THE DIVISION OF HEALTH OF MISSOURI

1th, ‘ [ -
o FILED SEP 23 1957 STANDARD CERTIFICATE OF DEATH Ty Ty Te
lic .
!'iﬂ Registration District No. b.2 Primary Registration [ Dmncf No. ____._lOOO e oin.. Registrar’ s Ne, Ne....... 9. 99 uuuuuuuuu
| i — -
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
s © a. COUNTY a. STATE b COUNTYy admi ssion
._ Buchanan Missonri chanan
7 b. CloTRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. chY ] Inside Limits
| town St. Joseph Yos (X No (] TOWN St Jncenh et/ / Yes@@ Ne[]
€. FlélL'L. NAME QF (If NOT in hospital, give location) Llf.mgrh of sﬂ:lflin&'lli4 dﬂd iLREEET (ﬂ’_nutsldn, give Iocuhon) Reside on Farm
HOSPITAL OR « S. RESS
msTiTuTion Mo, Meth, Hosp, 2330 S. 16th Yes [] Moy
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . QF
Grego E. Pike OEATH  Sept. 13, 1957
5. SEX C 6. COLOR OR RACE T'MARRIEDDNEVER u.«l&eo@ B. DATE OF BIRTH 9. AGE {tn years bF UNDER 1 YEAR] IF UNDER 24 HRS.
- laat birthday) | Months | Daoys Howrs l Min,
male white wooweo[]  owvorceo[ ]| Jyly 29, 1957 1 14
106, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BLISINESS OR 1. Bl‘RTHPLAEE {City end store or country) o 12. CITIZEN OF WHAT COUNTRY?
durin‘ most of working life, even if retired) INDUSTRY
infant St. Joseph, Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBANDl OR WIFE
harles ¥, Pike, Jr. Barhera Yulgamott
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeu, nﬁ or unkmvm]l {If yos, give war ar dates of sarvice)

a —_— nione Mr. Charles Pike; Jy. 2330 S5 16 g_t“’_gs.g?h_ruo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) ° INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

)4 L

IMMEDIATE CAUSE (g}

w

)

=

8

o

i

U

wi

=

o

x .

Conditians, if any, 0 (b}

gL- wh?ch";::- rli:nrn DUE 7O () - J

(g above ctouse (a), s

r4 stating the under- 7é Q S

g g lying covse last, DUE TO (c) !
; =R | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
A b PERFORMED?
|2 YESNA NO[]
. % 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) . Vi
4 - W
B F O o o
; .<J § 0c. TIME OF .Hour Menth, Day, Year ' e e : o i
: afs INJURY  q.m.
g : X p.m.
4 g 20d. INJURY OCCURRED ‘e, ;’LAC’E OF INJURY(e;(?., inbelrdcbom ht;me, 0F. CITY, TOWN, OR LOCATIO COUNTY .STATE
. w WHILE AT— NOT WHILE arm, factory, sireet, offica bldg., efe.)’ . Y I . ‘ J
g |work O atwork U . . N 4 e
‘ 21. I anended the deceased from 7 -‘ "q > '6 7 ., to q !3 67 aond luliquw I-nrn alive on I 3 5 ;
, Death occurred at . 11: 20@. . : m on the date stated above; ond to the best of my knowlcdge, from the cavses stated,
]
1 . | 220. SIGNATURE. . : . {Dogree or title) 0 /ﬁ 22¢. DATE SIGNED
] -~
=2 et — Jroepd Vs |g-74-57
) 36, BURIAL, CREMATION, | 73b. DATE 23, NAME OF CEHE‘I’ERY OR CREMATORY 234. LOGHTION [Ciry, town, or caunty)  (srere)
- REMOYAL [Specify) s ’ - -

burial Q,/l-‘-l%/]qm - : inl - ‘ 3 St.: anonh Mi ssonri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. B‘.’ LOCAL REG. d
Heaton-Bovman St. Joseph, ‘Mo. . =3

-A {Licenssd Enynu' tetemant 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 embalmed
i:y me, orby .. ...... ererenearreasirnaeann ererrereneedreecarennneene o reeereereenstananeeas ferreeens

wotking under -my personal supervision.

SHUABAL -otevveeeireriiiierenteie s e s eeneseeeseeenns .
; Signature of Student Embaimer_

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN -HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
... If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

if this body 1s not embalmed fact should be so stated above,

. -



