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE (In yeare} I 036X | YUR | & Goem u was.
. WIDOWED, DIVORCED 3 [— Laxt birthday) umh-, Dars | Houns | Min
F Widowed 2/25/1885 88 g |
m:;“ USUAL Sci:gp'.mon (e kind o work ,;gb. KIND OF BUSINESSD%FStT I'{I‘i 1. BIRTHPLACE (i) vad State or Foraign Covatry) / 12, OSLT#%?F WHAT
Houvegewife 'F(:-‘m'lrpe 111 USA.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Frank Tenney : d - = = = Wil
5. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY iNFORM 5 su:iAjl-‘ RE QR N
(You. 00,01 unknowa) | (5l yes, xive war or dates of sarvice) ’ NO. raI?l? G?Bonn Y El'fannhf%al M ADDRESS
NO Ao y=
18. CAUSE OF DEATH M CERTIFICATION \ TNTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ | /I ? ONSET AND DEATH
ume for (a3, (b), and (c) | DVRECTLY LEADINGTO DEATH®(y (_ Ll bl et L
s : ~ "

*Thls does not meen ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, u’gw DUE TO (b =
. heart follure, asthenis, |. rise to the above caute (a) dating
. It meons the dls- | t¢ underliing couse lod. /
case, fnjury, or complica- _ _ DUE TO (c)
tien tohieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS £ M

Conditiens contributing to the death but ot I(&QLM

related to the discase or condition exnsing death,

]
¢

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

o

- 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R -7 20. AUTOPSY?
S : .- - L 5/ X yes [ wo &
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s, lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE _ ~— bome, farm, fastory. street, offies bldg..kse) | A . . -
HOMICIDE RN s~ U S IR , o
21d. TIME doas ey (Ten Hwen | 216, INJURY OCCURRED :|,2f. HOW DID INJURY OCCUR?
or ) ‘ WHILE AT NOTWHILE—} | —TT T S~
INJURY "7 o | "work L atwork 7] T - o
2. I hereby zf that I aliended the deceased from __b;g__ 19.&3 to _9_.&.7—. 185 3, that T last saw the deceased
alive on 5_3 aud tha! death gocurred ai 7 s 5P m., from the causes and on the date stated above.
2, # (Degroe ox tiigf| 23b. ADDRESS ' 2%. DATE SIGNED
-45 ‘ L\)M\&\&na.ﬂ\SSouvl 3-5\'—'333

BURIAL, CREMA: | 24b. DATE 3% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of gopmy) (State) .,
TION REMO)ML (Bpeclty) o To. oo ST
1 9/1/53 Holy Rosary Cemetery

ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )3 - FUNE AL M’n:c ] )
-a.:@ 7 gﬂ 22 79‘ 29 VA dj‘%

{Licensed Em!nllnnl Statemetit on Reverse Side)




>
. e 3 ,,Y,,“_, ]
et e
STATEMENT BY LICENSED EMBALMER
. i
I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

....................... —— Studont Embalmer No.

SEUdBAY Leoersecnssnsansas sevansracissanns Signed ‘ﬂ/&ﬂdmﬁ_,_ﬂ ......... -
Student Embalmer -
’ Licensed Embalmer No—.oZd 7

P. 0. Address MJ V2 —

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

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




