THE DIVISION OF MEALTH OF MISSOUR! o

Y
S, No.300 ¢ -() 21
e FILED MAR 26 1949 STANDARD CERTIFICATE OF DEATH State Fite No 215
g/ . [ BIRTH NO. RE6. DIST. ﬂzlL FRIMARY REG. DIST. mw Rmufmr’:Na.....% mmmmm
9_] 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decessed lived. I Latiration: residence before
a. COUNTY a. STATE & b COUNTY . addision).
' Pike Liagourt b Pike LI~
b. CITY f outsida corpurats limits, writs RURAL and give c. LENGTH OF c. CITY (It ouwalde corporata limits, write BURAL and give townsbip) [~
townabtp)| STAY (ln this plaesi|| OR Cyrens 0
TOWN Louisiana 8 days TOWN
FIEIJ(‘J-SLP?#ATEO‘.JRF (If not in hompital or t joty, ghve attent addrom of I d-ASngEET (If razal, give location) Vs
INSTITUTION.  Lineral oprinps Hospi talU : No 3treet Address t]
3. gE%héE s%!; a. (‘First}_ . b. (Mlddle) c. (Last) 4. pé;a (Month})  (Day) (Year)
(T¥pe or Print) Lary Elizabeth Sivpely DEATH farch 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR|ED, | 8, DATE OF BIRTH 9. AGE (In yeara| ¥ THOIR | TEAR § & Dmok% uf way,
Female Thite WIDCWED, DIVORCED ¢ } Last birthday) “““", Daye “““'l Mia
Karried ¢ July 12, 1909 39 4
10a. USUAL OCCUPATION (Givekind of worke’| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountrs) . 12 CITIZEN OF WHAT
dona during most of working life, sven if retired) } DUSTRY X COUNTRY?
_Resbaurant Owner {Regtaurant Nodaway Cp. Missourd U.3,.
"13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME -{ 14, NAME OF HUSBAND OR WIFE
Walter Breit . Unknown - . | Carl 3
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yw. 00,01 unknown) | (If yes, rlnmw dates of service) NO, 3
No TR lione Carl 3ippely  Cyrene Pin,

18. CAUSE OF DEATH M CAL CERTIFICATION

INTERVAL BETWEEN
| Enter only cnscauseper | |- DISEASE OR CONDITION

ONSET AND DEATH
line for (), (b), and () |} DVRECTLY LEADING TO DEATH® (5 — 527 C"'b 4 _30Deen,.

“This does not mean | ANTECEDENT CAUSES . z, 2 ' s
the mode of dying, such |- AMorbid conditions, if any, gizing DUE TO (b} & d .

-

WRITE PLAINLY—USING UNFADING B:‘f‘ACK INE—MAKE A PERMANENT RECORD

& heart follure, asthenia, rmtomabommme(ajmlu e e, - R .. oz -
ac. I means the dis- the underlying couse lost, .
cane, infury, or compii DUETO () . - S L PR
tion tohich cavaed death, | 1). OTHER SIGNIFICANT CONDITIONS * - - " , {1
Conditions contriduting to the death but not
related o the diseate or umdmm causing death.
P “'— 20. AUTOPSY?

‘19a. DATE OF OPERA- | 19b. MAJOR‘FINDINGS OF OPERATION
ION
Mar. 15 ,4>cizaéyvmg’/él{x4¢£;41

2ta. ACCIDENT (Bp-df.y) 21b. PLACEOF INJUBT (.5 boorsbows | 2lc. (CITP/T ?:qusmn [&oy.ﬁ, T (STATD)

SUICIDE, botne, farm, tastory, . offon bldg..me.)
HOMICIDE

214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ] ' WHILEAT [~ NOT WHILE
INJURY . = | “WORK AT WORK
d 1 auended the deceased from Mar. 7th 1249, to Mar 16th— 19_4_9 that I last saw the deceased
YRL 87T and ihat death occurred.at 2.458 m., from the causes and on the date slated above.
Wab ADDRESS 23%. DATE SIGNED
N Louisiana, Mo, .18, '4

a. Bunlr REMA- / y 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Z¥Z

TION, REMOVAL (Spesity) .
Burial Riverview , Louisiana M issourt

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3

=, ruuuu. DIRECTOR'S SIGMATURE "ADDRESS

Moz 19, /955 | Fomicer (Collios £ | CARNERK STERNE LOUISIANA KISSOURI
/

— . (Licensed Embelmer's S o0 Reverse Side)




| | REBENED .
District aami h;OFﬁcetr i%zéé

Jiskrict File Namso

Dw%wﬁg&?ﬁlﬂﬂ

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

+ Student Embaimer Mo,

Signed \w <. M

51 gN@dccciuretocinnssarerrasaccnsanes gessarsans . Licenzed Embalmj o % 7 VO

Student Eubll..r
P. O. Addrme

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)
I clils body is not embalmed, fact should be so stated sbove.




