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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥
h

WRITE PLAINLY.

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED OV 5

Registration District No.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._._.

35302

State F: ".I’ No,

5054 o

Registrar's No.

1. PLACE OF DEATH: A
Pike
Loulslana?t

({If outaide city or town Limits, write “RURAL" and nams of township)
(¢} Name of hospital or institution:

Pike Co, Hospital &)

(If not in hospilal or institotion, write strest nnml.a uHau:m&‘
(d} Length of stay: In hospital or institution ” ours
{Specily whoiher

44 Years

(a} County
(4) City or town

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Flke

b

{z) State MO * (b)T:'County
{c) City or town .L;OU.iSiana, _2)
(If outaido cily or 1own limits, write "RURAL") Al
@ s o 223 S0. 15 thH P,
(If rural, giveo localion)
(@) Citizen of foreign country? no (Yes or Noy @

If yes, name country.

MEDICAL CERTIFICATION

“eﬁ??“ﬁ““%rty, Cors8; MG ™

Place burial or cremation

Signature of funeral directar Hatey Mortuary

-(CJ

(9 PRINT  MARGAREY 1. WOUD
FULL NA| -
- - 20. DATE OF DEATH: Montn OCLODET day 30
3. (&) If veteran, _— 3. {c) Soc.mI-Sicu_x_'lEr vear 1947 - 9 oY) P M e
No.
name war 21. I hereby certify that I attended the deceased from. _/4 Sty _?d
P / 5. Color or 1t 6. (a) Single, w:dowtg married d f. dg piv 19?’7 to. ﬂf_lf'}‘; V.
y ow y - SR Ay S
4. Sex em. i ! race. n e divorced € ol -{hat Ilast saw h. & ‘( ah»e on /d 34 _‘l 7 L9
6. () Name of husband or wife...oeeeee. 6. () Age of husband or wife if || 2nd that death occurred on thc date a”y“r atated above. Duration
JOLIH K 3 woo d __-p__g_c . Immediate cause of death /- e bl
7. Birth date of deceased January 13 ¥ % / €5 7 Fﬁ / /l//{ﬁ' #"f{
e . {Month) (Day)} (Year)' Y
* 8 AGE: Years | Months | Days If lesa than one day Due 0. /T T D SCA X 05( S
te o 2,
88 | 9 | 1v ” N Lononasty  Vessels
- K i . Due to
o. Butnimee Lincoin Co, Mo, 1“4
{City, town, er county) (State or foreign conntry)
. . T o ) Other conditions -
10. Usual occupation Fy Ser - (E ) m; ancy within 3 months of death)
11. Industry or business SmorEed . PHYSICIAN
]|&f 2. xame..Jonathan Lngram || Pt b o
nderline
E i3. Birthplace North Carolina / ” & k. Y— thhc':iglése:g
) - (City, tawn, or connty) foreign country) i . m . - Jh !
E{ 14, Maiden name Y o UD teg%d“?e o ’ Of aatopsy . ' é;%::ﬁs&f
5 ; Ownl stically.
% 15. Birthplace aT— Hmn%g Frev— mmw? 22, [If death was due to external causes, fill in the following:
1 ence ood - (@) Accident, suicide, or homicide (specify)
'&‘”J“m““grgg 87 Yveland By 2 Date of
) Address__ STL. . 1.0l Missour {4} Date of cccurrence
- T
17. (a) B"T‘ lal ) Date thereof__NO Vs 2/ 47 || () Where did injury oocur? (City or town) (Cousty)

Stal
Did Injury oocur in or about home, on farm, in industrial place, in public p]aoe?

{Specify t(:rne of place)

18. (@) ‘While at work? eans of Jpjury. ... ..o....
& adaessbOulslanga, Migsourl .
10 e L 7 ® - 23. Signature__. ¥ (M. D, orother”
- @ (Dats received local rexislrar) (Negistrar's signatore) < '7// Address 1-‘0_!'11 s:a by . Date signed ,[ /i'

£7

(Licensed Embnlmcr.{ Statement on Reverse Sld!:)/



STATEMENT BY LICENSED EMBALMER pas

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

working.under my personal supervision, f fZ ﬂ %LM/
S1gn9 ‘l/(/ 4

V3773 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O RITING, (Failure to comply witl
the abhove constitutes grounds for revocation of license.)

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




