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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF

BIR.TN J;ILED APR 28 ]954 REG. DIST. NO. & i j PRIMARY REG. DIST. mﬂgﬁ.

Statr File No “2 .12900
Registrar's No...... %S .............

ICATE OF DEATH

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f instituron: residonce before
a. COUNTY STATE b. C denlssion),
Pike o Iilinois PiTe i
b, CITY (If cuteids corpurnte LUmits, writs RURAL and give . c. LEN{SE: DEF c. CBI'Y {12 ousaide sorporate limits, write BURAL a5d giva township)
townghip) { cal
TOWN Louisiana 80 “"da¥s| 9% (Rural)Pleasant. Hi11 Twp
FULL NAME OF boupital ar | 44 location) STREET v
d. L ITAMEOO (If oot in r give siraot ar dADDRE‘SS {1 rural, give location) g / g
INSTTUTION. Pike Countv Hospital None
3. NAME OF 8. (First) b. (Middie) e. (Last) 4. DATE (Manth)  (Day)
DECEASED r
{ Typs or Print) Mae Shaw s April 22 1954
8. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| I e | YEAR | & WeDER 82 mms.
WIDOWED, DIVORCED (Bpecit Iast birthday) Mom.h, Days | Hours | M,
Femagle White Married Aug, 2,1916 a7 ,
10a. USUAL OCCUPATION - Il ND OF N R _IN- I 11. BI oountry
2. USUAL OCCUPATION (Give kindot work ( 10b. KIND OF BUSINESS OR IN. RTHPLACE (Btate o forelzn ) / 12 crnmﬂr:r?orwm-r
Hougewife Own home Hamilton, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Srite £dith Fancher = Jogseph R, 8

i5. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY

a# beart fallure, asthenia,

(Yea.no, or unknown) | (If yea, mive war or dates of gervice) A B
Na ' $503-01-14385
18. CAUSE OF DEATH . Dl
_Enter ouly oneceuseper | |. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH-(A)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

FOR 7!»

17, - ATURE OR NAME ADDRESS
¢/ Pleasant Hi1l1, I1
RTHICATION ’g;szgr"h n“n'uwmm

Morbid conditions, if anv,
,.Tlse to the above couse (o) mfna
ete. "It miana the diy. | thé underlying cause last.
DUE TO (c;

ioing DUE TO Aﬁ’%

ease, infury, or pli s —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

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

e
Tt gy

™ - i ' 0. AUTOPSY?

19a. DATE OF'OPEI%A'G 19%. 'MAJOR FINDINGS OF OPERATION '
—_—
— /57 X ves [ wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vs..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
I - suicipe | Bomse. tarm. tactory, swest.afios bidy. ane.) — '
HOMIC!DE i
21d. TIME {Moath) *{Day} (Yssr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF. 7| WH1EAT] NOTWHILE — —
INJURY ) WORK AT WORK r )
Q12 T hereby cert :iy that I attenﬂed -the deceased from - N iEa.S-_'}, o __“{_“-—J.L_, '19;3 that I last saw the deceased
- a!we on , and thai death occurred at Ll._Am_., Jrom the causes and on the dale staled above.
ATURE r titd . 23x. D SIGNED
ﬁu—%\ : .j'? v 8
URIAL CREMA- 24b, DATE 24¢, NAME OF CEMETERY 24d. LOCATION (QOity, town, or coun (Bma)
TION REMOVAL tBpeetty)
Removal 4-23-04 Little Fagle - Homidton (o

G BY LOCAL RAR'S S|GNATURE /37;(
AE%&!!( gé@_ o ¥,

ERAL DIRECTOR S)GMATURE "“'S‘o‘l‘i’ &
el [ Frveriers,

(Licensed Embeimet’s Statement on Reverse Side)
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Do FN ‘ . - STATEMENT BY LICENSED EMBALMER
1 hereby.certiiy that tbe body whose name is recorded _oﬁ the reverse side of this certificate was embalmed by me, of by e

. . . Student Embaimer Nove.eeseses
working under my persona! supervision, ® mhaimer No

Trrlcsmpanaanna

Signed m ,@&;Z:\_ 3
algmd&‘;t . Llcen-ed Embal No. é\?/o -—M
ud’nt Embalmer ' - b ?
' e : _ P. O. Addbess M/ W

. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply w:d
the above coristitutes grounds ‘for revocation of licenss.) -

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




