1ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~651—-031648

o STATE FILE NUMBER
Registration District No. __-______3__6_(.).;______Primary Registration District No. _____3_92_6_____Reaisrrar‘| No. _____:_l:?.c.)__-_-__..
AMENDED
D A0G oo mEY
1. PLACE OF DEATH — —~ '~ YT 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY 3 a. STATE . COUNTY admissi
o Vermon H‘lssourf Yernon mission)
" % - (5 - M C(I)'l;f—(lf outside carporste limits, give TOWNSHIP only) Length of stayiin Tb :Jfz+. :.rC‘;LY TS a L e m v Inside Limifs
5 .-
. 3 TOWN Nedea TOWN Nevada Yn? Mo [
c. FULL NAME OF {1, jn hospityd, giye local} Inside Limits d. STREET < {If cutside, give locstion Reside on Farm
w HOSPITAL OR (ffﬂ‘%? Rt SR s ADDRESS { ' ) o
2|3 INSTITUTION ones s8ing Home Yes [X NoJ 1325 Eept Walnut Yer 1 Noffl
‘ 3. (P;AME OF DE}CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print -
RUTH GREEN PIKE DEATH  August 10 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ |B. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fn %h Widowod x Divoreed [ 11 1835 Months | Days Hours I Min.
Ll -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
w2 duﬁﬁ most ofﬁf%ing life, even if retired)
2 ousewile O home Cedar Co., Missourl USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
= R
e Edward Pace ——— Jogeph Albert Pike,Deceased
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
C 4 {Yes, no, or unkgown) f{If yes, give war or detes of wervice) _
5 N6 | None Anne Story; Neveda, Missouri
o = 18. CAUSE OF DEATH (Enter only ane cayse per line for {4), (b), and (c). INTERVAL BEJWEEN
|< 5 PART I|. DEATH WAS CAUSED BY: CONSET Al DEATH
Ol = IMMEDIATE CAUSE (») (’ -~ ¢ Q‘/ mom
0 (s} = - - r L
812 8
e I pat Conditions, if any, DUE TO (b} —
: FJ} which gave rize 1o
224 g above cause (a},
T i< stating the under. /
lying cause last, DUE 10O {c)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, If deceased was female was
g disease condition given in PART 1 {a) there a pregnancy in [ast 90 days.
g »e__-—- . ] O Yes ] O No O Unknown
:‘_- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DEJCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= PERFORMED? ] 0
[=} YES[J NO
-
6 20c. TIME OF Hour Month, Day, Year
a INJURY .00 R
g p.m.
20d. INJU 20e. PLACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
R tarm, factory, street, office bidg,, etc)
NOT WHILE AT WORK [ %m — Vervu —
o h 0 77 ;O :
é 21. | attended the decessed ﬁm__m%%,‘lo___ { nd last saw;;;_ﬂivn L — &
o) Death occurred at ﬁ!ﬁ Em on theldate steted above, and 1o the best of my knowledgelfrom the causes stated.
- .
8 5 22a. SIGNATURE {Dege le} | 22b. ADDRESS 22c. DATE SIGNED
z M ‘M -/3-
T t : wa_o&« , o, g-13-61,
2 23a. BURIAL, CREMATION, | 23b. DATE ~NAME OF CEMETERY OR CREMATORY 23d. LtOCATION ([City, town, or county) {S1a2e)
o [a R ow% (srcifv)
g e Biria Autust 13,1961 Whitehall Cemetery Cedar County Missouri
= < § "2+ FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LDCAL REG. | 26. REGISTRAR'S SIGNATU
= @ Ferry Funeral Home Nevade, Missourj (2

¥
{Licenaed Embalmaer’s Statemant on Reverse Side) 4

V-r:r




L

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \

Student Signed
Signature of Student Embsalmer

Licensed Embalmer No._/iz_o___

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated.above. - - - - .-
i - ‘ .




