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No, 300
10.48

Lo

WRITE -PLAINLY—USIlNG UNFADING BLA.CK INKE—MAEKE A PERMANENT RECORD

SR THE DIVISION OF HEALTH OF MISSOURI .
HLED OCT 19 1954 STANDARD CERTIFICATE OF DEATH g st 34889

¢
BIRTH NO. REG. DIST. NO.QZZ_ PRIMARY REG. DIST. lozm Registrar's No r/ rl ?

1. PLACE OF DEATH : v 2. USUAL RESIDENCE (Where dectssed lived. If lnatitution: resldance befors
a. COUNTY Pike . a. STATE missouri b. COUNTY  piyeg adumiselon), |
b. CITY (I cutelds corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Rexidence within limits of
CR woghip) AY lhinpl- OR ci
Town  Louisiana emeatio)| L I-f" “l| _rtown  Louisiana EETRETT
. FULL NAME OF hospital or instituti .n dd . STREET , -
LL HAME OF at oot in s, &ive strsot ot ) o STREET, (8 rursl, give locatlon) 0 g}/
INSTITUTION.  Pjke Co. Hospital 912 Jowa Street
3. leAChéE oF a. (First) b. (Middle) ¢ (Last) s DSFE (Month)  (Dsy)  (Year)
(Typeor Print)  CLARENCE TODD DEATH (OCT, 5, 1954
5, SEX 6. COLOR OR RACE | 7. \'-}'FRR'EB' rsz‘yggcnésramlzb. 6. DATE OF BIRTH 5. AGE o veans| u:.m VYR | UoeR m
. {Hpe . o] Hourn Ml.u
Male White Wi dowea Dec. 9, 1882 B 5[ 28"
102, USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I . 12. CITIZEN
done during most of workiag life, sven If ntit:'d) - DUSTRY (City and State or Foreigs Country) o COUNTRY?FWHAT
LeEcoArTeR DieoRaren Louisiana, Missouri Us Se
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fremont Todd ] Iottie Reid Nettie Todd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

{Y'=s. Do, or unknown)

no 469~-26-9572  |Mrs. Frances Hedges, Igulslana NO.

(If you, ive war or datos of sarvice)

18. CAUSE OF DEATH ICAL CERTIFlCATlON INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION . m ONSET AND DEATH
line for {a), (bY, and (c) DIRECTLY LEADING TO DEATH ()

. . - 7
o This docs mot mean | ANTECEDENT CAUSES & G_,C/M@C—M . -
o -

N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
— | SS9
. -

rise to the abore cause (a) stating
as heart fullure, asthenta, the underlying couse last.
ee. It means the dis-
care, fnfury, or complica- DUE TO %
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS az <
' Coe " Conditions contribuling to the death but ot v :
related to the disease or condition cousing death. -

19a. DATE OF OP_IE_Fg}‘— 19b. MAJOR FINDINGS OF OPERATION B . . . 20, AUTOPSY?
2o/ | ] el
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, strest, uﬂnhidc o50.}
HOMICIDE . o
214. TIME (Moath) (Day) (Yee) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE w
“INJURY m. | “work AT WORK
21 herebv certify thai T aucnded the deceased from I o__ /0 - 3 19 7ihal I last saic the deceased
alwe on ..__.LO__.E_ L and that death occurred at from the causes and on'the date stated above.
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town,otooun:y) / /(smey

TICN, REMOVAL (Gpectty) -

ﬁmﬁterf Iggislanal Missouri ©— -
Z. FUNERAL DIRECTOR'S SIGNATUR ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE <7 .
M ; , o ()| Sterne puneral pome, louisiana, MO.
- f A 4 :" toal. I. 3 an R si*)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS o o L+ T < - g T PP TEE:

working under my personal supervision,.

Student Signed.. ). AAgenaas 7)’\&3}:«‘-% .........

Signature of Student Embalmer

Licensed Embalmer No.."{. ..

\ 1 \

P. O. Addres .MM)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.
' s

-y r



