. No.300

., 10.48

Y

.

WRITE. PLAINLY—USING UNFADING BLAGK INK—:-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 205 9

« line for (a); (), and (<)

*Thiz does not mean
the mode of dvmq. such
o8 heart fallure, asthenia,
ete. It means the dia-
ease, infury, or complica-
tion which taused death.

FLED FEB 11 55y STANDARD CERTIFICATE OF DEATH State Bl Mot oD
Rle] -
BIRTH NO. REG. DIST. NO. a ’28 PRIMARY REG. DIST. m.ﬂi’{_ Registrar's No / 7
1, PLACE OF DEATH 2. USUAL RESIDENCE (whers 4 d lived. If instityth kd before
. COUN . 5TA ’ 3 g adu .
2. COUNTY Pike > STATE Mo - b CONTY pike T
b. C&'EY (1! oateide corpurate limits, write RURAL and give » ESTAIVE?EI; DE; ¢. CITY (If oueide corporate licsits, write BURAL and give towmsbin) £/ J;.(j
TowN Toulsigna . TOWN Louisiana
d. FULL NAME OF (If not in hoapital or insthution, give strest sddrems or location) d. STREET (If rurs), cive location)
HOSPITAL OR . ADDRESS
iNstiTuTioN Plke County Hospital 400 North 4 th 8¢t,
3 gEAchéES%IE a. (First) b. (Middle) c. (Last) 1, DSFE (Month)  (Day) (Year)
(Typeor Printy  Thoresa —- Stark oeati Febh, 4. TS50
5. SEX ‘ 6. COLOR OR RACE | 7. MAR}H,EB IBIE‘}ISSCQSRRIED 8. DATE OF BIRTH 9.:.GE {In :n)-n L: m lDl‘m IF DNOER M KRS,
{Bpecify) it ¥ o ays | Hogrm | Min,
Pemale | Whkte #idowed ¥2.|.Sept.I6, 1002 | 47 | |
102. USUAL OCCUPATION {(Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tata or torelgn country) . 12. CITIZEN OF WHATYT
doudnﬁumﬁor working Life .?numind) DUSTRY . / COUNTRY?
ousewl Home Meppen, Illinoils
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Tepen |Mary Catherine PReckmanl I
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown) | (5 yem, xive war or dates of service) NO. i
no == ————— Mrs, Frmadell Smith,k Touislana Mo,
19, CAUSE OF DEATH ' M 1ICAL CERTIFICATION I&g}"hw
1. DISEASE OR CONDITION .
- Enter only onectusoper | T, (0B STI'Y LEADING TO DEATH® (g) W < —

ANTECEDENT CAUSES -~ ﬁ.zq_,_,a_ ‘

Mortid conditions, if any, giring DUE TOQ (b}

g N R B R N
u wing cause < - . . 7 . . / .
7 + / o+

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS -~ ~ o W
Conditions contribuling fo the death bul not /7,}(

relafed to the disease or condition causing death.

19n. DATE OF-OPERA. | 19b. MAJOR FINDINGS OF OPERATION - —— T Y orauTorse
. ' ves L) wo [U
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY (e.x..ioorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, hsm-rv strest. offion bldg..aa) e - ., . .
HOMICIDE )
21d. TIME . (Month) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
RN WHILEAT[] NOT WHILE ]
INJURY = | “woRk AT WORK s

alive on

z 1 hé:geby certify that I attended the deceased from __'LQ,[ll/,éﬂiQ_, to

1950 | that I last saw the deceased
1950, and that death occurred a! 4:50P m., from the causes and on the date staled above.

SHENATU C or jitle) | Z3b. ADDRESS 23:. DATE SIGNED
/9,54 %/M ’{j Loulsiana, Mo, - .- -1 2/6/50

Tia, BURIAL CREMA- | 24b. DATE

Tl%u rCi-VN](_Bm

24c, hAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Olty, town, or county) . . (Btate}

2/7/50 St.Clements ,Com, St, Clements, Mo.

‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37?{_ UMERAL DIRECTOR'S %1 GNATURE Y
- REG. ’ / by
- - m&%ﬂ‘g HC LT AR ________O e O o S WA
i 3 d E i 2 1S k1 Side) .



RECENVED repo 1960
District Health Officer Ne. 1

Districk Filo Numher . o @im e
Doter Fiied oo FEB. G JO50.

!l

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, os—by

Student Embalmer

- T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HAND TING. (Failure to comply Wllh
the above constitutes grounds for revocation of license.)

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




