No. 300
10.48

5

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H_EMg_mmv REG. DrsT. d@& Registrar's No........, Z.eﬂ........u.'

D JAN 28 1954

L e

2333

State File No........ e —

Town Toulsiasha

[fataTu mo.
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers dacessd lived. If instlwtion: residence bafors
a ol - Pilke . ’ + STATE Migsourd b COUNTY Pike « wisba,
B. CITY (1 oitside corourate Lirsits, write RURAL aod give,., |.¢. LENGTH. OF.{| ._c. CITY (If oomide oarporste limits, write BURAL sad give townshiz) PN
(] townghip) | STAY (ln this place)|

Town Loulsiasna

WRITE PLAINLY—USING UNFADING BLACK !Ni{—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

TIOEBSME&M”

24c. NAME OF CEMETERY OR CREMATORY
2. 3,l' ‘?P)‘ Rivervdew Cemetery

FULL Nﬁhll-E OF (U not in hawpital or institution. give streat sddress or loosthon) d'AsDrgF% ) {I! eural, give location) i
WeriOTioN 217 Sbuth 4 th St. 217 South 4 th St,. |
3. NAME OF 6. (First) b. (Middle) T ¢ (Last) i D,mg (Menth) (Your)
DECEASED ) )
Tveo o) Ethel ———— Say8 Saye onJan. 19,1954
5. SEX / 6. COLOR OR RACE | 7. mimRIED. NEVER MARRIED. | 8. DATE OF BIRTH X a.f.EE Us ywmre] w GO 3 Vian | ¥ ¥ o
Fem, ¥hite MADTLTed - 9 3an.29,1895 B "rr]éw Houm | 4
10a. USUAL OCCUPATION (Gbabindofwerk. | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@tate or fersien oountey) 12 CITIZEN OF WHAT
Houdewire: Own Home Pike County, Missourl o | “H9R?
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME J4. NAME OF MUSBAND OR WIFE
Honry Ingram Julia Ann Harlow Andrew Saye _
g. WAS Duzis.usso EVER IN U.S. ARMED FORCES? [-16. SOCIAL secunﬂg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS !
RO e eI D Il e no | Andrew Sgys, Loulsiana, Mo, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN '
E 1. DISEASE OR CONDITION ONSET AND DEATH
' ;gﬁ,ﬁi‘:ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH®(p) _Agute Cerebro Vagculer Acc ident
Cerebral Hemorrhage Sudden
*This does not mean | ANTECEDENT CAUSES : :
{Ae mode of dying, such | Aforbid conditions, if ang, giring DUE TO (u;_hmnin_m_entﬂmm_amu_____ _
o heart fallure, asthenta, | rlee 0 ihe obove cause (o) sating . . .- Vagcular disease )
etc. It means the dit- the undcrlying couye last. 7 yIs.
case, infury, or compiice- D_UE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol
\ related to the disease or umdiﬂuﬂ causing death.
12a.. DATE OF OPFI&: 196. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
4| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . ) boma, farm, fastory, strewt, offioe bidg..e50.) -
HOMICIDE
21d. TIME (Meath) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . T | wHnear NOT WHILE
INJURY = | “work AT WORK -
2] he'reby 1fy that I attended the deceased from : , 1083, 1o M, 19&, that I last saw the deceased
alive on and that death occurred at = m., from the causes and on the dale siated above.
‘B3, S EXO NDRAE Degres or title),. | 23b. ADDRESS 3¢, PATE S)GNED
_ » M. of 4,“30 Louisiana, Mo.

24d. LOCATION (Oity, town, or county)
Loulsiana, Mo, -,

IR 78 "fgg?ﬁ

ADDRESS

AT ., - | & FUNERAL DIRECTOR’ S/ SIGNATURE ‘At
W . 9, oulsiana, Mo
(Licensed Embulm«o Staterneft on Rc@c Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cEEBXK. oo
T

“

Student Embatmer No...

working under my personal supervision. /Z treresesemeass
Signe 2 @ M:—.” /.
Signeds...... evereneerrenens ereeenaaan . 3775

Licerfsed Embalmer No
P. O. Address__oulsiana, Mo,

.\‘f} Note:', The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocetion of license.) .

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

Student Embalmer

-




