pr. Heolth THE DIVISION OF HEALTH OF MISSOURI 4—1_492_
. Health, 1

. & Weifare - FILED N 50 STANDARD CERTIFICATE OF DEATH TTTTTTSTATE FILE NUMBER
S, Puobli
Ith 5:";:. UV Eﬂmion_ I_Dn_n_ncl No. g 7 7 Primary Rggislmtion D!strict Ne. ... '[:..i:(/.. uuuuuuuuu Reg_isfrur's MNo.____.. ;_:Z _________
Z 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosbed Iiaod. If institution: Ras‘i:gncp b)efora -
3 . . . admissicn
. S, 300 ‘_I, a. COUNTY Pike a. STATE Mo, COUNTY Pike /6
v- 1-57 b. cuoer {If ourside cosporate limits, give TOWNSHIP only) | Inside Limits < CBTRY hd h Inside Limits
TOWN Bowling Green Yos [§) Mo ] toww Bowling Green  ,fA[or=K 0O
c. FgL'!'_rlr‘lAt\E OF (I NOT in hospital, give location) | Length of stay in 1b d. SBRD%ETS (Hf outside, give location) Resids on Farm
oA SPike Co.Rest Hom¢ 1 month ADDRESS North 9th St. Yos (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE. Month Year
(Type or prin) ALTHEA M McPIKE oo Nov 9. "1957 .
5. SEX 6, COLOR OR RACE [ 7., corce T cce ionicoT]| 8. DATE OF BIRTH 9. AGE (in yeurs JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female j Colored wioowen[] DIVORﬁ‘Dg Jan 21 1898 5 birthdey) M@hg l B | Fowrs l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) (] 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
ork —————— Pike County, Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Moore Kate Norvell none
t5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 EI.AL SECURITY!NO. 17. INFORMANT Address
(Yeas, ot unknawn)] {|f yes, give war or dotes of servics mp . .
oo M Mk oo otere Rloco il ~ | Orvil Chatman, Bowling Green, Mo,

18. CAUSE OF DEATH (Enter only one cquse per foz {a); (b), ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: * %: /ms AND DEATH
IMMEDIATE CAUSE (a) 76‘7 £ . /

which gave rise 1o
obove cavss {a),
stating the wader-
lying cousa last.

: 674
DUE 10 () : /74X

Conditians, i any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coronaer, etc. must use only standard memencloture in item 9 No symptoms will be listed.

r4
5 ,2_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | [a) 19. WAS AUTOPSY :
] 5 - - PERFORMED? & -
< Iy . N veEs[] NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)-
= w
: ;| o o ©
5 S| 2c. TIMEOF .Hour - Month, Day, Year = . - .
2 8 INJURY  am. ° .
§ Ed p.m.
E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.q., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—é- . WHILE ATD NOT WHILE 0 farm, factory, street, office bldyg., etc. ) ;
3 WORK AT WORK ., e ?
f 2L | attended the deceased fr , to // g D}é last saw t:.'ullu an /{ g
H Death occurred at 4 cn the date n(-d ubovo, and to the best of my kre ledge, from the couses :lut-d
§ 220. S m 1 22b. 22¢. DATE SIGNED
-
: p é,QO = e 9
- 230. BURIAL, CREMATION, | 23b. DATE *23c. NAME OF CEMETERY OR CREMATORY Gg&mou (City, tawn, sr county) (State)
MOV AL {Soweify) - y
BurisT Nov 11,57 City Cemete®y wling Green, Mo,
24. FUNERAL DIRECTOR ADORESS 5. DATE RECD, BY LOCAL REG. | 26. E

J.0.Mudéd Bowling Green, Mo, l/-1b- 57 |

0 - . {Licenased Embalmer’s Statememt on Reverse Side)




{

o

2

STATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name iswecorded on the reverse side of this certificate was embalmed
B R

bg} M€, OF DY oottt seeteser e reae e s e s rabeas TR .» Student Embalmer No.............. SO

working under my personal supervision.

Student .o
Signature of Student Embalmer
~ -

Note: The above MUST BE SIGNED BY THE L4CENSED EMBALMER in his OWN HANDWR[T G. (Failure
. to comply with the above constitutes grounds for rewaeation of hcense)
If embalmed by a STUDENT, he also shall sigeiin his OWN handwntmg

If this body is not embalmed, fact should be se-stated above.
. ‘ * - . ' ’




