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WRITE PLAINLY—UBING UNFADING BLACK INEKE—MAKE A PERM

FLED DEC 19 1955 STANDARD CERTIFICATE OF DEATH i i o s i,

| BIRTH NO. REG. DIST. MNO. _Ilg__ PRIMARY REG. n|3'r N ;‘IZQG_Q. chulrar:a\'o....? :.z,..._.._......

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inatl id before
a. COUNTY LEWIS a. STATE MISSOURI b, COUNTY LE“'VIS adwimion).
b. CITY (I ontafde corpurats Umits, write RURAL and ‘i"mhl g_r LENGTH OF €. CIJ"{ (1f outaide corporata limite, write RURAL s give township) C’
7omn RURAL DICKERSON “™”| "RX¥RA™|. tows RURAL  DICKERSON . 5l
d. FHOL%P#R{I_EO%F (If not in hoapital or Instizution, give stret sddress or location) d. A%rg% (U rum!, give location) ' v &
institution:. No,., Fast Monticello No. East Monticello
SS‘E%%ESOE'E a. (First) b. (Middle) c. (l.-a—n) 4. DATE (Month) (Day) (Year)
(Type or Primg) J AFES WILLIAM McPIKE oA DECEMBER 12 , 1955
5. SEX CL. 6. COLOR OR RACE | 7. wﬁg’%}%g ig]E\YggchElBR(leD | 8. DATE OF BIRTH 9. AGE (In yl)an l:muw 1 YEAR ; ek ul;:.
MALE WHITE MARRIED Aug. 1. 1909 i 31 28 |
10a. USU}_\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE tﬁhhml'ordzln oountry) ’) 12. CITIZEN OF WHAT
dong disring tacet of working life, sven if retired) DUSTRY { COUNTRY?
FARMER - FARMING EMERSON, MISSQURI 0SA
i‘l.’da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. G. McPIKE | 1o1s rregns | MOLLIE McPIKE
:‘SI WAS DECEASEf‘ L:"ER IN U.S. ARMED F-DRCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- g gkoeTs) | PR XKL 1520-07-882‘% MOLLIE McPIKE Monticello, Mo.

“This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only oneoaiseper 1. DISEASE OR CONDITION - .
lins for {8), {b). and (c} 2] RECn.Y LEADING TO DEATH‘(H) g ge At I 3

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}

de. It meens the gia. | the underlying e bt

case, injury, cr complica- DUE TO {¢) _

o heart failtire, asthenia, . rise to the above couse ajaming ) ..

tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduting to the death dbut not
related to the disease or condition causing death.

/iSiSX

19a; DATE OF OPERA--| 19b.' MAJOR FINDINGS OF -OPERATION

20. AUTOPSYT

LY Tlmf &A& O/MM MM"““"’I"‘I"“‘“%‘&*”' ves [ wo [

21a. AQCIDENT (Bpecify) 2l£. PLACE OF INJURY (4. inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, tastory, sesst, offies bids . et N . . Lo BN
HOMICIDE Lk
21d. TIME {Month) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? h
. ““.EAT NOT WHILE
INJURY AT WORK L

2. 1 hereby certify that I altended the.deceased from

, 1955, co_z,z__Lﬂ__ 195557 that I lost sow the deceased

aliveon ./ A& =22 | 1955, and that death occurred at _LLA- m., from the causes and on the da!c stated above,

s SIGNATUR % (D ﬁnr tma)ﬁiﬁu ADDRESS (W 3. DATE SIGNED
SR %\ /}éj“ Carton - Nv2—p55T

[\ i { _Embatmet’s Statement ont Reverie Side)

-7

%GONBIIQJEIH ngKLc A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtale) .
BURTAYL, | 12/15/598 EMERSON L ME MISSQURI

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE )é)/ ) MERAY DI 'S s whi . avperss )
Y e - r g { Lewistown, #o.




e

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

Student Embalmer No.

working under my personal supervision.

— o AW )4

Student Embalaer

Licensed Embalmer No ).L667
P. O. Address_ LEWISTOWN, MISSO%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN l'iANDWRITING. (Failure to compl{

the above constitutes grounds for revocation of license,} }
If this body is not embalmed, fact should be so stated above. ‘




