. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI o418

WRITE PLAINLY—TUSING UN]}'ADING Bi.ACK INE—MAEKE A PERMANENT RECORD

- FLEOMAR 5 1988 STANDARD CERTIFICATE OF DEATH State Fite No.. )
"BIRTH NO. REG. BIST. NO, 35: 5 PRIMARY REG. DisT. m.d-—L.S_;SR—q;u':trar':Na /é. 9[
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbare decossed lived, If logtitution: residence befors
a. COUNTY a. STATE N b. COUNTY adinision),
Lawrence Missonuri Pemiscot~ 5‘/
b. CITY (1 outslde corpurata limits, write RURAL and give t¢, LENGTH QF <. CITY (If outdde eorporate limite, write RURAL aud give townahip} ! C)
WN ) townshipl| STAY (in this ph&br TDWN
10 Mt. Vernon 1193 s Steela J
FH&SLPI;JM;_EO%F (11 ot in hopital or inetitution, gire street addreas or locatlon) d.AS'brgREEETSS (I rursl, ghve loeation) . -
INSTITUTION Missouri State Sanatorium Route 2 /
3.#&%5 S%FD 8. (?‘irst) b. (Middle) ¢. (Last) 4. DS}—E (Month)  (Day)  (Year)
(Twpeor Print)  Alice Savannah Stover DEATH Feb. 12 1949
5. 5EX 6. COLOR OR RACE | 7. VI\JI.I})%RIED. N%EVER MARRIED, 8. DATE OF BIRTH 9.&35&1‘:’?‘ n: UNDER 1 YEAR | TF DMDER 2 WES,
Female /| ¥mite P RRIEE o= | ' 3-6- 21 e | P | o)
10a. USUAL OCCUPATION (Gice kind of work 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Btate or torelge eountry) 12. CITIZEN OF WHAT
dona daring most of w life, wven if retired) DUSTRY COUNTRY?
Housewor Tennessee
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wree. Rufus Prather Rose Lee Pike None
__.,_._...__.—_________
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,1 FORMAN GP},T R
(You. 8o, or unknown) | (1f yes, give wur or dates of service) NO. P g HRE CPR ”mi( ADDRESS
no None Ho. S’oafp A, M Jﬂrr'on, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gmssu ’
. Enter anly cnsmusoper | 1. DISEASE OR CONDITION . . ";‘EH OEATH
\ine for (a, (b), and (o | C/RECTLY LEADING TO DEATH® 4 Far Advanced pulmonary Tuberculesis A% . ¥rs.
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if anyg, gising DUE TO (b)
s heart failure, asthenia, | rise lo the above catise (a) staling ce e - S - - R O -
ac. It means the dis. | A uaderiying cause lost. ' Q(,
case, injury, or compli L. DUE TO (c} _ &
tioa which coured dealh. | 11. OTHER SIGNIF]CANT CONDITIONS ~ T t‘ v
" Conditions contributing to the death but 7ot ' -
related Co the disease or condition causing death, lr)
19a. DATE OF OPERA- | 15b." MAJOR FINDINGS OF OPERATION Lo 2. AUTOPSY?
TION
21a, ACCIDENT (Bpwcity) 2ib. PLACEOF INJURY (es..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF} . . (COUNTY) {STATE)
SUICIDE home, farm, fastory, sureet, offios bldg.,ete.) : -
HOMICIDE
219. TIME (Month} (Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILE AT [} NOT WHILE
INJURY =m. | “work AT WORK
2. I hereby certify that I atlended the deceased from M, 19__,-15, lo f‘e_bLZ__.; 19‘_’-1.9, that I last saw the deceased
alive on Xab, 12 1.9_.}...9, and that death occurred at L;EQDm., from the causzes and on the dale stated above.
23, SIGNATURE - - (Degroo or title) 23b. ADDRESS : 23c. DATE SIGNED
M‘U} r/2 + R - Mt. Vernon,| Mis souri - 2-13-h9
24a. BURIAL  CREMA- | 248/ DATE lm' NAME OF CEMETERY OR CREMATORY [ 244 ,o: TION (O, town; of cognty) . (State)
TIOR OVAL ) / .
2. /y yf l //.f‘ 4, N e
"DATE'REC'D BY LOGAL REGisrRAﬁ S SIGNATURE TTAY W&A .

A{J” l\b UNERAL O ctén’ .
REG. by * 2 o 2 W" ey
= & 4 2 ’ J ,b_.‘. Ry "’. P~ AL LE

] = T e i A p

- {licensed Embaimer’s Statement of Rm Su:Ie) .



RECEIVED .
District Health Officer No. S
District File !‘wmpcr_..-..-_--.._.?..‘ -

-4 - q i_.,_-....---

Date Filed . A_£_—-~

STATEMENT BY LICENSED EMBALMER

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

e ———

! P . Student Embeslmer No. J

working under my persona! supervision.

STQNEd cevereneansrunararascnns creereesnniarenas . Licensed -Em {imer No nffa? ?

~

Student Embalmer L
‘ P. O Addressm 77{.%”4

Note: —The above MUS'B BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) , .

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




