THE DIVISION OF HEALTH OF MISSOURI

. No.300 . ;
Vet | CRLEDJUL T 1954 STANDARD CERTIFICATE OF DEATH stepene, LIS
BIRTH NO. REG. DIST. NO. é_zg_ PRIMARY REG. DIST. mm Registrar's No..._..é.... e s mantenns
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whare decassed lived, If Lowtitution: residecos before
a. COUNTY Pike 8. STATE Mo, b. COUNTY P{lcg adinimion).
b, %’P’ (If outclde corpurate limits, write RURAL and give é:rAl‘.rENGEH OF . Cg‘f {If outalde corporate limits, write EURAL and give townshin)
vown Louilziana fowoatio) ainielenll  rSwn Loulsiana < 3/

d. FULL NAME OF (1! pot ia hoapital or inatltution, give streat addrems or location) (1! rural, give location) [ g
HOSPITA .
weriurion  Pike Co. Hospltal ADDRESS‘E th. and Alabama Sta, 0

3. IglE%héEsoEE s (First) . b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Laura Beach Swisher oEARJUNe 22,1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €)| 8. DATE OF BIRTH 9. AGE (In years| # thom | YOUR | 7 Gooum o,
. WIDOWED, DIVORCED (Spe ' last birthday) |Months{ Daye | Hours | Min,
_Female ' [White Widowed oct. 14,1880 |8 |
102. USUAL OCCUPATION (Giw weak | 0 NED PLACE o
s. USUAL OCCUPATION (Guwekindat wark | 100. KIND OF BUSINESS OR IN- | 11. BIRTH (State or torelsn eountry) / 12 cgﬂrlzzu?rwmr
Houzewife Own Home Kirkville, Iowa U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU&BMD OR W)FE
Henry Beach Anna Quickpalm. -—-Za
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOGIAL SECURITY | '17. INFORM
(Yus, o, 0r unknown) | (Il yes. give war or dates of service) © ANT'S SI GNATURE g%s% 5 I‘O'.Mmgﬁs
no e 481-05-6653| Ernest Benningt on,Toute{ana, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onscewsper | 1. DISEASE OR CONDITION . . .| ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5) t— .

Mne for (a), {b), end (c)

————— i

*Thiz does not mean | ANTECEDENT CAUSES " 5‘ /

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} | 4 ™
siating ) .

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4= © "7 «
.= %

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

15b. MAJOR FINDINGS OF OPERATION. ©  .° LR S S R PALT ) 20. AUTOPSY?

as heart faflure, asthends, rise Lo the above cause (a) o . . . - 7
) de. It means the dis. | TA¢ maderlying couse last. — - - . . )
eate, injury, or compl GUE TO (c) : .

19a.-DATE OF OPERA-
TION

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e, loorabout | 2le. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bhome, farm, (actory, street, 6fice bldg..eto.) - ' [
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hous) 2ie. INJURY OCCURRED | 2:r. HOW DID INJURY OCCUR?
. OF N . WHILEAT ] NOTWHILE
INJURY . | woRk AT WORK

2. I hereby certify that I attended the deceased from _/7L 19;8{ to A%Zlé_‘ 195°Y, that I last saw the deceased
alive on IQ,Q:X and that death odcurred at _d £ _ m., from fhe causes cmd on the date stated above.
23a. SIGNATU - ‘a (Degree or title) ) Z3b. ADDRESS Z3c. DATE SIGNED
A D T o 29 40~ | Loulsiana, Mo, . . f

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD A

XTAL CREWA- | 205" DATE 24c- NAWE OF CEMETERY OR CREMATORY | 249, LOCATION (Ofty, towp, or boaty) - (Bate)
! urial June 24/54 1 Riverviaw - o .
TE REC'D BY LOCAL | REG 'S SIGNATURE ’3 7?_ FUNERAL DIREETOR'S S)GMATURE ADDRESS
: D Jh, 3
Q. ouislana, Mo,

(Licersed Embalmer’s Ststemeuf/on Reverse




a8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoste name is recorded on the reverse side of this certificate was embalmed by me, $F8 .

Student Eadalear No.

C Magnan

Licensed Embalmer No 3773 . /

P. O. Address__Louisiana, MOa. ...
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signe

Student ..ciisscense tevsseracnnns
Student Embalmer

.- -




