. No.300
., 10.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

- BERTH NO.

FUEDFEB 1 15, STANDARD CERTIFICATE OF DEATH ©
PRIMARY REG. DIST. NO. _5.1.3_0_.. Kegistrar's No,

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. 42

State File No

I. PLACE OF DEATH

a. COUNTY

Buchanan

a. STATE

2. USUAL RESIDENCE (Whers decesssd lived.
Missouri

b. CITY (11 aytalda eorpurate limits, writs RURAL snd give
R townehi;

¢, LENGTH OF

I tostliution: resideccs befoie
b. COUNT%

adunbmion’,

a“?

¢. CITY (U outside sorporats limits, write RURAL asJ give townabip?

- II. Enter only oneceuss per

line (or (»), (b), and (¢}

*This doez nod mean
the mode of dying, such
a# heart fallure, asthenia, .
ete. It wmeans the dis-
care, infury, or compilea-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if ang, J:TM DUE TO (b)

rize (o the above cause (a)
the underiying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

D) A this place) R .
TOW _ Rushville yural e M TowN  Rural Rushville ollo
d. FULL NAME OF (It not in bospital or lnstitution, sive streot addrybefor location) d. STREET (t! rorsl. give location) D
HOSPITAL OR . ADDRESS
INSTITUTION Ryural Route # 2 _Rural Route # 2
3. NAME OF & (Fitsy) b. (Midale) c. (Last) | 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) leglie Pine DEATH Januarvy 24 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| t# UNOER © YEAR | o omDER 1 M3s,
WIDOWED, DIVORCED «8, di'/ tast birthdar) Monun' Dary | Bounn | Mia,
Male White farrie May 22,1918 | 35 | |
|%%2&EE{P:I£E&(:?:€$:§ i0b. KIND OF BUSINESO%RSI.HW‘; 11. BIRTHPLACE (City uad State or Forsign Country} d lzégm%%&?r WHAT
Farmer Farmer Migsouri U.S.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. L. Pine Elgie Randol Ruth Pine .
INS. WAS DECEASED E\;I;ZR IN U.5. ARMdED F;?RCE’; 16. SOCIAL SECUREIS( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘o8, 8o, or uoknown} | (If yes, rlve war or dates of serv! —_
no 509328739 [Ruth Pine Rushville. Missouri
1ON INTERVAL, BETWEEN
18. CAUSE OF DEATH EDICAL CE.RTIFICA . N TERvAL S n:ﬁu

Y Az

19a. DATE OF OPERA-
. : TION

1

19b. MAJOR FINDINGS OF OPERATION

_| 2. auvofSyr

Y!!D NOE

Za. SIGNATYRE

Burial

N HEMOVAL M»

Jan,27 ,19rh

Wegtlavm empf ery

. ACCIDENT Zlb PLACEOFINJURY 2tc._[CITY, TOWN. OR TOWNSH! . (STATE,
e ARl e | % PhispTy O (€

HOMICIDE
2id. TIME tMoath) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED ztf HOW DID INJURY j

y : -1 mm.:n NOT WHILE 4

INJURY , W WORK AT WORK , 4L T LA EAL L. 414_1 [ _[RALHIONP VL]

=TIk certify that I deceased from ']a#_‘ 10_, that I last fBw the deceased
alive on . , 18 and that death/occurred at o from the causes and on the date staled above.

2c. DATE SIGNED

DeKa'l‘n Micamipl

o kL]

(/

TEREC'DBYLML

30, [F54

Rl RAR'S SIGNATURE

50

(Licensed Embelmer

.
.

ummonl!mrn

RECTOR'S

SIGMATUNR

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=——_..

. Student Embalmer Mo. .
working under my personal supervision. ) W
Student seceesnsaccassesestararaaares vansns Sigl'“"d 8 p > .
Student Embalmer =
' Licensed Embalmer - S

-~y fasfepalinnn

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

.




