THE DIVISION OF HEALTH OF MISSOURI , 15975

> heewe | HILED MAY 18 1951 STANDARD CERTIFICATE OF DEATH 10t Fill Moo s
"BIRTH MO. REG. DIST. NO. 2 -3 PRIMARY REG. DIST. NO. ..5‘&_ QL . Regisivar's N,,,,,_,__-_:f_é_‘____,_,m___,_,_,___

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If instiwtion: residence beford

a. COUNTY a. STATE MO R b. couu'nRay adiimion]

& 2 A Clay
‘ 4 b, COITY (If outside corpurats Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate timits, write RURAL and ive township)

-5 . W Liberty |3 Nonthe_ oW orrick, Mo, 0 £29

~ d. FULL NAME OF (If not is howpital or inatisution, give siteot addross or locatlon) d. STREET (If rursl, give locatlgn) -
o HOSPITAL OR ‘ . ADDRESS /
S ||__iermircd I, 8, 0,F. Hospitel
x 3. EI,MEJ(\:I\EE S?EFI:D a. (First) b. (Middle) c. (Last) : 3 DATE (Mozth) (Day) (Year)
r-a (Typear Print)  GOOT PO Harvey Pige DE"T” MaY" 5-51
1)
g 5. SEX 0 €. COLOR OR RACE | 7. miARRIED, BIE‘%S hEIéRRIED, 8. DATE OF BIRTH ] 9. :.GE TP ey Sy s——
B X (Bpacify) - . t pirthday) |Montha| Days | Hours | BMin.
2 | Male™ | Wnite Widowed .22 |March-4-18683 | HE™ l |
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
E.] dcﬁduﬁnxmwto{wnrkluufo.uunifntir-d) DUSTRY M4 1 / ) i UNTRYT
= me asguYy - lf
a [ fermer
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Reuben Plgg i Suean Writeeman Dora EBrasher
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[IGNATURE OR NAME ADDRESS
< (Yeou. 80 or unknownt | (If yes, rive war or dates of service) NO.
= None Mre. Ruth Plge Orriok, Mo
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEE!AL BETWEEN
b . Enter only onscauseper | 1. DISEASE OR CONDBITION . AND DEATH
Z | tinetor co), (oy, n o | PIRECTLY LEADING TO DEATH® 5y @1%&#%—,4{7&’ 7
) «This dors not mean | ANTECEDENT CAUSES ) o
3 the mode of dying, such | Aorbid conditions, if eny. giving DUE TO (b) o =
- as heart faflure, asthenia, rise to the above cause (a) stating .
.o efc. It means the.dis. | A underlying causelest. e e . ) ..
& eaze, injury, or complica- - DUETO () ~ _ . ' -
= tion which coused denth, | 15. OTHER SIGNIFICANT CONDITIONS . . . L
= Conditions contributing to the death but ot ~- " - oot e
ﬁ related to the disease or condition cauring death.
N 19a. DATE OF Opf%’ﬁ 19b. MAJOR FINDINGS OF OPERATION | N . 20, AUTOPSY?
z ) ’ ' - - : o i R SL A I L - ) B .
2 337X | wwd
o 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP} (COUNTY) | " (STATE)
? alcj)lﬁiglEDE homa, farm, factory, strest, ofice bldg..sw0.)
w 2)d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2
| INSURY WHILEAT ] KOT WHILE
S, = | “work AT WORK
;‘ 2. I hereby cgrtify that I attended the deceased from M_-_, 1951 io %, 19&1, that [ last saw the deceased
7,
= alive on Mwﬂ, and tkat death occurred at _ﬁ_’._f m., from the causez and on the date slated above.
K ¢ Za. SIGNATURE {Degroe or title) | 23b, ADDRESS ' 23, SIGNED
. T %m&g P it /'c—P
B %..'Bg R MIOAJKLCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d¢ LOCATION (City, town, oz county} (smf
~ Spweily}
30 i May 7, 81 South Point East of Orrick; Mo
DATE REC'D BY Locm_ na;:srmgs SIGNATURE éf_ 75, FUNERAL DIRECTOR'S. S1GNATURE ‘ADDRESS .
- 7. [?J I M H‘-ﬁ—‘-] B. W. Good Orrick, Mo.

(Ficehsed Emhlmrr. Statement on Reverse Side)




mmmwﬁ"ﬁ’ucmsm EMFALMER

2
ik . -
7 P . v e 3‘- - .
I hereby certify’thatthé'body whose name is rchthFﬁve'rse"side of this certificate was embalifiéd b’i"iﬁ"e;‘or |3
— J, Student Embalmer No.

working under my persona! supervision.

StUJENE svvsvasssnsasnsnsansnsasusanassanes

Student Embalmer

e
Signed M ée, A/MM;M
Sf

Licenzed Embalm:?ln

oo ‘ .

- . P. Q. Address - ;
&=

ok 1.4.._._..'




