SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
District No. 3 0 ‘s__f_t - Regixirar's Ne. _J _3____ STA E ER 1]

818

Registration District No.

— -

AMENDED IF. -
W 6 1951 2. USUAL RESIDENCE (Where Gecassed lived. |1 institulion: Residence . e
a a. COUNTY Pike . STATE MO s b COUNTY Pilke admission]
LLt v
% b. COHRY’(" outside cocporate-limits, give TOWNSHIP onty) Length of.atay in 1b €. Cl'.l)l: s e =« . Inside Limits
g -
3 TowN T.oulsigna 2 Hours wown Clarksvillie Yes O No
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (M cutside, give location} Rezide on Farm
w HOSPITAL OR ADDRESS
2 NSTIVTIONpike (o, Hospltal Yo NeO Yu O o0
3. NAME OF DECEASED First Hiddle Last 4. DATE Manth Day Year
(Type ar print) . QF
Sue Ann McPike DEATH  May 29 1
5. SEX 6. COLOR OR RACE 7. Married [] Never Muried ) [6. DATE OF BIRTH | 9- AGE (last birthday) ml:ahoea IDYEAR If UNUER 24 HR
Widowed Divorced . ] ays Hoyn Min.
Female ) %%ro Vidowed O ' g 3f 1/ 1360 1
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
} during most of working life, even if retired)
: Chilid ahild Lonisiana, Misaour A
) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
i
: tes Sniriey McPilke ihidididide
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Té. 1AL SECURITY NO. [ 17. INFORMANT Addrez
[ {Yes, no, or unknown) | {If yes, give war or dates of service}
) o) | Naone Shiriey McPike, G.Larksvlilﬁ#_hh._
: = T8. CAUSE OF DEATH (Enter only one cavie e Tine for (a), (b}, and (c). INTERVAL BETWEEN
: b PART I. DEATH WAS CAUSED ONSET AND DEATH
! = IMMEDIATE cAUSE () T OXemla 3 daysa
) O a -
2 0
IS a Conditions, If any,)  DUE TO (&) Mm_mmwuﬂﬁ_%
- which gave rise to
) [V
? above cause f[a),
L2 sbove “couse 2. lung with pulmonary pleural space abs cei 3 AL
- lying cause last. DUE TO (e} 7
; z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH o rataed 7 e Termina] PART I, It docuud was female was,
g disease condition given in PART | (a} there a pregrancy in last 90 days.
; < ll:IYul O Ne I 3 Unknown
] & | 75 WaE AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART 11 of item 18.}
: ] PERFORMED? (] 0O s
! v YESIR NO O 5
3 &) Toc. TIME OF  FHour  Month, Day, Yesr '
: : INJURY am. o .
J ; p-m. . -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., in or abou? hame, | 201, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK farm, facrory, street, office bidyg., etc.) i oz
NOT WHILE AT WORK 3 v
o ) ry —
é' 21. |1 stiended the deceased from j/b/ bl 'A_J.Ml.—md last nw hmi"\" on ';/29/61 A
[a Death occurred at. 5 210 P m on the date 1tated above, and to |he best of mv'knb'wlndge, from the causes srated.
—
8 8 Za S IGNATURE {Degree or title) 22h. ADDRESS gz: DATE gNED
2 N GH M.D.[122 S.3rd,Louisiana, Mo, 1/
L
i 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county} TState)
o o REMOVAL (Specify} .
z e Burial June 1, 19681 Greenwood Ciar Missouri
= < § " 2a. FUNERAL Dmecm@ © " ADDRES! 25. DATE RECD. BY LOCAL REG. RATU
w >
2 s|CAR KD LL oLUE_X/ CLARKS V1105 1oy 31-6\ Radh e/
/l/ o’ (Licansed Er'nbalm.r'n Stahm;gnn Reverse Side)




-

e ' - . .STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No,

working under my personal supervision. /:%0
. +4
e \4/1 @l/é&—ﬂ—\
Student Sigcéﬂ \_J 1

Signature of Student Embalmer
Licensed Embaim . a ? 3 j

- T P.-O. Addres

Nofe: 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 shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
v ‘ ’




