THE DiVISION OF HEALTH OF MISSOURI

No. 300 1955
to-30 I FILED DEC 14 STANDARD CERTIFICATE OF DEATH s oo 3DST2
'BIRTH NO. REG. DIST. NO. { a PRIMARY REG. DIST. NOS_M_. Regittrar's No. ’2 ‘?5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, I institution: remiclence befors
. COUNTY LT e e . - . STATE A N dinimdon?,
\ * Audrain ~&-STATE My gsouri b COUNTY gydrain *™™
b. CITY (If ayteids corporate limits, write RURAL snd giv . LENGTH OF || . cITY . _ -
[s) utelde co :u te limits, write B " mm-n.lhip} gTAY (in this place) OR + l-'ﬁf;mwwm%?ud WL:’“':: Y
a TOWN  Mexico years ToWN Mexico - Ma Cara il
"1 d. FULL NAME OF (If pot in heepital or institution. give strect address or locatlon) o STREET {T1 rural, give location) [/M] ﬂ
) HOSPITAL OR ADDRESS
o INSTITUTION 722 South Cole Street 722 South Cole Street
g 36‘EAC%ESOEFI.D 8. {First) b. (Middle) ¢. (Last) 4, DSFE {Month)  (Day)  (Year)
a (Typeor Print), Etta - May Fike - pEATH Dec. 4 1955
ﬁ 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH } 9. AGE (In ywears| IF UNDDN [ YEAR | # ONOER i1 sas,
% F . WIDOWED, DIVORCED (8pecity) Laat birthday) Monﬂn] Days | Hours | Min.
; emale White married pril 22, 1885 - l
2 0a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
14 done during most of working life. |:|n°i1 rvi.:r:: : DUSTRY (Giry aad Sute.ar Foraign Country) % CITI%EP':'?FWHAT
E Housewiie Own Home Charleston, Illnois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Enoch Dawson . Susan Conard Jessé L. Fike
iz |I15 WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
- (Yes, Bo, or uskaown) | (If yes, #ive war or dates of service) . . .
o no none None r, Jesse L., Fike . Mexico, Mo,
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION 13;’;;}"-;35\?&"
- I . il Enter only onecsuse 1, DISEASE-OR CONDITION - = .. A% o Y o/ A0 N S e T DEATH
2 [ line for (o, (b, and (@ | PVRECTLY LEABINGTO DEATH‘(n) M 7 : A ]
“This does mot metn ANTECEDENT CAUSES - CWW /M 2
the mode of dying, euch | Afortid conditions, if any, picing PUE TO (b) 7

o4 hearl follure, asthenia, rise o the aboee cause {a) uctmg

de. It means the dig- | ¢ undedvme ‘Mi". Iau.t : o 4%{
case, injury, or complica- - DUE‘ To (") s —

tion 1oMeh coused death, | 11. OTHER SIGNIFICANT CONDITIONS M M
: .5 . Condilions confributing fo the death but not

“related to the disease o7 condition causing dzd.h

4

PLAINLY—USING UNFADING BLACK 1

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION . - .t - R )
N - ‘ vesT ] no E
21a. ACCIDENT (Bpucily} 21b. PLACE OF INJURY (o.g..inorabogt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
UICIDE bome, farm, ixctory, strest. office bldy..e1e.}
HOMICIDE + X
2id. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o WORK AT WORK
22, I hereby cerfify th I fxtttmded the-deceased from Aowse 16 1 , lo M, 19_5_'5, that T last saw the deceaszed
alive on , and that death occurred at ., from the causes and on the dale staled above.
22 SIGNATURE ﬁ (Degroe of title | 23b. ADDRESS ~- 23c. DATE SIGNED__
; . . LT - ~
“ - Znl 77 , Mo 2-533
E 24n. B 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (Gtate)
= TION REMOVAL {Bpediy) -
N RBurial 12=6~=1955 Elmwood Cemetery Mexico, Mlssouri
DATE REC'D BY LDCAL REGJSTRAR'S SIGNATURE q 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
41955 e;e,-ZLO Arnold Funeral Home Mexico, Mo,

(Ticensed Embdlmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er;x}be

by me, or by ........... Nt issasescasasensmercrrsssaticasivetastseestrasenncannneraeea P , Student Embalmer o [ R

working under my personal supervision..

Student.......oooeeecmieriirinirieaiiasrceaacnaaaas
Sigosture of Student Embalmer

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




