. No, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLA‘CK_INK-—-MAKE A PERMANENT RECORD o)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED 0CT 4 1954
. REG. DIST. NO, g ; 2

State File No. 31420
PRIMARY REG. DIST. ‘zﬁﬁ Regirtrar’'s No. ....1 1.49.. - bian ot

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: residence befors
a. COUNTY Pike a. STATE Missairi b. COUNTY Pl ke adinimton).
b. CITY (It outslde corp , URAL . LENGTH OF . CITY . en
R 35 eorporats limits, writs B l.nd':iv- o cSI’AY N < OR d i':}f,“" ;mﬁomr:nmf
Town Louisiana o days TOWN Touisiana Yer C o
d. FULL NAME OF hoepltal or ¢ ddresn or locatd STREET . >
HOSPITAL OR o on. etve sireot e +- STREET, (f rural, give location) 0 §AT
INSTITUTION.  Pike Co. Hospital 620 North 7th St. 0
3 DNE%ME onlr: a. (First) b. (Middle) c. (Last) 4. 03}'5 (Month) {(Day) (Year)
{Typeor Prine) ROSELLA - O'BRIEN peaTH SEPT. 19, 1954
5. SEX / 6. COLOR OR RACE | 7. Mﬂ)%mgg. résvggcagsamm | 8. DATE OF BIRTH 9. hﬁsar&:;;n 7 UneR | TEMR | UASGR o e
3 {Bpacif . o H: Min.
Female @hite YHdowed =7\ aug. 5, 1869 8 st ol
lﬂa USUAL OCCUPATION mmamx 10b. KIND OF susmssoon IN- | 1. BIRTHPLACE (0.0 i Suace of Foreiqn f‘""*/ 12 CSLT.&%%”# OF WHAT
Housew | Hous eXeeping Adamsville, gohio Te Se

13a. FATHER'S MAME 13b. MOTHER" S MAIDEN

b Milton Mills

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

(Yes, 0o, orunknown) | (If yes. cive war or dates of service)

4 Katherin gpald

14. NAME OF HUSBAND'OR ¥IFE

nnis ien
i7. INFORMANT 'S S| GNATURE OR N
yre. william Hanes, Touis ana Mo

NAME

ADDRESS

line for {s}, (b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

rise to the abope canse {a) datlng
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenio,
edc. It means the dis-
eare, injury, or complica-

DUE TO (o) CLA+ i

no nobe
18. CAUSE OF DEATH : _ o DICAL CERTIFI b K INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION o7 . J_‘ ONSET AND DEATH

Mr

Cd

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions eontributing to the death but not ~
related to the disense or condition cousing death.
19a. DATE OF OP1E'[Fg|\q. 19b. MAJOR FINDINGS OF OPERATION l/ . 20, AUTOPSY?
-:-—_. ] —— \3\3/ )< YES D NO
21a. ACCIDENT \_(y;.\._— 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, offios bldx.,eve.)
. HOMICIDE Fepiett T
21d. TIME (Mouth) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIQ _INJURY OCCUR?
e WHILE AT[—] NOT WHILE
TNJURY - = | “wosk AT WORK -

] eby certify tha! I attended the deceased from
] , 19 s and that death occurred at

19 , M,
m., from the causes and

to 19 = that I last saiv the deceased

he daie stated above.

[
(Degree or titlgyy| 23b. ADDRESS 2Z3c. DATE SIGNED
A PD 1 ' y -t [ - J p—
. s . [ana rsSsoun . |42 4
Ma, L. CREMA- | 24b. g? 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Clty, town, or county) . (Btatev
TI0! OVAL (Specify} ) . B . Lot - -
Tial 9 7 tery Pike Go., yissouri

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
gterne. Funeral Home, Jouisiana, NO.

P S

3 Embalmer’s Stetement on Reverse Side)




{
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
-By oo LT o3 ) PSR , Student Embalmer No,.-...-..-.-.

working under my personal supervision,.

- - po

SHIAENE e reeirseeiee et caereesaierecnenennean Signed....} WWM ............

Signature of Student Embalmer
. Licensed Embalmer No..'Y.[e.4

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
"to comply with the above constitutes grounds for revocatton, of license).

If embalmed:by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




