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WRITE PLAINLY—USING UNFADING Bl..'..ACK INK—:FM.A.KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEB AUG 4 - 1355

20989

State File No

ANTECE)ENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

*This does nol mean
tAe mode of dying, such

L Rau-uq

BIRTH XD REG. DIST. NO. ___/____a____,rmmv REG. DIST. ,,0_300 2 R,,,,,,,,,y,__[__{!_m_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconssd lived. If Inatiration: residencs befors
a. COUNTY Audrain 2. STATE  Missouri b. COUNTY AUdrain(}‘?wj'
b. CITY (M cuteide corpurate limits, writa RURAL snd givs | ¢, LENGTH OF [ ¢ CITY 4 1s Realdenca within Imiteof |
Tg\ﬁﬂ . Mexico d township)| STAY (ln this plave) T{())v?" Mexico ‘#;’ﬂ“’;.‘.“'b"“’ 0
d. FULLNAA"LEORFO‘.IMhhuMMMM giva streot addrems or [ocation) {If rural, give location)
Yemiorion. Audrain Hospital * ADoREss 301 West Love
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) ay) ) .
DECEASED (1§ frqrd Carroll McPike ot July 24,7153
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . 5. AGE (la yean| v woce | o | v woor .
Maleg | White MPRKFR PYUED R | Feb 26, 1887 Grocen) (Measta] Dus | Houn | Mo
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPUACE State or Fopoign tomntrys | 12, CITIZENOF WHAT
s @ ppplis e N0+ employ e85™ | Vandalia, Wissouri 0 COLATRY?
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas J. McPike Anna Lee Laird 7
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16. SOCIAL SECURFTY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
R orwhaons) | Glymcivme o dmctieriod | None will McPike, Vandalia, Missouri
18°CAUSE OF DEATH -+ - - - - "="% w0 o™t MEDQICAL CERTIFICATION - LALLM DU Lovd e in | JINTERVAL BETWEER
| Enter only cnacamseper 1 1. DISEASE OR CONDITION /0 QASET AND DEATH
\ne for (83, (&), andt o) DIRECTLYLEADINGTO DEATH® () - "W- X S,
THA tbar 4

o keart fallure, asthenia, | @ rite to the ahove cause (a) stating . L.
de. It means the dig- | ¢ underlying couse lait.

cane, injury, or compiica- DUE TO (&) ,

tion which eaysed dewgd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseas or condition causing death. s ser.

—

. endca, Vol dissen. | U

QM/Q-'ILAWM . J“M-w(

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPRRATION ¢33 .| 2: AUTOPSYT -
TION
‘ , ST
21a. ACCIDENT (Bpacify} . 21b. PLACEOF INJURY 4e... fnorabont | 21c. (CITY, TOWN, OR TO! 4 (COUNTY) (STATE)
SUICIDE .o tiome, farm, factory. . office bldy..ate.) ) . . ETER Y
HOMIC]DE . r ) *
21d. TIME {Hous}

'tﬂuw (Yeaz) 2le. INJUI\Y‘%C:URRED
- T e WHILEAY WHILE
INJURY . WORK ORK

21f. HOW DID l?% OCCURT

22 I hereby certify tha! I attended the deceased from 7-4.3

195F 4 7-2 ¥ , 1852 that 1 last saw the deceased

alive on X 19.5F, and that deaih occurred at

15-p,. , Jrom the causes and on the dale staled above.

*|| 23a. SIGN,

TURE : . {Degres or title)

C%&L;d he 4 .0)

23p, MSBRE;S Zic. DATE SIGNED

MM S 7,(5‘)".1‘

Zda BURIAL, CREW\ MAME OF CEMETERY QR CREMATORY LOCATION {(Qity, town, or county) . (Btata)
OHREMOY A Jooeelts) July 26, 1 55 Vandalia Cemetery ‘u’andalia,’r Miérsouyrl
DATE REC'D BY LOCAL RSSlGN ERAL DIR S GY ATURI ADDRESS
5 /.‘P }//, yy // Iqb Mg” Vandalia, Mo.

{ rctnud

*s Statement 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 eml

working under my personal supervision.,

Student....oooiririiiiii i
Signature of Student Embalmer

P. O. Address {7 &€

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

10 comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ t+his body is not embalmed, fact should be so stated above.




