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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH s ieieti
National Office of Vital Statistica - r
FLED MAR 29 1948 STANDARD CERTIFICATE OF DEATH Stte Fie Mol

Registration District No. .__.._):'l-..._...._......... Primary Registration District No.lQ.Q.O_.__.___ Registrar's No. ?h—?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’Z
(@) County Bucharan @ sate..Misoour: 4 coumy..Andrev
(&) City or towh_...o.... at.c_..J_QﬂQ juiol . / "
(If outside city or town timits, writs “RIURAL" and nams of township) (¢} City or town Rural

{¢) Name of hospital or institution: 0 (Il outside city or town Limits, writo “RURAL"™) ~

Miseouri Methodist Hoepital @ s =R #3 _Ste Joseph, Mo. -_/ J

{If nok in hoapital or institution, write strect o or location) {If rural, give locativa)
(d) Length of stay: In hospital or institution hours No
(Ipecify whether || (¢} Citizen of foreign country?. ha (Yes or No)
In this community.........___. ﬁ_.hgur_&
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
g) PRINT
NAME Vinton Pike
20, DATEOF DEATH: Month MBYch gay 19th

3.-(b} If vereran, ' 3. {¢) Social Security No.

name war None None ...._..__1948 hour.. X minute.__. __lm__P_M

21. I hereby certify that I attended the deceased fmm..l.tgm.....u_?_

0 5. Colot or 6. {0 Single, widowed, mari 19 tond= LG =~
vse MaleV | White | e Single [l am T P o ....r;
6. (b} Name of husband or Wife.....o—rosresrereene 6. (6} Age of husband or wife if and that death occurred on the date and hour stated a'bo_ve. Duration
alive__ years|| Immediaje cause of dea & O Rl
C_D/éq—ul—c T ey
7. Birth date of deceased.... A Dri ] 2 1879 A ). - "
T (Moath) (Day) (Yedr)
8. AGE: Years Monthy | Days If less than one day Due to_
J 68 11 | 17 o . :
Due to
9. Birthplace St. Joseph Mi ggm!tj ﬁ /
{City, town, or connty) (Stats or foreign conntry) L W
- . « - nditions. s —
10. Usual oocnpntiurL.__...Eg_rm L - C:'the'r i“m' ncy within 3 monihs of ] /-) r
11. Industry or business s e PHYSICIAN
Vinton Pike R iy PN N e
E 12. Name..... . ¥LI nton | / ' operations.... _ Underline
£ 1 13, Birthplace Ceornish ; : < Ma[i ne aw — 21;[31&::;
[t or ty wato or foreign coantry) Of auto should be
E 14. Maiden name. Cﬁt Wﬁ'e reford autapsy . charged sta-
E{ Doniphan Gounty Kamas, [/ : dstically.
& | 15. Birthplace n . — : -
= (City, town, or county) (State ox forelgn country) 22, If death was due to external eauses, fill in the following
N Lo = -’ 0 ‘
16, (g} Tnformant __. Kathﬂ !Tinﬂ._PikB___.____._.__ ...... {a} Accldent, sulcide, or homicide (specify
) -Address_. Re#3 _St. Joseph, Ma. {t) Date of occurreace
17. () Burial ®) Date w_uar 512 _ (¢} Where did injury occur? g - 5 e
{Burial, m’mm”' or remoyal) (Mozth)  (Da car) (&) Did injury occur in or about home, on farm, in industrial plaee. in public place?

{¢) Place: bur::ll ot cremation. Mtt_' MQI‘ .._C_.Qmﬁ.t.e

Bpecily t(w- of place)
£,

18. (o) Signature of funeral director) ) Means of injury. —_—

* Addrem_l_Q.‘ié.,QO_thun te,

19. (4)3'__&.2-_.2(48 ®
(Dale received local fesistirar)

(Rg I.rusnzmtnn) '.‘F 'V '}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name, i:\a";ecorded on the reverse side of this certificate was embalmed by me, or by

U W ' , Registered Apprentice VI'\TO

P

working under my personal supervision,

" Licensefl Embalmer

P. O. Address, S..t » Jo wph s MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon “of license.) .
- - -t

t"{ asss

a3 R
If this body is not emb;l!:ﬁed, fact should be 8o, stated above,
P Sty

\ ) « * .




