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5. Public Raegistration District No. ......3.3:7.!.‘&': ........ Primary Registretion District No. T ivimielmirdler™' Registror's No. :b ‘;... P
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution; Resid.n;n .b-!.or.’
o COUNTY Saline e STATE Missouri b. COUNTY Macon ° ""?vﬁ)
,s' ]30506 b. C{I]LY (M outside corporate limits, giva TOWNSHIP only) | Inside Limits c. C(I)'LY ) b Inside Limits
- ). town Marshall Township Yest! Nog Towy Blmer nb i o Yesu N
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3 INsTiTuTion Missouri State Schaol 52 yrs. Appress Route 1 Yo Nom
L)
-‘.’; E 3 ::r:Ar:n Firat Middle Last 4. nggf.' Month Day Year
-y
== {Tvpe or prinf) Ethel Pike oearw Nove 19, 1957
v § 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years { IF UNDER | YEAR |IF UNDER 24 HRS,
25 o / MarriED (] NEVER marRIEDER! X oot ey o T Do E 14 HAS
[ S o ' White wioowep [ owvorcen [ April 5, 1898 g
3 3 : “F10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) P 12. CITIZEN OF WHAT COUNTRY?
o E_g w during most of warking life, even If retired) Ma c W U.S.A
b 2 . & one None Elmer, con Co., Mo. «S.A.
- [+
] E’% = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»2 w 3 L.
L 4% 8 E. P. Pike Clara~Maltby
; Z o w 1(5y. WAS DECE:SED)EVE?}W u.s. ARME? FOR;:ES? 16. SOCIAL SECURITY NO.[)7. INFORMANT Address
9 - - o4, no. or unknown {11 yen, give war or datex of servics)
B> W No None Mo.State School records, Marshall, Mo.
F et 2 18. CAUSE OF DEATH |Enler only one cause per fine for TBng (c).) - INTERVAL BETWFEN
2v = PART |. DEATH WAS CAUSED BY: g M / ons?mo TH
—— lu N L - - B .
- - hy IMMEDIATE CAUSE (a) J _’W/ -~
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= £ . X -
52 x | Microgcaphalic idiot 17/ X ves[ no X
§ c o :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in Part I or Part Il of item 18) -~
" 0 |& U [} O
>= < =}
3 g d < {2c. TiIME OF  Hour  Month, Dey, Year .
- = o INJURY e m. . . . r
] : :—;‘ . {8 p.om. .
a5 E | 20d. INJURY QCCURRED 20¢. PLACE QF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 o WHILE AT NOT WHILE farm, faclory, areet, office bidg., etc.)
E é b1 WORK AT WORK
g =
‘:‘; - 21. I attended the deceased from _S_QLt L] J__QEL]- —, to NOV- (] 1957 ] and lase lawmh? alive on.] 1 "19"‘;7
'i- “u: Death pecurred u-b]_.20 D-M m on the date stated above; and to the beat of my knowledge, from the causes stated,
€ “c- 2. s Tl.lnl./ 226, ADDRESS 22c, DATE SIGHED
3 £ »
S %@ D. - | Marshall, Missouri .| 11-20-57
3' E 232 guml. ?gn ?n) 235, DATE . NAME OF CEMETERY OR CREMATORY 2U. LOCATION (City, tow'n. or countyy) - {State)
= EMOVAL ( Specify
iR ]
82 Burlal I-22-1957 tate School cemetery, Saline County, Mo,

24. FURERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. . REGIS:I’RAR' SIG! RE
./f - {Campbell-Lewis, Marshall Mo. - Do -s1 MQA g 9
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
by me, or by .o e e R . Student Embalmer No...........
b Tasd L ol .o

working under my personal supervision..

Student ..ol Signed ...t/ Wa¥ ¥,
Signature of Stodent Embalmer
' L.icensed Embalmer No.z.y 2
S e S N e o doLudent P 0. Address/fil L. AA4AE ,
[ l —Fo-uﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
¥ ~to—comply with the above constitutes .gfounds-for revocation of license).

If embalmed by a STUDENT, he also shall'sign in his OWN handwriting, .
G If thxs body is not embalmed,. fact should be. so stated above. RN Core
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