No. 300
10.48

SING TINFADING ﬁLACK INK—MAEKE A PERMA

[

NENT RECORD

WRITE PLAINLY—U

|

THE DiVISION OF HEALTH OF MISSOURI

FILED JUL 7 195'1 STANDARD CERTIF

BIRTH NO.

State File No...

4 9928

saastirm

ICATE OF DEATH

g, E S PRIMARY REG., DJST. mw Registrar's No, ... YL’—

(If yes, kive war or dates of sarvice)

Yon, 20ppegaisons) 342-12-489

! REG. DIST. NO.
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Whers ducessed lived. If lustitution: resbioace befors.
a. COUNTY Pike . STATE 177, b COUNTY (] v adalwion).
b, CITY (1f eatalde corporate limits, write RURAL and give .. | ¢. LENGTH OF c. CITY (If outalds corporate limtta, write RURAL and give towuship) B
oWy Louisiana rownanle)| STAY 'ﬁ"’"\f'"é TOWN Farins c /22
d. FULL NAME OF (1f not is hoapital or lnstisatlon, aive siect add d. STREET Qf rural, give Incation) “
Wstonon  Pike County Ho spital ADDRESS RFD # 1 5
3. g&h&ﬁs%% a. (First) b. (Middle) o (Last) ) 4. DATE Month) (Dayi &Q)
(Type or Prind) Perl Theron Burge . - b
5. SEX D 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. -}I 8. DATE OF BIRTH _ - . - 7 P a
M White VISR ATY R | Deg 5 1904 - : | 4B o | 2o
108, usuggggf:ﬁtm (bseriodofwork | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (stite or forees oowntry) / 12 CITIZEN OF WHAT
~LEBSreT " Carnival Farina, I11, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
i John Burge Roseann Landreth | none
I, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

John Burge Farina, Illinois

. Enter only onecause per

H ete. It means the dia-

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH?* (,)

ANTECEDENT CAUSES.

Morbid mdmm, if any, giving DUE TO (b) &
rise o the above couse (g} stating
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

DUE TO (¢

11. OTHER SIGNIFICANT CONDITIONS™ * ~

Conditions contributing lo the death but not
related fo the disease or condition causing dccﬂl

ease, infury, or complica-
tion which caused death.

Uz

INTERVAL BETWEEN
ONSET ARD DEATH

—

el

20, AUTOPSY?

19a. DATE OF OP'IEFOAFJ *| 18, MAJOR FINDINGS ‘OF OPERATION ~ N
= | E£72X] O Wl
218, ACEHDENT (Bpedity) 21b. PLACE OF INJURY (og., lnorabout [ 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) A

’ S.*QEE - L boms, farm, factory, street, off L 8%8.) s N
HOMICIDE |{ ) Y n
21d. TéME (Mond:) (Dar) (Ycu) (Hour{ JURY O_CCURRED 21f. HOW DID INJURY QOCCUR?
wHIL NOT WHILE
INURY Oy pp, 2 S-5¢% 24> worK || AT wonk 200 bR

herebg certify that T attended the deceased from , 10—, lo T, 18-~ that I last saw the deceased

Jalive on , 19

. and that death oceurred at _{._Zo_,d m., from the causes and on the dale stated above.

23, 5IGNATURE’ . 7

(Degrae or t!ti?

24c. I\A\'.E OF CEMETER

T DATE
June 25 i

24a. BURIAY, REEA-
Tl% pecity)

23b, ADDRESS

2. DATE SIGNED

Y OR CREMATO (Btate)

m———— Lou:l.sv1ll 75 Illinc—i’
TE REC'D BY LOCAL | R STRAR'S SIGNATURE ?‘uj 25, FUNERAL DIRECYTOR S SIGNATURE Mmlt“ P
INOIZ P : 79

nsed Embalmer's Stytermnent 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, 0f by e

working under my persona! supervision.

P. 0. Address . -

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

If this bo:i;r is not embalmed, fact should be so stated above.




