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4
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o3

THE DIVISION OF HEALTH OF MISSOURI

" || Edter anly onecameper | 1. DISEASE OR CONDITION

FULEB JUN 18 1955  STANDARD CERTIFICATE OF DEATH P~ X 1 <1
BtRTH NO. — REG. DIST. méz 2 PRIMARY REG, D)ST. NMR«;MM": Nc....‘....i..[..........._...
1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where deteassd lived. [ institotion: resiince Gefors
. COUNTY . STATE b. COUNTY adinision).
e Pike - * MO g waviz, i Pike !
b. CITY (I cutaide corporats limits, write RURAL and glve c. LENGTH OF || ¢ CITY - ﬁ%g‘“ Tk
OR wownahip)| STAY (in this place) R - R ﬁi
TOWN _ | i
d. HHJI!)-SLPr'l'AAhE.EO%F (U1 not in hoepital or instivation, give strest addrem or lotation)
instirution. Pike County Hospital
3. NAME OF . (Fimst) b. (Middle) T ¢ (Last) .- | 4 DATE (Maoth) ° (Dag)
DECEASED . v - . (Day)  (Year)
{ Type or Print} EliZ’Qbath T. Barley “:-:,!w‘f %DE?\!;H May 28, 1986
5. SEX__ / 6. COLOR OR RACE™|, 7. w&RIEDD. gﬂEgcaélSR(EIE 8. DATE OF BIRTH T, iﬂ;";ﬁeeft‘-‘”‘,"‘ I UxDex | YORR, | OF ONOER 85 jons,
. " W [t v D Hours | Mia,
_Egﬁle__ White Wigoweri ! June 22, 1888/ 8% oy R |
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ~ ... ' Wi« "= " = 12_CITIZEN OF WHAT
dote during most of w Life, svan If rettred DUSTRY (City and Stete or FGI‘II[I' Lountry) Y7
| “Toacher (retired)i Public Schools] Pike County, Mo. “!
illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Samiel Elgin 1% Susan Tillitt Glenn
g. WAS DECEASED E\&Eﬂ mdy‘.s. ARMdED ?Rcesz 16. SOCIAL SECURH'J 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
w8, Do, or unknown) rah, war or dates of gervice. .
no LoTermiiee no rs. Mattie Tillitaon, Loulsiana, Mo
18. CAUSE OF DEATH . MERICAL CERT|FICATION . . . .. INTERVAL BETWEEN
’ " ONSET AND DEATH

line for (8), (B}, and () DIRECTLY LEADING TO DEATH® (5

ease, injury, or complica- DUE TO (c) A
tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

ARG Mol A
- ; ‘
“This does ot mean | ANTECEDENT CAUSES j ﬂ g! “"ﬁ CO Q E Q M
tAe mode of dying, tuch | Morbld conditions, if any, gmhn'g DUE TO (b} i
Conditions contributing to the death but not

as heart failure, asthendo, | rise fo the above cause (o) sating
R .
related to the dizease or condition causing death. M%@ éc Q'X
1’4

de. It meons the diy. | A underlying cavae lot.
19a. DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATIO b L ) . ALTOPSY?
|
— | Woue, o (Rladnoy Acigarnad (Fsafhudnadion] w0 ok

21a. &jul:épggr (Bpecity} 21b. PLACEOF INJURY (:ﬂ.:;hnr-.haut 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTYY “‘-’Q; (STATE)
HOMICIDE “—————— pom e 2T i Bsn ) _ T
21d. TIME (Meath) (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCURY
Wy e e | ———
2. 1 berehy certify iﬁ I attended the deceased from 4{354_? to_ ST=25  19.5C, that I last sawo the deceased
plivs on - , IB_S." and thal death occurred E_S_pm., Jrom the eauses and on the date stated above.
] T ,RE _ (Degree or title}{ | 23b. ADDRESS ' - : Zic. DATE SIGNED
' / 1D, foulsiana, Mo, 3-3/-5¢

24BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oizy, town, or county) (State)

Purtad o |May 31,1056] Hiverview CSmetery | Loulsidna, Mo,
e RECD BY LOCAL | REGHTRAR'S SIMATURE 7)™ 5 ) 7 FUNERAL DIRECTOJ 8 81 GNATURE ADOWESS
e o, /D ﬂ,, ; 729, / louisiana, Mo,..

(Licensed Embuimer’s’ Statement Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... eeeerriceaesanaa.

working under my personal supervision..

P. O. Address“ . et
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWE G. (Fai
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is'not embalmed, fact should be so stated above.

- - a - . . ‘e




