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THE DIVISION OF HEALTH OF MISSOUR]

FILED MAR 8 1956 STANDARD CERTIFICATE OF DEATH :
DIST. NO. M PRIMARY REG. D1ST. 0. _g_’@_ Regisirar's N"--—------Zg._..........._

5640

State File Mo

BIRTH NO. REG.
WH - 4 2. USUAL RESIDENCE (Where decemsed lived. If institutién: residencs befors
a. COUNTY R a. STATE b. COUNTY adinimion),
Marion Missouri Marion :
b. CITY (It outelde eorpurate limite, write RURAL and give c. LENGTH OF e CITY d. Is Bestdence within Hmita of
OR wownship){ STAY (in ihis place) ORrR -\e{lg ar. lncorp?‘l;ahd town?
TOWN Hannibal TOWN _ wannibal 8] =1
d. F}‘{&PINT#{E OF (I not in hoapital or institution, give streot address or locaton) . AsggF!EEErSS (If ruryl, give loeation} 0 & ¢6
'NSHTUT'ON ai’ 7 2 A 1704 Prince Avenne
3. NAME OQF a. (First, b. (Middle) c. (Last) 3
DECEASED (First) 4 03}_.'5 (Month)  (Day)  (Year)
{ Type or Print) Preston Matbthews McePike DEATH febryayy 24,1955
5. SEX t)ﬁ COLOR OR RACE | 7. MARR\.‘E‘EE% TSFVE}F{C%SRRIED. '7 8. DATE OF BIRTH B'I:?Elr&;:ej.“ ;1" Ul::n |Dm.l ™ UNDER 34 HRS.
3 {8pecily. Y. B Hours | Min.
Male White arrie August 20,1885 | 70 ks |
10a. USUAL OCCUPATION (Ghvekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ~h 12, CITIZEN
dnndurin:mmutworklulﬂo.u:m‘:! nth'::n ) DUSTRY {City snd Stere or Forign Coustry L‘> COUNTRY?OFWHAT
Retired Palmyra Missouri U3 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE
' Geporge McPike 1 Mapry — 3
5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.or unknowan) | (If yea, xive war or dates of service) . 'Z
0 49% 07 68’3 h'1rs Preston M.BcPike Hagnibsal #issouri
18. CAUSE OF DEATH MEDIC# ICATIQ INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Bater anly onecausoper | T4, RBCTLY LEADING TO DEATH®(5)

Iine for (8), (b}, and (<)

ANTECEDENT CAUSES
Morbid eonditions, if ang, giring DUE TO ()

*This does nol mean
the mode of duying, such

ONSET AND DEATH

rize to the above cause (o} stating

a8 heart fallure, asthenda,
cart fadlure, asthen the underlying couac last.

ele. JI means the dis-

case, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
reloted to the disease or condition causing death.

tion which caused death,

' .

18a. DATE OF OP'II::IF(ZDABE 18b. MAJOR FINRINGS OF OPERATION . 20.‘ AUTOPSY?
- .
. 7955 ves (1 wo 1
2ta. ACCIDENT {Bpecity) 21, PLACEOF INJURY (ex.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. offics bldy., swe.)
" HOMICIDE . .
21d. TIME (Moath}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
o . . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22. I hereby cerlify 'that I atlended the deceased from

i9 , lo , 19 , that I last saw the deceased

alive on , and that death occurred af _

]

m., from the causes and on the dale slaled above.

S Ml L

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

%1BNBU€MIOA\(LA;..CREMA; 24b, DATE ,
Barsat™" | 2/27/56 Mount Olivet

24c} NAME OF CEMETERY OR CREM:

23b. ADDRESS Zc. DATE SIGNED

f ORY 24d. LOCATION (Oity, town, or ulolmty)
Cemetery Hennibal Missouri

REC'D BY LOCAL REGISTR.AR'S;%ATURE 1932 -0

DA
2 2’7 / & REG

\

“(Bcensed Ernln!mcrl StlIMenr on Héverse Side)

RAL DIRECTOR/ SIGHN)PTURE ADDRESS
/W‘f"/ «Z-% Hannibal Missouri




RECEIVEp YR 4 1958

MARION CO, HEALTI-TSEP‘I‘A
DAVE FILED_Y'R & r2:3

.t

HOINY K _‘2} >
STATEMENT BY LICENSED EMBALMER

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

DYy me, OF DY ... ciiiiiinnerctraaieaa i seastortsata s ne s caaaes wemaeenea P , Student Embalmer No..........

‘(orking under my personal supervision.. .

Student . ..ooiruiiiiieii it ciesi s e
Signature of Student Embalmer '

Liensed Embalmer No..é..z

P. O. Address .. Hannibal M
e . . N .

o~ (Note: The abovaMUST, BE SIGNED-BY THE LICE_;NSE\-EMBAi%u.R in hi3.OWN WRITING. (

X\o cﬁamplygwith the abave cPastitites Prounds for reVotation of. license) PEEYASEEA) BN \{K’.‘».* |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




