No. 300
10.48

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N,

FILED NOV 17 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. 67752—

weasarts stassratasn

REG. DIST. WNO. 9‘72 PRIMARY REG. DIST. uo§°_si. Rmiﬂmr’aNu..../..ZJ_ ..... -

! BLRTH ®O.
~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers deceasad lived. If inostitution: residencs before
a. COUNTY Fike 2. STATE Mjsgsouri b. COUNTY pi kg sd:nbmion).
b. CITY (If outride corpurats limits, writs RURAL sod give ¢. LENGTH OF [ c. CITY 4. T Residenca withi Hmits of
OR townahip) | STAY (in this place? OR wli » dty ted town?
TOWN  1ouisiana 3 days Town Bowling Green = e )
d. FULL ml\;l_Eo%F ﬂi m in hospital or ln:dtndm_l. sive atreot addrems or location} . ‘ASI:"1'[;‘!'_“55!?1'S (I runal, cive location) » _3;;2 5
INSTITUTION. Fike Co. Fospital 319 south St. charles st.
3.DNAME QF 8. (First) b. (Mldd.le) €. (Last) 4 DATE {Month} (Dly) (Year)
rﬂpun Priney  LENA MARGARET FIFELDER oAy OCT, 31, 19
/ 6. COLOR OR RACE | 7. #FRI;I[EB PSF\\;&RCEBRRIED;;f 8. DATE OF BIRTH Q.I:GE Ia n;n l: T lnrm I UXOER 14 WES.
T . {Bpsaity ] ont sye | Hours | Min.
Female white rorced ™ @ roy, 25, 1891 ga | |

10a, USUAL OCCUPATION (Givekind of work
done during most of working lifs, even if retived)

Iractical nursing

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Fractical pursing

N1 BIRTHPLACE (Civy aad Stete or Forsiga &nlry)' (,

Pike Co., Misscuri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME

Fl1iga zelland

13b, WOTHER'S MAIDEN

Mary Cathrine gosline

I} - S [
NAME 14. NAME OF HUSBAND OR WIFE ’
y Go0S1line | none
TI.INFORMANT' S SIGNATURE OR NAME

, Enter only sneosussper

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
s ¢ unkbown) | (IF ywm, tive dntes of service) . N ; 2
) | st e e 487-24-7105 |¥rs. Paul Fowler, powling qreen, Mo.
18, CAUSE OF DEATH ’ MEDICAL. CERTI FICATION INTERVAL BETWEEN
= 1. DISEASE OR CONDITION OMSET AND DEATH

line for (s}, (b), and (¢)

*This docr not mean’
1A¢ mode of dying, such
a# Aegri foflure, cxthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES .

Morbld conditions, DUE TO (¥
rise to the above w&%gﬂgg

7 — 42ol

S
222

ctr. It means the dia- | . the vRderlying cause lont
cane, infury, or complica- DUE TO,(c)
thon twhich caured death, | 11. OTHER SIGNIFICANT CONDITIONS « - ‘
« 7| conditions contributing to the death bus aot” -
related to the disease or condition cousing death. M - .
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "/ . AUTOPSY?
TION D - E"‘
YES MO
21a. ACCIDENT (Bpwetty) 21b. PLACE OF INJURY te.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, farm, factory, sirees, offos bldg.. ete)
HOMICIDE ,
21d. TIME © (Mouth) {Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IJURY woRk AT WORK
2. I hereby certify ended the deceased from %}9& P19____, that I last saw the deceased
alive on ~19___, and that death occdrred at {5 35Pm., from the coudes and on the date stated above.
. SIGNA (Degren or $itle) ¢ Z3b. AD 2. DATE SIGNED
4 M— 2/ Y o et Dl | LA s
#a. BORIAL, CREMA- | 24b. DATE Zic. RAME OF camsrsav‘ﬁn CREMATORY | Z4d. LOCATION (Olty, town, or county) 7 /7 (State)
RN/ REMOVEL tioectty) y : : : : L -
rial 11/2/55 Riverview Cemetery Touisjana, rfesqnrg
\TE REC'D BY LOCAL ISTRAR'S SIGI{A'ruRE 2 7 25. FUMERAL DIRECTOR’S S| GNATURE ADDRESS ]
3 ’ . . !
g Sterne puneral Fome, touisianz, wc, = -

T8 3 End

t's StsternesDon Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

..................................................................................

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Student

Signasture of Student Embalmer

Yo oM.
P. O. Address.ﬁ%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of lic_enae).
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.

*




