N v THE DIVISION OF HEALTH OF MISSOURL 1
No. 300 e i 6888
e 30 l JEOMAY 171955 STANDARD CERTIFICATE OF DEATH Stoe Fite No
'BIRTH NO. ’?/ gi ‘J T e ‘-f’ REG. DIST. NO. _Z_ZX__ PRIMARY REG. DIST. uo..‘.g.ﬁ%!em‘mar‘:hrn ':Q ,7
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitytion: residence before
8. COUNTY . STATE b. COUNTY adaivslon).
) rke * Mo. Pike ”
b. CITY (i cuteide corpurste limita, write RURAL and give ¢, LENGTH OF c. CiTY (U outside corporate limits, write RURAL and give townehip)
OR townebip| STAY (in this nt
5 TOWN Touigsiana _ TOWN Toulsiana a5
FULL NA heapizal or § i ad Yoeatd . ,
= d. HOSP?TAT.E OF (U oot in or dn strack ar ) d ASDTDRF% i} mn:: e location)
o INSTITUTION Pike Counky H8snital : bd 1135 Watep St
< NAME OF = 5. (Fin) b, (Middle) e. (Last) LOME (M) (D) (Yo
B { T¥pe or Print) Rose MA R\ Beach DEATH May 6,1954
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5, AGE (o yeams| ¥ tXom 1 VEAR | 7 DOOR m won
g WIDOWED. DIVORCED woey) last birthday) | Montts , g Min
5 Famale White Infant Fay 6,1954 2"
102, USUAL OCCUPATION (G - 106, KIN N R_IN- | 11. BIRTHPLACE
E 2. USUAL OCCUPS H(lc.::::n;d wl; Ob. KIND OF BUSI ESSD%ST lR ' H (Btata or forelgn oountry) 0 12, CITIEI:I{?FWHAT
- PP e — e e ap o o e - - Louis iana.‘, MO. X
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Beach Mapy Niffen | -vo-cev-cnewe
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If ysa, give war or dates of sorvice) NO,
—_———— - O —— Geoyrge Beach, Toulsiana, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enteronlyonecauseper | |. DISEASE OR CONDITION . E
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
“T%s does mot man | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

. ot heart faiture, asthenia, | riae to the above cauae (a) stating “
- a. It meons the dis- | the underlying coure last. - - :
" Al case, injuih; or complica- DUE TO (¢)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS' '

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

WRITE PLAINLY—USING ]INI"ADING BLACK INE—MAKE A P

19a.-DATE OF opTE%ﬁ'.& 15b. :MAJOR FINDINGS OF OPERATION sy FEE o .. . | 20, AUTOPSY?
I L 7620 res B0 [
2ta. ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (s.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, srest. office bldg., ste.) Voo T Rd
HOMICIDE - :
21d. TIME (Month) (Day) (Year) (Houn Zle, INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
F ] ) WHILEAT[—] NOT WHILE C s
IRJURY = m ] TwoRK AT WORK T - . ~ -
2. I hereby e :fyt 1 attended the deceased from A%ZL_ 193 ¥, to ___;L. 19 5°Y, that I last saw the decensed
_.alive on 19_.):{ and that death occurred at _..J_.f.’.‘/m from the causes and on the date siated above.
233, SIGNATYRE (Degreoe or title) b. ADDRESS 2%. DATE SIGNED
20 Loulsiana, Moe. . - -
24n. . . 24c, NAME OF CEMETERY OR CREMATORY | 24d. LDCATIOH (Clty, town.orwnnty) TTO
TION OVAL (Bpedity)}
rial 5/7/54 Riverview Cemete oulsiana, Mo, e

. FUMERAL DIR.£CTO ‘S SIGNATURE ADDRESS
42} ouislana, Mo.

(Licensed Embalmer’s Statement df Reverse Side} &




B

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, 0¥ WK o —ceene

Student Emdalmer No.

sma/&'.‘""g— . )4‘“'2/‘«—/1/

Licensed Embalmer No._. 0.9
P. O. Address__ Louisiaan, Mo,

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of License.)

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

working under my personal supervision

Student sovensessacreresassrererunrarnsane

Student Embalimer

3




