. No.300

. to.48

5770

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2047

HLED MAY 13 1955 STANDARD CERTIFICATE OF DEATH State Fite Mo
! BERTH NO. REG. DIST. MO. Z'J'Z PRIMARY REG. DIST. I‘O‘ﬁz__ Kegisivar's No, .......%_.eﬁ...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 2f & fdence belo.e
a. COUNTY bwwcerN “SAE M csouet b COUNTY PIKE sdinimton .

b. CITY (If outelds corpurate limits, wtite RURAL and give

LENGTH OF

¢, CITY (U outalds sorporsta limits, wrive RURAL and give townsbict

10a. USUAL OCCUPATION (Give kiod of wark
dona di most of working life, even If retired)

OR wowmsbiz)| STAY ia this placed 70
om EASRERRY g 7o il 803 N. Ea 0575
d. FHé.stllﬂ_laﬂ-E OF (If not in boapital of Lustisution, give strect nddress or location) ADDRESS (If rurs!. xive Location)
SHTOTION S0/ =.THIRD - LOU.I.SI, oM. G 0.
3. NAME QF n. (First) b. (Middle) , ¢ {Last) 4. DATE {Month) (Day) (Year)
DECEASED ;
(e Prine)  EMMA MAY HowESs A & —1 - 55
5. /] © COLOR OR RACE"| 7. MARRIED. rglzgggclgsn(sll-:g‘ A 8. DATE OF BIRTH 5. .f.?E.,i{.‘L:;;'"  Joon 1 s |17 brocn i .
pecify on Ay ouns n.
Female | White S Jowi 14, 187 | |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City sad State or Foreigs Cunlyl

Pike Coun'ry , MlissevR

12, CITIZEN OF WHAT
COUNTRY?

o

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

ATYTERS -

MARY EA

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeos. 00, otMnmm) | {11 you, give war or dates of service)

16. SOCIAL SECURITY
NO.

No/E

§LEY

14 NAME OF HUSBAND OR WIFE
Fhen. éwa - .
ATURE OR NAME ADDRESS

Sberrg, '!lo
INTERVAL BETWEEN

21a. ACCIDENT
SUICIDE
HOMICIDE

boma, farm. (astory. strest, ofice bldg . s1e)

18. CAUSE OF DEATH MEDICAL cznTll‘-‘ch'rlou f
.||. Entet only onecaussper 1. DISEASE OR CONDITION . ONSET ARD DEATH
Itne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*Thi does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditiona, if eng, gistng DUE TO (b)
o# beort fallure, asthenta, | riseto the above cause (o) Haling
de. It wmeans the dia- mundtﬂylng_' cause last.
ease, infury, or complica- DUE TO (¢)
tion which coused deeih, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions consributing to the death bul not ‘
related to the diacase or condition eausing deafh.
19a. DATE OF OF%ROABE 19b. MAJOR FINDINGS OF OPERATION )( 2. MW?
' . ~23 £ ves [) wo ]
(Bpecily) 21b. PLACE OF INJURY (s.g..In orabout © (COUNTY) {STATE)

21¢. (CITY. TOWN, OR TOWNSHIP}

a4 TIME

(Moath) (Day) (Year) (Houp)

21p, INJURY OCCURRES™
mm.nr NOT WHILE

211. HOW DID INJURY OCCUR?

(Degres or title)

24b. DATE

May 32 /155

oy A

REGISTRAR'S if NATURE

la .

A.._. L

. NAME OF CEMEI'ERY OR C EMATORY

INJURY AT WORK .
2: I hereby ceriify thal 1. aliended the deceased from 19.&, lo W, 19-&5,1}14! I last saw the deceased
alive on . 19_3.5, and that death decurred at L2248 m., from thecauses and on the date stated above.

23b. ADQRESS

W Yid il e

Ud. l-.leTION (Olty, town, or county)

23:. DATE SIGNE|

S3-55
(Blatc)

Me. .

aul 6(%@,

AN S

.mmms‘dﬂ

ADDRESS

__IL-

(2redd el Pud K VA TA

i



-

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si‘d?Lthis certificate was embalmed by me, or by,

working under my personal supervision.

SEUTENY sesnvasisrrsnsnonsoncnocssmsnenning Signed
. Student Eﬂbalmar .

Licenzed Embalmer No 40 / )/\

) P. 0. Address._. {22 A O OO ok,

Note: The above MU'ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.) Y ]
If this body is not embalmed, fact should be g0, stated above. : )

i




