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WRITE PLAINLY—UB!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD.-

18, CAUSE OF DEATH -

MEDICAL CERTIFICATION"

FiLtl JUL 47 I35 IRE WAVISIN Uy REALIT W TV
STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. __ REG. OI8T. m\ﬂz__ PRIMARY REG. DIST. ¥0.N Registror's Ne._..ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ¢ lved, If 1 wdd
& CONTY 54 ,Louis e STATE M4 gsouri b. COUNTY g4 Lou“’“’"’“’
b. CITY (If ogtxids corpurats Limits, write RURAL sad give ¢. LENGTH OF || ¢ CITY q;gé & In Residence within limits of
OR towrakip)| STAY (In this place) OR » tity
Toan .~ Overland: 7 S Yae oM Overland 2 EETEDT
d.FH%Pr_'&ﬂ_EOmeh fral or give sirset address oe loa o STREET, 1 rural, give locaston)
nsrirurion. 8815 - F‘oresthve . 8815-For@gt Avenue
3. NAME OF a7 (First) - b. (Middle} o (Lost} 4. DATE (Month)  (Day) (Yea)
DECEASED
(Typeor Pinz) - Mary Pike peaw  June 16,1950
-5, SEX 6. COLOR OR R‘H.(ZI-Z--IL MARRIED, gIEVER MARRIED, : 8. DATE OF BIRTH 9. AGE (lny-)n ;x Ig ;m M KRS Y’
- ours M
Female | White owead - Mav 17,1887 BT | | |
10a. USUAL OCCUPATION ﬁma:&x- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0; wad Seate or Foraisn Gouatr) é 12, cmn:nop.wmr
Seamstress . self Bevier,Mo. i?
138, FATHER'S NAME . - e 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE" -'3
i Thales Harris ) | Mapy Happis.. | Pearl Pike Dc *"31 ‘
Er WAS DECEASED EVER IN U.S5. ARMED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT n SIGNATURE OR NME/ ¢ 7 ADDRESS
- of unknown) | I war or dates of servios!
6" one ‘/75‘ -39 77?@ William H,Ownby 8815-*_qrest Ave,

INTERVAL BETWEEN

| Enter anly onecsuse per
line for {a), (b}, end (c)

.*This doer not meon
the mode of dying, such
as heart fallure, axthenis,
ete. It memns the dis-
caze, injurt, or complica-
tion which cavsed death.

N DISEA:S'E OR CONDITION
DIRECTLY LEADING TO DEATH® ()

§.NSETMD 2

ANTECEDENT CAUSES

i J

Morbid conditions, if any, glsing DUE TO (b)
rise to the abaua:ﬂc(a)dww
the underiping couse last

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut not
related (o the disease or condition cousing death.

t%a. DATE OF OP‘IE'I%Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.s..toorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldy..esa.)
HOMICIDE )
21d. TIME {(Mowtd} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' mm.E.n KOT WHILE
INJURY - AT WORK

195Y b}m—l_‘_, 19:£Y., that T last saiv the deceased

., ffomn the couses and on the dgle staled above.

T

2. I hereby ify that I attended the dcceaudfrm'%ﬂ;
19;5'_';1 and that death oceu edat_ﬂ'__&

0| Z 0o Motd 45l Re

yfﬁaq,g.l Z3c. DATE SIGNED
L 118

24a, BURIAL, CREMA-

'mg \Micﬂudlﬂ L-179 -~ .r-/

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY
Mt,Lebanon Cemeterv

24d. LOCATION (City, town.oremnty) (Btate)/
Pattontille,Mo.

D ECTD D REGIFTRAR'S SIGNA

-

___l; j'f'___._._/e_a.'. /A’ ,{,,

ERAL Dl EC

”_0

XM

ron [T ADDRESS




et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bBY Me, OF DY ot i et ieiaiisaiaaneaay anereneserine.s, Student Embalmer No,.............

working under my personal supervision..

Student ..o .o iieiiiieeieiaaas
Signature of Student Embslmer

Liicensed Embalmer N°3039

P. O. Address MJ

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this' body is not embalmed, fact should be so stated above.




