o300 THE DIVISION OF HEALTH OF MISSOURI p
0. A
o | g STANDARD CERTIFICATE OF DEATH e i o S IB0)
! BIRTH NO. D FEB 4 1955 REG., DIST. NO, -Z—ZL PRIMARY REG. DIST. NM Registrar's No. ..../ﬁ::’-.‘_ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dJecossed lved. 1f lnstitation: residence before
/ a. COUNTY Pike a - a, STATE MiSSOUI‘i b. COUNTY ike }h"’“)
b. CITY (I outelde ecorpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouunlde corporate limits, wyite RURAL and give township)
sowtic) | ST gkl ey OR ) o
TOWN louisiana 8 TOWN Iouisiana
d. FULL NAME OF (If not Lo bosplal or loatitation. give sirset address or locatlon) d. STREET - {11 rmra!, give location}
TNSHTOTION AUDRESS 118 sbuth 8th St
___INSTIUTION 118 aouth 8th ok, .
3. NAME OE'B a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  QUSSIE WICHAEL peA  JAN, 25, 1954
5. SEX 6. COLOR OR RACE | 7. ‘m)%%%% gf.gggc PSSRR!ED. 8. DATE OF BIRTH 9, lJ.D\.G!-: n ren| o oo | Dumu T Dom b .
, , {Bpacily) t birthday o B Mia.,
Female whi te Never Married | _APril 26, 1866 87 [ ™
10a. USUAL OCCUPATIGN {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . :
Mdmiﬁmmd'wﬂummwltnm DUSTRY {City and Stats or Forsigm Coumtry) lzchT':%Ef;?OFWHAT
‘ nole none Quincy, Illinois / U. sS.
138, FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elias lichael : | Hettie Jacobs none
1(3. WAS D“EEkEASE)D E‘('ER INdU.S.ARMED FORCES? | 16. SOCIAL sscunﬁrg 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
. DO, dates of servies) . T
e | BF s ptvw e o dates none V. M. Pitney, Iouisiana, Mo. _
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
oo 1. DISEASE OR CONDITION bt ONSET AND DEATH
- Enter only anecsusspet | 4y (pECTLY LEADING TO DEATH® (5 with été-.,

line for (s}, (b), and (¢) % : .
————— » - 4
Tt dorn o e | ANTECEDENT causes &a-«..}z_aba\. Newsd Jaclelna =

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}

s heart foilure, asthends, | rise Lo the above caute (0] stoling .
de. It means the dis. | 3¢ uRderiying couaelast. Q t ¢ E z
Vi DUE TO (¢) W

eane, fnfury, or I
tiom whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot _ . fr‘d
related fo the disense or condilion couxing death. .
19x. DATE OF OP‘F%APi 15b. MAJOR FINDINGS OF OPERATION . VoL T Cih , . {-2. AUTOPSY?
' #2270 | w0 Wl
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (ex..buorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} . (STATE)
?l%'rﬁIEIEDE home, farm, fastory, street, offies bldy., ered ) o owe e e S o

21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
TNJURY : = | “woRk - AT WORK

2 I'.hercby ify Vthat I attended the deceased fromM 1903, to M,"lﬁﬂ that Iqimt sat0 the deceased
ah'”eﬂl“j-&l-l:, 191‘:‘[,0116' that death oceurred al _‘..'.I.IA ., Jrom the causes and on the dale sialed above.
Za. S E N ortitle) | 23b. ADDRESS: A¢ & 5¢0r1-a S+ 2. DATE SIGNED
. - y A -
MWZ D houisiasria_, Mo - Wi iabd
24a. BURIAL, CREMA- | 24b, DRTE 24c. NAME,OF CEMETERY OR CREMATORY

2a BURI AL ,|-24d. LOCATION (City, town, or county) s (State)
v (Bpwcify) .. L. . e .
yrial "] 1/28/54 Hebrew Cemetery Fike go., lissouri

REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;3.7}1 25- FUNERAL DIRECTOR'S SIGNATURE ~ =~ ° ADDRESS -
| 7] sterne puneral rome, Jouisiana, {0,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(licensed Embaimet’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, or by e

Studont Embalmer Yo.

working under my persona! supervision.

Student c.cesusrsvssrsansnanasnecarrasianas
Student Embalmer

Signetl_....])..fi:ﬁﬁ;aéﬁe_.m:l - 193)‘-“"‘""“—

Ticensed Embalmer No....d. G ¥ 3
P. O. Address ADW " o,

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

If chis body it not embalmed, fact should be so. stated above.




