THE DIVISION OF HEALTH OF MISSOURI

5, Mp.300 ;
e l FIEDDEC 19 1643  STANDARD CERTIFICATE OF DEATH state File NFEEO‘H _______
! BIRTH NO. REG. DIST. NO. Q~_'7_5___ PRIMARY REG. DiST. m.&gi-z. Registrar's No '/ //
W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decesssd lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY adutimton),
Q Pike liissouri Pike P
b. CITY @t cateide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outeide corporate Limits, write RURAL acd cive towzmhip) c -
OR townehip) TB’ tathu'-'-n-\ OR R )
/ ToWN Louisiana V) TOWwN  RURAL - BUFFALC TOWNSHIP
a d. FULL NAME OF (If not ia hosphtal o Institatioa?Zire streot sddres or location) d. STREET (I tural, give loeation}
1) HOSPITAL OR ADDRESS . /
INSTITUTION Pike Co. Hoapital LOUI3IANA /L
3 gE%NéE é‘.él; : (First) b. (Middie) . . (Last) hSF (Manth)  (Dsy) (Yenr)
(Typeor Prine) _ SARAH CATHERINE - TAYLOR DEATH Dec. 10, 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬂgg gﬁggcgngﬂ , 8. DATE OF BIRTH 9. l.AfE tin v ; o 'D‘g T GOEh u K
{ g Lt ) o Hours | Min.
Female / White Widowed DEC. 35,1859 89 137 I25 |
10a. uium_ octu'PAm (v kiod of wark 10b. KIND OF susmssocl)l%T IN. T1. BIRTHPLACE (State or forelgn somutzy}’ ,O lztgm%@orwnn
nring most of w », sven if retired Ty ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF "HUSBAND OR WIFE
JOSHUAY HOUCHINS . MARTHA HOLLIDAY | THOMAS TAYLOR
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY { 17- INFORMANT' § S1GNATURE OR NAME ADDRESS
ea, Bo, OF UBkDOWD wive war or dates of service) . .y .
o Rt ~ None MR3,CHARLES BOLEMEY = LOUISIANA MO.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Fnter only snemusaper | 1. DISEASE OR CONDITION W °"ﬂ}“ﬂ%lﬂm
ltme for ), (b, and (g | DIRECTLY LEADING TO DEATH®(s)

i dors wot mean | ANTECEDENT CAUSES jm y /{é W ?' ?(

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
_at hearl faflure, asthenin, .| rise to the above cause (a) staling _

g e emn - A - e

WRITE . ELAINLY—USING UNFADING BiJACK INE—MAKE A PERMANENT REC

e, It means the dig. | he underling catge logd.~= = - -~ B e T
ease, infury, or complica- DUE TO (c)
{iom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - .
Conditions contributing to the death but aot 5— %3 x
related to the disease or condition couzing death.
-}l 19a.-DATE OF OP.FII?JAN- "19b. MAJOR FINDINGS OF OPERATION trh T T e St . 20, AUEPS)Y]/
L YES NO D
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY tas.. Inorabous | 2lc. (CITY, TOWN. CR TOWNSHIP) * (COUNTY) .(STATE)
SUICIDE - home. Isrm. factery, strest, office bldg..et0.) [ . .. - - .
HOMICIDE —_——3 N ~— ‘ -
21d4. TIME (il.mh)_ (Day}  (Year) . (Hour) Zle ‘INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
T e 2 A ™ | WHILE AT 2] -NOT WHILE
INJURY © o | woRrk \ AT WORK —_—
2] hercby certify-that I atiended:the deceased from e Isﬁ lo _..___/_2__./_ 19_&1 that I last sow the deceased
Q y alive on -_Lg_:_\/_"_i 19 and that death oceu at £ 'm., from the causes and on the date slated above.
SN a3z, SIGNAW (Degree or title) .| 23b. Annnt-ss \ Z3c. DATE SIGNED
. Y M D Kouisiong, [lissowie - Ivaia-yg
a. BURIAL C-REHA 24b. DATE v 24c NAME OF CEMETERY OR CREMATORY - 244, LI:KZATIO!_{ {Oity, town, or county) (5tate) [
DEC. 12,1949, FAIRVIEW CEMETE’._RY o PIKE CQUNTY MISSOURI
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 67 25. FUNERAL DIRECTOR'S 81GRATURE T ADDRESS
REG. O
- | Jd STE x
dm Embaimer's Suurmm on Reverme Side)
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Ul 4+t B v
AX]

. .

s etor | RECEIVED  DEC 15 1oy
. S R S .. .. . Digyict Health Offiger N@::a
. . . District Filo Numbor. 42 .2 L. 055

/

Pty Red aeennltl, 4.5 2

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 5

....... . eins Student Embalmer No.

working under my persona! supervision

M %VJ?
Student ....... Cerasreenbenanrareserearnnen Signed.....; =

Student Embatmer

Licenzed Embalmer No. £/~& 3 9

. — P. O. Addres%?""‘-"’:_"a:&e—‘"‘“ @/ﬂc

Note: 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.)
Ty o - -

I thm body i is not embalmcd, fact should be so stated above. - o '




