- No. 300
| 10.48

1 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERRMANENT RECORD

o o

THE DIVISION OF HEALTH OF MISSOURI

l ALED JAN 3 1957 STANDARD CERTIFICATE OF DEATH . o .
"BIRTH NO. REG. DIST. No.;_mz_ PRIMARY REG. DIST. uoé_o_al Registrar's No....ll“no
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f Institotion: residence before
a. COUNTY Polk a. STATE Mo. b. COUNTY D] J¢ adisslont,
b. CITY (If outeld . LENGTH OfF . CITY - . .
OR {1 outeids corpurste limita, write RURAL mdn::::-hip) CFI'AY Mo this placet < OR I d l:g.‘e;ig:nn wlﬂlrl;nullmiwl:nos
TOWN alivanr fe TOWN Bol ivar | e x "0 L
d. FULL Nﬂﬁ'b#'t“ not ln hoapital or nstitution, give streat nddress or location) . STREET (11 rural. give location) (-[' \
HOSPITAL OR ADDRESS . g
INSTITUTION Mill Street 4.8 s, Mill St.
3 NAME OF a, (Firsh) b. (Middle) c. (Lash) 4 DATE (Manth)  (Day)  (Year)
(reoeor Pine)  John Calvin Pike peatH Dece 20,1956
5. SEX 6. COLOR OR RACE | 7. &‘lAR%}EB fglE\\:‘chESRRIED |-8. DATE OF BIRTH 9. AGEQ;::;:- hl»; UNDER |Druu ¥ UNDER M W3,
{8peclf; Y. Hourn Min.
_— W Wido ~7| Jan. 25,1863 | 93" 1Y "g5 ™|
10, HSUAL OCCUPATION «Gheiinduf work | 10b. KIND OF BUSINESSD%!;T IN | 11 BIRTHPLACE (G;1, 1ng suate o Foreign Counterl O | 12 SITIZENOF WHAT
_ Teaching Polk Cbunty, Mo,
[m%s 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
J.M, Pike | Caroline Slagle | Mary S. Pike : AL
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUREIS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If , kive war or dates of sorvice) . - . .
Tm e None Miss Carcline Pike , Bolivar , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only cnacouseper | 1. DISEASE OR CONDITION
line for {a), {b), and (¢} DIRECTLY LEADING TQ DEATH‘(a)

ONSET AE DEATH
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aortic conditions, if any, giving DUE TO ( - d
as heart fatlure, asthenia, rise to the above cause (&) mxma
the underlying cauae last.

ec. It means the dis- /
ease, dnfury, or complica- DUE TO (c)
tion which eawsed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing o the death but not "f
reloted to the dizease or condition cousing death. d
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AU
TION : 4 L/ 3 R
K YES NO D
21a. ACCIDENT (Bpucify) 2ib, PLACEOF iNJURY (e.p.,inorsbont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farmm, factory. street, office bldg.,et0.) .
HOMICIDE
21d, TIME (Month}) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. T hereby cerggfy that I attended fge deceased from _&6_, 19&[.2-! _&_ 19@ that 1 last saw the deceaced
alive on , and that death occurred at _’l_§Pm Jrom the causes and on the date stated above.

2%a. m Zd E (Degreo wﬂ‘/zsb. ADDE% Z l‘ 23c. DATE SIGNED
- - [y

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

ﬁM%ﬁ{’“‘””“"fDec.23,1956 Slagle Cemetery South of Bolivar , Mo,

DATE REC'D BY LOCAL | REGISTRAR'S YIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, O T e aeieiaaeraaeareaeaaaa , Student Embalmer No..........-.

working under my personal supervision..

Student .. ..o e e eeaeaanaas

Signature of Student Fmbalmer

Licensed Embalmer No4713 ..

P. O. Address BOl‘i‘V&I‘"'M‘G"

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

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

}¥ this body is not embalmed, fact should be so stated above.

4



