MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2§

Registration=District No*

Primary Registration District No& ------- Y ——o_Registrar’y No. _l__Q__g_ ______

- 3 .
—

)

STATE FILE NUMBER

AMENDED
) =} Thale §Do ARG 1961 2. USUAL RESIDENCE (Wheru deceased lived. If inatitution: Residence before
fa s COUNTY a. STATE #Bs. f COUNTY me admission)
e . o
o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
Z : OR
: 1o Lou 1 glang 8 Wk's W 1onisieme You G No O
L < . FULL NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
1 E NETIUTION Yes [ N AOORESSyoa o N
|8 Pike Ceunty Hospital fes g No [ 23 Se 4th St TR N
]
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print} OF
- Mary Elizadethk  Mc Pike AT Mg 7 1961
5. SEX &. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
il 0 d Di Months Days Hours Min.
femle Celered Vidowed ! veeed D ) 1/3/1884 | 77
| . 10a. USUAL OCCUPATION (Give kingd of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most of working life, even if retired) :
(2 Skee Factery Pike GCeunaty W UeS eAs
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= H
HQ Frestea Mitchell Incretia
W) 15. WAS DECEASED EVER IN LS, ARMED FORCES? 17. INFORMANT - Address i *
=< (Yes, no, unknawn) ] {If ves, give war aor dates of service} : o
» _ Yo ¥ra Begsle Hellidsy, m.nrksﬂ.LJ.e! W,
|| o | 18. CAUSE OF DEATH (Enter only one tause per line for (a), {b), and {c}). - . g— g INTERVAL BETWEEN
< uz.l PART §i. DEATH WAS CAUSED BY: f i g ONSET AND DEATH
|2 s g IMMEDIATE CAUSE () 20 Avann
O %) °
[Wa[a] O
ul J A‘
o 5 a Co'.'ndriﬁons, if any, DUE TO (b) mmw 4 * ___—ZY
= which gave rise to
{2 % above cause (), ‘
I £ stating the under- W
= lying cause last. DUE TO (c}
"% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINE JO DEATH but not related to the terminal PART Ilk. if deteased was fomnale was
g disease tondition given in PART | {a} there a pregnancy in last 90 days.
g § 'EI Yes I 0O Ne | O Unknown
w ‘E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE W INJURY CURRED. (Enter nature jury in PART | or PART || of item 18.)
2 & PERFORMED? m] a 8]
2 v YES {J° NO (O
= ]
UE" 5 20c. TIME OF Hou Month, Day, Year
= INJURY a.m.
-4 a
w p.m.
: 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (2.9, in ar about hame, | 201, CITY, TOWN, OR LOCATION COUNTY SATE
WHILE AT WORK [J farm, factary, street, office bidg., efc.)
NOT WHILE AT WORK [
[a)
é 21. | attended the deceased from__L_j_L—‘—a— o__.L_L‘_l_and last saw lea un_x- 7 6[
fa Death occurred a:___’_z_.#ﬁ_m_—m on the date stated above, and to the best of my knowledge, from the touses stated.
pur}
8 & Z2a. 81 {Dgaree or Nge) 22h, ADDRESS g . 72¢. DATE SIGNED
I
5 = . L |2/ o S -2-6
z AL, CREMATION, 23k, DATE 23c, NAME EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d ' R OVAL (Specify)
2 e &ri!i 8/10/1961 ome tory 1
. |= < 24. FUNERAL DIRECTOR . DCRESS B _25. “[‘)ATE RECD. BY LOCAL REG. 2 GISTRAR'S SPGNAT .
u
E ) Sterme Fumsral Heme, Inuish x , Mo, iz f—

R {Licensed Embalmer’s &

ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

: her_el-:;y certify that the body whose name is recorded on ‘the reverse

i

or by

side of this certificate was embalmed by me,

Student Embalmer No.

« working under'my personal supervision.

Student.

Signature of Student Embalmer -, ~

Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in
with the above constitutes grounds for revocation of license).

"Licensed Embalmer No LLO J ?

A

<

P. O. Address

his OWN HANDWRITING. (Failure to c!omply

If embalmed by a STUDENT, he, also shall sign in his OWN handwriting. U

If this body is not embaimed, fact should be so stated above.

1, .

7






