No. 300
10. 48

——

7

bU\\) WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 7 7 PRIMARY REG. DIST. N.._Mé.’i‘kwis!mr'.l Novumisorn

FILED DEC 11 1956.

State File No..

o A

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1 iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adunision?.
Ray Miassouri Ray
b, CITY (f outelde corpurate limits, writy RURAL aad rive c. LENGTH OF c. CITY 4. 1n Residence within Hmits of
township) | STAY (in this place) a cliy of incorporsted fown?
TOWNRural_ > TOWN K Yer No ﬂ
d. FULL NAME OF (11 oot ia bospiwsl or institution, give streot addresm or loeatfon) . STREET (It rural, plve location) g V, B
HOSPl ADDRE%
INSTITUTIONG miles N.E. Richmond, Mok miles NE Richmond, Missouri
3. NAME OF n. (First b. {(Middle) ¢. {Last} -
Dt S, (First) ¢ 4. né}t {Menth)  (Day)  (Year)
(Typeor Pt} GEORGE MILTON PIKE vt Nove. 28, 1956
5, SEX t)s COLOR OR RACE | 7. MARRIED NEVER MARRIED, @ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR ) YEAR | o uwDER 20 pas,
DOWED DIVORCED (Bpecity) gﬁblﬂht‘hw Mﬂlﬂhl] Day Hours | Min.
Male  lWhite Divorced April 30,1888 o 281
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE . - - 12. CITIZE|
dnmdurinxmulo!wmkin;lﬂ..n:.nnﬂ :,ut:r::il : DUSTRY (City and State or Forsign Country) c COUNTRNYTOF WHAT
Retired miner Coal Richmcend, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
e .
’ Pike Sar 20N »
15. WAS DECEASED EVER IN U.S. ARMED FORCF_":? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, o, ot ubksows) [ (I yes, give war or dates of service) NO.
No —A A Jac C, Ks
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}m&gﬁgzm .
Enteronly onscausoper | 1. DISEASE OR CONDITION AND DEATH
tine for (a), (b}, and () | PIRECTLY LEADING TO DEATH® (g) _Ggr_ahr_al_ﬂgmmz:zhaga 15 mtn,
*This does mol mean ANTECEDENT CAUSES
the mode of dying, aueh | Morbid conditions, if any, giring DUE TO (B)
as heart fotlure, asthenia, | Tide to the abave canse (o) stating
ee. It means the dis- the underlying cause last.
case, injury, or complica- DUE 70 ()
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . 3} X .
related to the diteare or condition causing degih. 3 N
192, DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bocae, Iarm, lactory, streat, office bldg., et0.) .
HOMICIDE E .
214. TIME (Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
3 WHILEAT [~ NOT WHILE '
INJURY = | woRK AT WORK

, 18 , lo , 18

2. [ hereby certify .that I atiended the deceased from
alive on , 18

, and that death occurred at &P _m

, that I last saw the deceased
., from the causes and on lhe daile stated above.

SIGNATUR

{Degree or titl
Coroner”™

23b. ADDRESS

Richmond, Migsouri

23c. DATE SIGNED

12-3-1956

IDNBUEM .Al. EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATIQN (Qity, town, or county) (State)
ipecily)
ﬁhri T "] 12-3-1956 $unny Slope Cemetery |Richmond, Missourl

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

LDeoc k- /7‘1&

(Licensed Embalmer’s ;uum:nt on Rew

UNERAL DIRECTOR'S SIGMATURE

ADDRESS

-mo




-STATEMENT BY LICENSED EMBALMER

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

s T T - LRI TTRTTTTETRRRLTTRLPERELRI Y

working under my personal supervision..

Student ...euiiiinieeii ittt Signed %m' M ...........

Signature of Student Embalmer
Licensed Embalmer Noyf/

P. O. Address  _ ZL* oo d

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

If embalmed by a STUDENT, he also sha/lé{sign in his OWN handwriting.

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

. )




