nELORD

LUINEAIMNG DLAVAR LINA——MARE A PidlMANILE

WAMLL NLAlINL U3 lNWy

FLEUDEL 23 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

State Fi

40736

16 NO.courvvsrssansmsessssrsmanissssssssss

Regirtrar's No..._....fz../_.....................

| BIRTH NO. REG. DIST. no[.ig PRIMARY REG. olsrgﬁ_&’_
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where desoased lived. If institution: reaidence befors
8. COUNTY  1r vy & STATE 104 ccouri b. COUNTY Holt Mmoo
b. CITY (1t outslde corpurate Limits, write RURAL and give ¢. LENGTH OF i . CITY 4. 1s Resdence witi Uit of
S oabip) | STAY dig, this place) OR C . . c rated Jown
Town  laitland o VIS4 Ttows Iaitland TR
FuougprTM{Eoor {1f not ia bospital or ion. cive street addrow or | AsnrgREgTss . (f ran), eire loestion) ﬂ% 0
INSTITUTION )
35%%5&%50&"-0 a' (First) b. (Middle) . ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typear Pring)  William Henry MePike pEaTH  Dec. 21 1954,
5, SEX () 6. COLOR OR RACE | 7. MARRIED, EfG’ERc'é‘SRR'ED' / 8. DATE OF BIRTH 9. AGE o year] v 0GR il | en 30 s
. ., {Bpecily) ) on Days | B Min.
male white MATTLE = 6-20-1875 il l ™|
10a. USUAL occuznﬂﬂi (Gietisdotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;1y vag Stave or ForeipmCountey) 12, CITIZEN OF WHAT
re armer Farming Salen Indlana / S
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas McPike Betty Ann Crocket Linnie Nickalson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknows) | (If yes, mive war or dates of service) NO. 1 . . . . . . -
no unknown Mrs. Linnie !icPike-laitland,.llo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION , INTERVAL BETWEER
| Enter only onscusoper | 1. DISEASE OR CONDITION

Ine for (a), (b), and {c}

*This doer mot mean
the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-

DIRECTLY LEADING TQ DEATH" ()

ONSET AND PRATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize Lo the above canse (a) stating
the underlying cauae last,

DUE TO (c)

eare, injury, or complica- -
tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS <
Conditions contributing to the death but 0t W— W
related fo the disease or condilion causing death.
19a. DATE OF OP'IEJRO‘N 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSYT
+
Lrec.. /4r  Endts @70 X | O w &,
21a. ACCIDENT {Bpecify) 21k, OF1 RY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, (afm. Iastory, sirest, offics bids..ens.) T,
HOMICIDE : . v
21d. TIME (Mosth) . (Day} (Year) (Bour) 2le. INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR? TN A
- : WHILEAT HOT WHILE| T
INJURY T AT WORK -

alive on

22, I hereby certify that I altended the deceased from ML_

-

, 18 and thal death occurred at

, 18

.g(,' lo JALZ.L, 19 thot T laet saw the deceased

m., from the cauases and on the date stated above.

23a. SIGNATURE {Degres or title} | 23b. ADDRESS . h Z3c. DATE SIGNED
D W% 0| J2L I=$Y
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) . (Btate} =
e =] 12-24-1954 ] «aitalnd,¥o. aitland \ - Mo. \
DATE REC'D BY LO%:.;L RAR'S SIGNAT, ‘7“9? 5. 1 OR’ 8./81 GNATURE nnzzss
/2-24% ~§¥ A
l7" 's Statement onr Reverse Side) ! v




i _ STATEMENT BY LICENSED EMBALMER

~

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA BWRITING.
to comply with the above constitutes grounds for revocation 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.



