No. 300 THE DIVISSION OF HEALTH OF MISSOURI )
o. .
-2 ALEDSEP 7 1954  STANDARD CERTIFICATE OF DEATH state Fite No AR D
BIATH NO. REG. DIST. m,m PRIMARY REG. DIST. m?_a_ﬂ Registrar's No._xﬂ&;;ﬁ} !
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whirs decassed lived. If inatitation: residence befare
a. COUNTY Pike . & STATE 314 oo ouprd b. COUNTY Dy adunimfon).
‘D +b. CITY (11 ontalde corpurste limita, wtite RURAL and give c. LENGTH OF ¢, CITY (1f cusside sorporate limite, write BURAL ssd elve towmhip) :
OR townghip} SéAY this place) OR - /
a vowv  Louisiana days ToWN_ Toulsiana Tt |
g d. FU(ISSLPFAME OF (I oot in hoaplial or institution, glve streat addram or location) d'fu?n%'-s (1f rara, gtve locatlon) o o
9 wstitution Pike County Hospltal 214 North 4 th, Street
ﬁ 3. NAME OF ». (First) b. (3iddle) o (Last) 3. DATE (Month)  (Day)  (Yean
& | (rwor s Helen Elizabeth Es terbrook oeam Aug., 25, 1954
g 5. SEX & COLOR OR RACE | 7. MARRIED. NE\;'SRCESRRIED/ 6. DATE OF BIRTH 9. AGE un ren| @ Do) TR | oo u
3 Hours | Min,
§ Female '| White Warryed™ *~7 | Hov, 28,1901 52 "8 ™|
10a. USUAL OCCUPATION (Gl xindot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Sate of forsica souster} | 12, CITIZEN OF WHAT
done d mong of workiog LY, on if ) USTR 0 Ol i
g PUNGH Precs Uperatgr Emersor elsctpic Louisiana, Mo, y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Harry Godwin Bridget Godwin . Ernest
H ﬁ.“fo?fﬁﬁﬁif? E\(IE}: ..m.:’;'.'i'.':i”fﬂ. FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
? ST |488-24-3658| Ernest Es terbrook, Loulsiana, ¥o.
18, CAUSE OF DEATH MEDJCAL, CERT]FICATION TNTERVAL BETWEEN
1 || Enteronlyonsceuseper | 1. DISEASE OR CONDITION [ ) D ONSET AND DEATH
Z  |[ 1me for (a), (b3, and (¢ | DIRECTLY LEADING TO DEATH® (4 ¥ > 17 — L btr '
B || T dors mar mean | ANTECEDENT CROSES @,ﬂ.u_@_vm-ﬁ'ﬂaj ‘:
O Wine mode of dying, such | Aorbid conditions, 17 any, gising DUE TO (1) % WW —
3 a heart fallure, asthenfa, | rise o the cbove cause-(a) stating . s e e e el s - -- N R
e ete. It means the di:: the underlyring cavse lost. == - - S = o N Lo
o care, Injury, or complica- e DUETO (c) i —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS & ~— - .. o0 70 0% ”
& Conditions contributing to the death but mot .
94 retated to the diaease o7 condition oausing degth. / 75- )(
- ‘:2 19a. DATE OF OPERA- | 150. MAJOR FINDINGS-QF OPERATION . .=~ 4 lis "L DUEARS ( ') 20. AUTOPSY?
s In-—'-l- T é@WdM’b&A% é—:m Me@ ves [ wo
» || 218 ACCIDENT (Bpectty) 21b. PLACEOF INJURY ta..lnordboint | 2Ic. (CITY, TOWN, OR 'rownsmn (STATE)
= HOS:CIEDE — bons, Iarm, [natory, steeet, oﬂ!ubldmw) ~— e — LT oh : FLUIE LTI
g 214. TIME (Moas) (Dan) (Yan) (Houn | 2le. INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
! INoaRY —_—— . - | wLEAT ) NOTWHILE — e
o m. WORK AT WORK
E’ I hercby uﬂgfy qm! I ailended the deceased from 198 1o K- 25 19.\.\'_‘£ that 1 last saw the deceased
E ﬂplwe on - 248 19.;% and that, death occurred at 12 2 15 i Mrem the canses and on the date stated above.
ﬁ SIGHATURE (Dema or til.lnv #3b. ADDRESS 23. DATE SIGNED
E ANN WM L, I Louisiana, Missouri -26-54

REMA- 24b. DATT, 24c. NAME OF CEMEI'ERY OR cnam*ronv 24d. LOCATION (City, town, or county) .. (State) .

'6
viL 8/28 Catholic Cemg’ﬂerv Ioulgiana, Mo. . - .-

RAR'S SIGNATURE ?7% UNERAL DIRECTOR' 878 GNATURE ADDRESS
2 C ot l,. ))ZZA"% ouislana, Mo,

] . ('md&nh!mrru&nmmk“uu&de)

DATE REC'D BY LOCAL
REG.




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 eeeeeer

/] .. Student Eabaimer No.:
working under my personal supervision,

Student .....esse0scssrrevrsnnccannna seaacas
Student Embalmer

Licensed Embalmer No. 3773
P. O. Address_LOUl81ana Mo,

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.




