) RI
THE DIVISION OF HEALTH OF MISSOU 2303

. Mo.300 0 ) .
e JTMEDFEB ¢ 1959 STANDARD CERTIFICATE OF DEATH P
BIRTH NO, REG. DIST, NO. 2_78_ PRIMARY REG. DIST. M.MRmhlmr's Na.........'lg.......................
gr?,’ L. PI.CSL:E OF DEATH - & USUAL RESIDENCE (Whers deceased lived. If lustitation: residence before
. COUNTY . .
0 : Pike . & STATE 4 ssouri b. COUNTY r.s)eq adusimlon)
b. CITY (If outelds corpurste Umlts, weits RURAL snd give c. LENGTH OF ¢. CITY (If ouwlde sorporate limits, write BURAL and give tewaahip)
R . . townahlp) [ STAY (in this place) OR F
TOWN  Touisiana 1 day TOWN 1ouisiana 0f 2/
I'e E d. FHC‘)’SLP#AMEOOF {If not in hoapital or Inatiratica, gve streat sddrems or location) d. ASJDRE’SS (I rural, give location) &
o INSTITUTION. Pike Co., Hospital ~811 Allen St.
Q 3 NAME OF &. (Flrst) b. (Middle) — c. (Last) i 4. DATE (Month)  (Day) (Yean
B { Tpe or Print) ADA , : ROSS pEATH Jan. 20, 1952
é 5. SEX .| 6. COLOR OR RACE | 7. %%%B 'SF\}’ESC'ES“EE,?, 8. DATE OF BIRTH 5. AGE o years| © wwen | Dz ¥ o 1w
{ ¥ | : birthday. Hours | Min,
; female Colored | ), pow £ iy 27| mune 1 0, 1875 76 7 110 |
10a. USUAL OCCUPATION (Give kind of wark- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign ] )
[} doneduring most of working lifa, evan It rovdr:d) i i DUSTRY tort coumtr) a lzcgh.ﬁ%h\"?,: WHAT
> Housewife Housekeeping Anada, FKo. . U. 3,
d 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Joseph whiteside Angaline leMahill | Clarence RpsS
—_— e o WOeE
i | I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yeu, unknown} | {If yes, wn of sorviee, NO.
g [meTT | T merauacteni= | pone | ¥Mr. J. T. Thornton, louisiana, MNo.
il 18. CAUSE OF DEATH - - o . MEDICAL CERTIFICATION INTERVAL BETWEEN
onl . DISEASE OR CONDITIO
Z ol ]Eh;"::r (ai"(nb;":’:;'(’g DIRECTLY LEADING TO DEATH® 5) ( fﬁ&@/ﬁ' & éf @0/’?//”5/1’547 A
i *This does not mean | ANTECEDENT CAUSES
g the mode of dging, euch |  Mortid comditions, if any, giving DUE TO (bﬁl(d CH/d 5(.’ / e/e / e / e 4208 7-
- 0 : 1 riee to the abor stating- -~ -, .
|| beartseer e | et o et (o) saing Prsemse
o i fase, dnjury, or compiica- - DUETO() . - .. .-
5 |f tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but n —_— .
5 related to the disease or condition causing deuth . . . ) - v . .. L
[2 ‘19, DATE OF dPﬁFg;{- 19b. MAJOR FINDINGS OF OPERATION ~ ' """~ B o | 2 AuToRsY?
» [l 21a. ACCIDENT . (Bowcity} 21b, PLACE OF INJURY (s.s..incrabot | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . . (STATE). -
h SUICIDE bomw, farm, fagtory, strest, office bldg., e,
& HOMICIDE
& 219, TIME (Month) (Day) {Yea) (Hous | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] !
l INJURY- ) . - - WHILE AT NOT WHILE,
b m. WORK AT WORK
E 22. I hereby cemfy that Latlended the deceased from _ME. 1957 / to __ [ =20 IBQ that T last saw the deceased
alive on ‘ 19-"‘ 2 and that death occurred atlZ.lZQ&_ m., from the causes and on the date slated above.
-
i SIGW' ; 7] egree or title) | 23b. ADDRESS 2. DATE SIGNED
- - /4R ; ¢ - Lov = VA { A %2
E _HONB U ERMM} CREMA,-{ Z4b. DATE NAME OF CEMEI‘ERY OR CREMATORY -':] 24d. JON (Olty; town, or county) " (State)
¢ £ R - . . P
g Rarl Af[ T { 1/22/5% Riverview Cemetery . - |.! Loutsiana, Missouri
PATE REC'D BY RAR'S S]GNA“TURE 25. FUNERAL DIRECYOR'S SIGNATURE - ADORESS
; #)l_sterne Funeral Home, Iouisiana, yo.

s & on Reverse Side)




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 — o

g .. Student Embalimer No.seseoouns P
working under my persona! supervision..

Signed“..m'?glezge.m..m . ,.£&4_.,,_
gne Student Embalmer ensed Embalmer No. 4 ‘ 2.5

P. 0. Adm_géﬁm' Yho,

PO £~ T -
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 licenss.)

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




