-]

EUED JUL 9 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25682

State File No.....

PIKE

a. STATE MIS-Q aur"’

b. COUNTY P’

BIRTH NO. REG. DIST. NO. a 25 PR IMARY REG., DIST. m.%ﬂ Kegistrar's No, ... ; g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If institction: residence befors
a. COUNTY sdinisstion?.

KkE

b. C|TY (Il outeids carpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY

TOWN ‘00{ SIANEG tawnship) S%m: thbs place)

OR
6 ANy avn

d, In Resldence within Hmits o!
[] rlly oblneorpur

4

d. FULL NAME %F {If ot in bospits! or ipstitution, give sireet address ar location) A%TIS‘FEEESI-‘S (I rural, give location) a
INSTITUTION BA’E Covry Afa.sﬂ. A mile seuth £ Aann
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Momth) (Day)  (Yean)
DECEASED i
( Type or Print) KOY LE F E”X/ZES oirn JUNE 9 7957
5. SEX 6. COLOR OR RACE | 7. MARRIED, N A ./ 8. DATE OF BIRTH 9. :Gsh:n:n;u B|,|r un:n nnmn ; UNDER W4 KRS,
. s {Bpecify, t ¥. CLL (3] ours | Mia.
male white |- Marvie May 30, 885 72 , ‘
10a. USUAL OCCUPATION (Gw of wor 10b. KIND OF BUSINESS OR IN- | 1L BlR(l'HPL.ACE X
:o during mmtofwnrunllltlsh::n"ai‘!’r:tlr:dl; : DUSTRY (Cicy and Stecs or F:rnn Country.) o ucgllJTNl%Et{'TOF WHAT
._ﬁ_amz — ouwin -_Favm FIKE_CQWVTV Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF MWGBANT—OR WiFE
CHARLES BARANES mMagy Hewppsu&LL Loulsn BaRNE
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT -5 S5IGNATURE OR NAME  ADDRESS
(Yes.no, 0t unbknown} | (I yes, pive war or dates of servies) .
No T e smett™ Yoy 4o-2221 | Sammy BRENES - AnwADA, Mo-

7

19. CAUSE OF DEATH
| Enter only one couse per
lipe for (a), {(b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH'(a)

o

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite {0 the abore cause {a) stating
the underlying cause last.

*This does nol mean
the mode of dying, tuch
at heard faflure, arthenis,
ele. It means the dis-

rase, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION
P

J—

{NTERVAL BETWEEN

‘ . ONSET A;D DEATH
_C'éézz&.@_/f{z Ot (o Siaal

/Py

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing fo the death but not
related to the diseare or condition causing death.

tion whick caused death,

1%a, DATE OF OP_FIROAhi | 195, MAJOR FINDINGS OF OPERATION

y20 (

20. AUTOPSY? A

YESD NO

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..In orabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COLUNTY) {STATE)
SUICIDE berms, [srm, fagtory, street, offee bldg. ev0.)
HKOMICIDE L L. . o
21¢. TIME (Monws) (Day} (Year) ({(Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2] hereby certify that I allended the deceased from
. -7 alive-on - - -, 1952_, and that death occurred ai

i o o

19&2 that I last saw the deceased

from the causes and on the dale stated above.

2. sg;.«‘ruézz ' /’)«-ﬁm uue)c[ % % Wﬁsmneo
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24s_BU RIAL CREMA T24b, DATE 24, NAME OF CEMETERY GR-GREMRTORY | 24d. LOCAFION (City, town, or geuaty)” (Statef
TBURIAL T | Tory 14,1957 | ELsBERKY C/TY ELSBERRY MNio.
C'D BY LOCAL | R RAR'S SIGMATURE , |25, FUNERAL DIREQNOR'S SIGNATURE Anon
/15T A S %%_____
[ / i (Licensed Embalmet’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 embal

\

working under my personal supervision..

Student..... oo ieiiieie s e
Signature of Student Embalmer

P. Q. Address () VY L.

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

If embaimed by a STUDENT, he also,shall sign in hia OWN handwriting. , ° .

7# this body is not embalmed, fact should be so stated above. el 3

- e N -




