No. 300
10.48

BIRTH NO.

HILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

36635

_4_2__...PRIHARY REG. DIST. NO. ' 4055

REG. DIST. NO, Regisivar's Ne

1271

a. COUNTY

1. PLACE OF DEATH

. a. STATE ;. . b, COUNTY
Buchanan lissouri

2. USUAL RESIDENCE (Where decoased lived.” 1f institution: residence before

adubmion).

Buchanan

b. CI'IF;Y (If eataide corpurate limits, wtita RURAL snd give

¢, LENGTH OF

G. CITY {If outaids norpornn Lmits, writs RURAL and give township)

. township}| STAY lnt.hi-ph )
TOWN Easton Town o T e TGWN gaston v //ﬂ
d. FULL NAME OF (If not in hospital or instlvation, glve strest address or loeation) d. STREET (If rurul, give location)
HOSPITAL OR ADDRESS
INSTITUTION- Re a lde noe
3.DNEACIEESOEF“: *a. (First) b. (Middle) c. (Last) 4. 031]_:'5 (Month)  (Dey) (Year
ATypeor Pint)  BElonzo We Pike - | DEAH Novy, 24 1954
5. SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - | 9. AGE (In years| ¥ UNDER 1 YEAR | & UNDER 1 xS,
. WIDOWED), DIVORCED (Bpecity - Inat birthday) Moulhll Dars | Hours | Min.
male wnite married Feb. 14 /1876 78 |
"10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) (: 12. CITIZEN OF WHAT
done during most of working kife, even if retired) DUSTRY . COUNTRY?
farmer farming Clinton Co.io. USA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mandville Pike Francesg Akersg Tillie Pike _
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
(Yea. no, or unkoown) | {If yes, zive war or dates of sarvios) b r‘ . . .
: : 28-07-672%| _urs Harold Akers Gawer ia,

18. CAUSE OF DEATH
. Enter only one ceuse per
line for (8}, (b, and (c}

*This doey not menn
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

.. rise to the above cause. (o) stating-. > —~

MEDICAL CERTIFICAlTIO
DIRECTLY LEADING TO DEATH® (5 /

ANTECEDENT CAUSES

INTERYAL

BETWEEN
ONSET AND DEATH
-

Morbid conditions, if any, gising DUE TO (b)

the underlying cause lost,
. - DUE TO.(e) -

o _

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the diseare or condition causing death.

194. DATE OF OPERA-
TION

19b.” MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. .- e g } . L . /77 X ves [ no L
21a. ACCIDENT {Bpacily) 21b. PLACEOF SNJURY (es..inorsabout | 21c. (CITY, TOWN, OR TOWNSHIP). . -+ (COUNTY) - . (STATE)
SUICIDE home, farm, Isstory, street, office bldg.,#s0.) T A o
HOMICIDE ) ) et of
21d. TIME. riMonthy  {Day) " (Year) . (Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i OF S e WHILEAT [~ NOT WHILE e e .
TNJURY m. | “woRK AT WORK

alive on .

2, [ hereby certify that T attended ‘the deceased from _néﬁL_ 1952 to

19_33 that I last saw the deceased

, 195 , and that death occurred ot _SE A AAm., from the causes and on the date slated above.

‘2. SIGNATURE -

j &"&7 - mortiﬂe)g!.ﬁb gpaass gq /A.’ )MA

3. DATE SIGNED

WRITE.-‘PLAINL‘i’-*—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Ua. BURIAL CREMA-
TION, REMOVAL (Speeity)

-

ub DATE 24c. NAME OF CEMETERY OR CREMATORY -

249, LOCATION (Dity, town, or county) ©

[ é-xy

" (Btate)

D_ﬂ_é. 5, 122%

REG|STRAR'S SIGNATURE ‘)‘.'68
éW}}y ( Zéﬁ;amj

{Licensed Embalmet's

burisl 11/27/1954 <k Allen Cemetery GOWEY, - M
REC'D BY LOCAL s v3 51 SNATURE "ADDRESS



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, or byM._

- . , Student Embalmer Mo,
working under my personal supervision.

Student susesescssenascsansnsinsenncassenas
Studeﬂt Enbalner

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

If this body is not embalmed, fact should be so stated zbove.



