No. 300
10.408

THE DIVISION OF HEALTH OF MISSOURI

DING BLACK INE—MAKE A PERMANENT RECORD

~ FILED NOV 17 1955 STANDARD CERTIFICATE OF DEATH State File No... 3: ; G?x
BIRTH MO REG. DIST. MO, _&ZX_ PRIMARY REG. DIST. m.Zz_o_S.'_f-f_ Registrar's No d. 2‘/
1. PLACE OF DEATH ) ' 2. USUAL RESIDENCE (Where decossed lived. If ingtituticn: residence before
. COUNTY . STATE b. COUNTY, ~ admimion).
: Pike : : Mo. Pike :
b. CITY (1t ogtalde corpurais timits, write RURAL and glve c. LENGTH OF ¢c. CITY . Is Residence within limits of
WN Loulsiana e SI"'A‘E 'Eih geveell SN Loulsiana : e wﬁm’ i
d. FULL NAME OF (If pot in hnnyhal or lostitation, give straot addrem of location) o STREET (H romst, give locatlon) ) é! f{f
HOSPITAL ADDRESS -
INSTTUTION. Pike Countv Hospital 716 North 9 th., Street 7%
3. NAME OF 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Py MaTy Alice Stewart ' oAm_Now. 10, 1955
5, SEX / 6. COLOR OR RACE ! 7. ‘I”lARRIEB gf\‘{g%CMARglng ,\1 8. DATE OF BIRTH 9, A(;:'E (lr:hy;}ln ' ONDER | m IF UNDER 4 NP3,
¢ H Mir
Female’| White Blvoresd O pec. 25,1881 | ¥3™™ {"{8] 18 |*"|
10a. USUAL OCCUPATION (Ciive kind of work lt_Jb. KIND OF BUSINF_‘?S OR IN- | IT. BIRTHPLACE .~ . q N Forsign Country) 12_ CITIZEN OF WHAT
i retired) DUSTRY 4 ate or Toreig v
Hous8 keaper™ Own Home Hannibal , Mo, [ Fr!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hadsell Joennie McKinney ———-—-
I& WAS DECE.ASE:) E\(I’E.R IN“'I'J;S.ARM&ED F?RCES': 16, SOCIAL SECUR:;I’OY H. INFORMANT' S SIGNATURE OR NAME ADDRESS
i, BO, Ar WD, rom, war ot dates o .
. seleoms) | (lrm s mrodmoheni} | OnG Mes. Harr'y Schme 'J.zer, Hammibal, Mo.

WRITE PLAINLY-—USING UNFA

ﬂ

< || 18, CAUSE OF DEATH . DICAI. CERTIFIGCATIO| INTERVAL BETW‘EEN
| Enter only cnecousaper | 1. DISEASE OR CONDITION _ -~ ONSET ANDIDEATH
Huoor (a), (b), and ¢) | DIRECTLY LEADINGTO DEAT!:! o !
“This dots not mean | ANTECEDENT CAUSES ﬂ 3 I 4
the mode of dying, such %“gdm%w' i 7"3,4‘%,,, DUE TO (b)
s beart feflure, esthenia, e catse (a ng + O
de. It megns the dls- | the underiying causc last. H"] eyTeé FS'UL QVOQ' -S_('{S+
case, Infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT COND[TIONS VRSE «
: " | conditions coniridbuting to the death but
relaied to the diseane or condition i dcaf.h
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ) . . . 20, AUTOPSY?
- —nTION . ’ /-./ j@ ra
. . vES wo [
212, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (v.s..toorsbouws | 21c. (CITY. TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICIDE " home, farm, . streat, offics bidg..ev0.} — )
HOMICIDE Qe e N , R )
21d. TIME . (Mouth) (Dar) (Yo (How? | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
OF ‘ WHILEAT[ ) NOTWHILE
INJURY . . — e | yORK AT WORK e~
z I hmby certify that I aétended the deceased from _I_J.A_ 19 3 o _&._{J_ 194& that T last saw the deceased
aliveon _J1= 10 138K and that death occurred at m., from the causes and on the date stated above.

SIENATU {Degree or 8) Z| 22b. ADDRESS ' 23c. DATE SIGNED
%‘, ;?/M ﬂ‘bI Loulslana, Mo, . |“-,(4-_n-

ua BURIAL, CREMA. | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar connty) (Etate)
$1%111/13/1955 | Riverview Cemetery Loulsiana, Mo,

D TERE::'DBYLDCAL R ISI'RAR'SEIGNATU . 3 ¢{ 1 NERAL DIRECTOR'/S S1GHMATURE ADDRESS

( "9 /LALAL 2L e Ao (A " Lldas.e, JOuisiana, Mo,

(Li d Emb 's St m e ) l




“

b —
—— ————

STATEMENT BY LICENSED EMBALMER

- I hereby certify that.the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF DY - ueeeenireen e ee e tartaaman e n s eaenanas g ans

working under my personal supervision..

Student ... e ciiciiaieaaaaeas
Signature of Student Embalmer _

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

7 this body is nc"t embalmed, fact should be so stated above.

b




