. No.300
. 10.48

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

(.Y

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
o MUULD MAR 17 1954 wee. 0121 wo. A7)

State File Nosvi“?..
PRIMARY REG. DIST. WM Registrar's No 3 q

I PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If lmtiluﬂon reaaldenos Lefore
o, COUNTY ¥ ike, a. STATE Missouri b, COUNTY Pike sdinlaaton?.
b.%ﬁ? I outaide corpurste Hmits, writs RURAL and give g*i§ﬁflrﬂsF ¢, CITY (If ouwide corporats limits, write RURAL azJ give township) zz;?/

N '] 1]
ToWs Louisiam A YBATE ™ Town  Touisiuna 2",
d. FHO”‘EP#A"{'.EO%F (If 1ot Ia hoapltal or instivation, give strest address or location) d'A%rgaEE{s - (1f raral, give location)
mstironion ~o01 Gsorgia St. 2301 ceorgia st.

3. DNAME OF a. lFﬂl:st) b. (Afiddle) ¢. (Last) 4. DSIE (Month) (Dsy) (Year)
(Typeor Pring)  HELEN 54 PEAY oeawFEB, 23, 1954

5. SEX / 6, COLOR OR RACE | 7. #ﬁ:ﬁ)ﬂ?ﬁ gﬁfga MARRIED, | 8. DATE OF BIRTH 9.;\:.5E Ue rean|  toct T | e w ke

s N RCED (Specify) op ours | Min.

Female ! | .White Wi dowed A| Jan. 26, 1854 166 l |

10a. USUAL OCCUPATION (GMwekindofnork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. sas State ar Forsiga Comatey) 12_ CITIZEN OF WHAT

& rpeiertstieemaiinind | poysekeeping T | Louisiana, Eissouri p INTRYT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE

Warren Emerson ) | Amanda Par carland Feay

IS. WAS DECFASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

W-mmnnkmn) | (I Fos, xive war or dates of service} none [} mrs, -chas. E. J'Ohnson, Louisi ana, .NO.

18, CAUSE OF DEATH
. Enter anly oneoatse per
ine for (), (b), and (o)

1. BISEASE OR CONDITION

MEDICAL CERTIFICATION

D RECTLY LEADING TO DEATH" (5) _ff,ux

*Thir does not meen
the mode of dring, such
as heart fatlutre, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any,

INTERVAL BETWEEN

Neat Jalide™ 7ok
e

[

rise to the abore couke (a)
last.

de. It means the dis- | (heunderlylng couse

DUE TO

(e}

.dhgw&o1haﬂMMMé&L"
gt DUE TO (b)

ears, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

tons contribuding to the death but not

Condil
related {0 the disease or condition cousing death.

WWcm

198" DATE. OF OP%E;AQ “19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ 1 /ozez-z ves (.0 X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..bnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Iagtory . strest, office bldg.. #10) . ' Lo
HOMICIDE ] ,
214. TIME (Month) (Day) (¥ear) (Houw | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E - . WHILE AT HOT WHILE
INJURY : = | "woak AT WORK -

2. I hereby certify that I aitended the d

ed from 2a= 16 — 1003£, 1o __;_J;h 19_'!- that I last sow the deceased

alivpop _ 2> 22— 1 and that death occurred ol ¥ P m., from the causes and on the date staled above.
2, RE v (mﬁor ytle) | 23b. ADPRESS ~ ' Zic. DATE SIGNED
: ' . SR
A ’ - Dl B Heo 223y
T BURIAL, CREMA | 200 DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, of county) _  (Stats)

TION REMOVAL (Bpacify}

2/26/54

Riverview ce

metery .

Louisiana

,. lissouri .

RAR'S SIGNATURE

75- FUNERAL DIRECTOR™S S16MATURE
sterne funeral rome,

on Reverse Side)

ADDORESS

[ouisiana,

KO,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot-by—oe oo

....... : e reeerersrerernee sy Studont Embalmer ¥Xo,

working under my personal supervision.

Student ..... wreeensrmasen cevecasntraveanss Signcd._...d..A.AaAm«;L..ﬂ..;m.{&&:&mn...-.....n.._........_..
’ ce

Student Enbllmr -
nsed Embalmer No.... & %9

P. O. Address_gﬂ*-‘«%_mw 7?9:-‘~

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




