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WRITE PLAINLY—USING UNFADING B

“

LACK INE—MAKE A PERMANENT RECORD

.

e

FILED JUN 22 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH-

T 5008 File Nowvrnssissssessssmmes s -

Registrar's No é /

BIRTA WO, REG. DIST. NO. Z 2? PRIMARY REG. DIST. 06 %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If Lasti raaid before
n. COUNTY a. STATE b, COUNTY admission),
— Plke Mo. Pike
b, . . H . CITY
R (If outside corpurata limits, writse RURAL “dl:!!";:hlp) CSI’AI;{E:‘SL vE:l [ COR @ 1 Buieocs within tma of
TOWN IQ!IiEIEnE TOWN Louj.ﬂ ana ‘e K O 3
FULL NAME OF (If oot in boapital or institation, give streot address of loeatlon) A%E?REESS (If runal, glvs loeation) , S c»‘ Vi
IWsTifotion. Pike County Hospital 521 So, 3 rd. 3t.
3 NAME OF s, (First) b. (Middle) c (Last) 4 DATE (Mot O (Day)  (Year)
mmwmm; Barry lee House o June 18,1955
6. COLOR OR RACE | 7. ':“VJARRIED NE‘\IISR IélBRRlED?/ 8. DATE OF BIRTH 9, AGE (Iu:rc)nn ‘: UNDER | YEAR | # UNDER u was,
{Bpadl; H Min,
Male white \| "Warried 5/31/1908 e we| | e
102, USUAL OCCUPATION (Givakiad of werk! 10b. KIND OF BUSINESS OR iIN- [ 11. BIRTHPLACE

e SR el g b pke Brog . Nure

(City and Seate or Forei

ry Adhburn, Mo.

g8 Country) /1) 12, CITI%E[;]{?QFWHAT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Roy House ‘ Bertha morrison | Iena

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

486-14.171%

14, nm: OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.;.étanhnwnl I (HW;W:#wﬁm of sarvics)

18. CAUSE OF DEATH

*This doet not mean | ANTECEDENT CAUSES -

leRoy House, R, #2 Louleiana,Mo.

- MEDICAL CERTIFICATION -

 Enter only cnecsuseper | 1. DISEASE OR CONDITION X -
e fon (o), (b), and & | DIRECTLY LEADING TO DEATH® () inoma of le 10 months
——— : : mobapbhapdy metastasis,

'INTERVAL BEI'WEEH
ONSET AND DEATH

the mode of diting, such | Morbid conditions, if any, giﬂag DUE TO (b)
as heart faflure, asthenia, | rite to the above cause (o) Hating
‘ete. It memns fhe dla- the underlping couse last.

case, infury, or complica- DUE TO (¢)
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS )
= " Conditions condributing to the death but nof jé SK
related to the dizease or condition causing death. /
19a. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
e
ves [ wo !E"‘
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorebout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory, street, office bldg.. sve.)
HOMICIDE plvttntilidiutni ottt —~—— .
214, TIME (Month) (Day} (Year) (Houd 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE § N pare—
INJURY . m. WORK AT WORK » - : :
22.-] hereby certify that I aumded the deceased from :’,' to _(.4_1_6_, 193 4", that I last.sow the deceased
"~ alive on 19_{.-: and that death occurred ., from the causes and on the date slated above,

B il R

AdREssT
toulsiana, Mo.

2. DATE SIGNED

b-17-5s

BURIAL, CREMA-

"‘ﬁu“"fa‘i -

24b, DATE 24c. NAME OF CEMETERY.OR CREMATORY

6/18/1955 Rivervlew Cémgtery [Loulsiana

24d. LOCATION (Qity, town, or county) (State)

, MO,

i" REC'D BY LOCAL | REGSTRAR'S SIGNATURE

2 L8 1B o mcin s

3 SIGMATURE ADDWESS

Ioulsiana, Mo,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... .. .. iiaiiiieieeaaa
Signature of Student Enbalmer

Licensed Embalmer No

BRI N -, P.O. Aeress..Lﬁ?j-!.lﬁ.iﬁnR...
R e ]
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.
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