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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

whm TR WTRWEY T R

Jackson

ALED MAY 5 1950  STANDARD CERTIFICATE OF DEATH State File Noworor A 02031

BI.R-TH NO. REG. DIST. NO. l g é I_’RIIRRY REG. DIST. NO&HIJM ‘Registrar's Nai:/ ............

1, PLACE OF DEATH * 2. USUAL RESIDEMNCE (Whare decoased lived. If institution: reskdsnen before
a. COUNTY » STATRf { agouri.

b. COUNTY.Iac ks on dvlsnzmlonl

c. LENGTH OF

b. CITY (I outside corpurate Limits, writs RURAL wnd give
gl‘AY {in this place}

OR ywoahtp)
TowN Independence T

c. CITY {1f outside corporate limits. write RURAL and give urn-hiy)
éwn Blue Bprings Mo ‘g Wi A-~Ban M
d. STREET X . .

d. FHOLIS-PTTI'ARIQ_EO%F (If pot in hoapital or institution, give streot address or location) LT ('ll#:n! give location)
wstirution Vakile Sanitgrium RR #l
3 NAME OF a. (First) b. (Middle) o (Last) 4OME  (Maw) (Dar) (Ve
{Typeor Print)  JOHN MILTON PIKE pearnApril 22 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ unoem 3 YEAR | o wioen;
¥ale White owed™ ™™ X loct. 3,1871 2wl e e
10a. USUAL OCCUPATION (Clive kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen aountry) 12. CITIZEN OFWH‘AT"
oo PR RRE |~ Farmer Berlin 111, / PEERT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN,

James D, Pike

| Maxry Mc Manes -

14. NAME OF HUSBAND OR WIFE

Lizzie Pike dec,

NAME

line for (m), (b, and (c) DIRECTLY LEADING TO DEATH" () .

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the above causye (a) Hating - )
the underlying cause

*TAis does not mean
the mode of dying, such
o2 hear! fallure, asthenia,
ee. It meens fhe dis-
case, injury, or corplica-

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL szcuamf 17, INFORMANT S S1GNATURE OR NAME ADDRESS °
(o o comimers) | (rmgig ™ sttt Nompe.. rs John Steinhauser Indep. Mo,

; el ; o
18. CAUSE OF DEATH '-‘" thcm. cERTrFICATloN INTERVAL BETWEEN
 Enter only onecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH

" DUE TO () —1& nn Bt

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

19s.' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO a
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
CIDE homa, farm, factory. sirest, office bldg..mo.)

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE .

INJURY m, WORK AT WORK

2.7 hercby ceri:fy that I attended the deceased from

, 1950, to , 1950, that I last saw the decéased

2. SIGNATURE "~

W L SPS

«  alive.on. wl._ 195713, and !hahdeath oceurred atm m., from the causes and on the date stated above.

23c. DATE SIGNED

Yo BURIAL CREMA- ,mﬁl ) 24c KA . OF CEMETERY OR CREMATORY | 24, LOCATION ‘(Chy, wwn, of comaty) (5tate)
Buriei {J |aprid 24,1950 and ChurchCerllQ Miles E. of Indep
DATE REC'D BY LOCA EGISFRAR'S SIGHAT) %ag 25, FUNERAL DIRECTOR'S §$1GMATURE 'ADDRESS -
(Tamrs —mdojr\g.w\ Indep. Ma,

gg;ws

(Licensed

‘s Statement on Reverse Side)
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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 byﬁ.@........

. .. Student EmMbalmer Nowe:uuousvoneeoneroonnnss. .
working under my personal supervision. . \m&&\
Signed.. o}'l ‘Qj
Signed...ou.. reteirenraaanan reerearaanenn . 3925
Student Embalmer Lxcenaed Embalmer No

=P, 0. Address__idependence, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER m I:ua OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthu_body is not embalmed, fact should be so stated: above. e T B S -;::: . Lt




