ot. Health, THE DIVISION OF HEALTH OF MISSOUR| 59:"022175

g l;"‘:llfuu STANDARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
. Public
Jth Sarvice LED JUN 1 9 19531393"0130(1 District Neo. / Primary Registration District Nﬂﬂao..y_\B__._ Registrar's No.______z,_z_,,%w_m__
i = e e - = ;
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence béfore
. 5.300 o CONTY  Marion o STATE Misscurl b COWNTY gudraifis
pv. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits Ij’ C}JTRY InsidE Limits
o TOW‘N Hannibal Yes B Ne [ [|g2 ' Cyows Vandalia YesfZl Mo [
;:: c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREEES (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
d INSTETUTION St- Eli Zabeth 2 daYS 201 E- Page Yes [} Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Wiliiam Howard McPike oeaH  June 5, 1959
S SEX 6. COLORORRACE| 7.\, qmieo[ Hieven warnieo[])| & DATE OF BIRTH % A e e TEAR [ uNDCR 1L aRs
M o w ¢ wiboweo[ ] vivorcen[ ]| Aug 26,1878 36
y 10a. USUAL OCCUPATION {Give kind of work dene | 19k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: ing musl of worklrlg life, ever if retired) INDUSTRY
; ¥a'rm Vandaljia, Mo. 2] U.8.A.
H 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. McPfke Annie Laird Bess McPike
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KD.] 17. INFORMANT Address
(Yas, no, or unkmwn)l(lf yes, give wor or dates of service)
no Bess MePike, Vandalia, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) P INTERYAL _BETWEEN

PART . DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a}

FAel

. 7) .
21. | attend deceased from 4 f, to %‘ Jl / E-’ 2 and last saw: im alive en &( J£ ’E J 2
Decth ﬁd at 7 -rf-} hoal on the dote s?gi‘;dfbove, ond to the best of my knoWledge, from the couses stated.
N ('Degrae or title) ZZbW ESS % Z E SIGNED
| " Ada 6 /ry
mA .
7

23b. DATE ’ 2%e. NAME OF CEMETERY OR CREMATORY .234. LOCATION (City, town, or county) {Stare)

fiune 7, 1959 Vandalia Cemetary Vandalia, Mo.
ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR" GNATURE
loctlo M 1b-11-59 L Aoy,

v T i d Embat on Revarss Side)

220. SI6RALURE

Doctor, coroner, etc. must use only standard nomaenclature in item 18, No sympioms will be Jisted,
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Conditions, if any, DUE TO (b},
e‘- N w:rd:":::c n'l:n:‘o E ( , [
- above covse {a},
r4 stating the under-
g (2) Iying cause laxt. DUE TO (C)
. DEE PART Il, OTHER SIGYIFICAAT DITIONS CONTRIBUTING TO DFATH but ngh relgtad to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
T o=« PERFORMED?
3 i 4 2e0 Yes[] NO[ e
- % E 20a0. ACCIDENT  SUICIDE ' HOMICIDE 0b. DESCRIBE HOWNJURY OCCURRED. (Enler nodbire of injury in PART | or PART |l of item 18.)
E & a = O
5 ZR<
v <BS| 20c. TIMEOF Hour Month, Day, Year
£ o I INJURY a.m.
§ s ‘E p.m. i
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., efe.
£ 2 WORK AT WORK P
£
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23a. BURIAL, CREMATION,
geFiaT

NERAL DIRECTOR
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T LT N 3THE ALVE

STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY et irre e e erasere s e aeserenin e e e aeseeaseanaenans ., Student Embalmer No. ................
working under my personal supervision.
s Z
Student oot e Signed ,......ccci i ireeaer et s anasnerrr e rras i renenarasanrerrrenrans
Signature of Student Embalmer
Licensed EmbalmVo......#../..é.?. .....
P. O. Address.,. Y. %, vtrerrerenaansrens f...

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 is not embalmed, fact should be so stated above,




