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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D#U.--Iﬂ-&'a_ Registrar's No. I

State File No...wvereun.

5485

*Thir does not mean | ANTECEDENT CAUSES

. -

'@IRTH MO, _______________"'"“™" ___ REG. DIST. MO,
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deteassd lived. If lostivation: residence before
n. COUNTY a. STA b. COUNTY admisalon),
Macon 17”%@- Macon
b. CITY (I cutride corpurate Limits, writa RURAL and give ¢. LENGTH OF I c. CITY 26]0 4.1 Rasgencs it timits of
waahipt| STAY (ia this ) OR a
TOWN Elmer townetio (n chs placa TOWN Elmer s i< H R
FHOL%PN;??_EOOF (I not'in boapital or institation, give strect sddrem of location) . 'ASDTSREEETSS (It rural, give locstion)
INSTITUTION - ot it
36‘&%&&?’0 a. (First) b. (Mlddlf) ¢. (Last} 4. DS}'E (Month) (Day) (Year)
(Twpe or Print) Frank A Pike DEATH 0 57
5, SEX 6. COLOR OR RACE | 7. #FR%EB ISIE\\"EECPgsRRIED. 8, DATE OF BIRTH 9. AGE tn .v-;n hl: UNDER | YEAR | & WmER M HR3.
. 3 Hpacify) ooths | Days } Hours | Min.
Male White p M rrded 3-28-69 ¥ wy l I
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINES§ OR IN- | I11. BIRTHPLACE - .. . 5
dmdnﬂn:mutnlwnrﬂuﬂlt.omnﬂ nl.z:) h DUSTRY , (City end Stote or Foreign Country) ‘ZCS{JTP!%EU”OF“HAT
Retired farmer — W#ddad# Michigan /
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUEBAND OR WIFE
Price Pike Mary Merrill , Leona Pike
:‘51 WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECUR;:B’ 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. no, or unknowsn) | {If , give w dates of sorvios) . .
e ho e - - Leona Pike Elner Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO mggu SEI;IENA'EEH
 Enter only onecauseper | I. DISEASE OR CONDITION g ~ \ TH
Yine for (8), (b), and () | DIRECTLY LEADING TO DEATH® ¢ 3 Ji.,('q.

-

19a. DATE OF OPERA-
TION

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) \ O uwpal
ar Keart faflure, asthenia, | Tize 0 the aboe cause (a) stating Q
e, It means the dig. | the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
reloted 10 the diseaze or condition cauring death.
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4500 | w0
21a. ACCIDENT (Bpaciiy) 21b, PLACEOF INJURY (ag..inorabogt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 23
SUICIDE home, tarm, fagtory, street, offioe bldy,,eve.)
HOMICIDE . .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

2 I hereby certify tha! I attended the deceased from
alive on

m, to ﬁ&_&,
987 , and ihat death rred al il

19£Z, that I last saw the deceased
the causzes and on the date sfaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

VAT AR 2,

238,

| /=50 -57

DATE SIGNED

. BURIAL, CREMA- b DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or wtmty) (Stal‘)
TIDN REMOVAL {Bpeclly) -
Burial 3.1_57 Cook Chapel Cemetery Callao . Missourd
DATE ‘__D B‘l’ I..OCAL ISTRXR S SIG| 25 FUNERAL DIRECTOR'S 81 GIA‘I'URE B ADDRESS
é\ /s WM ¢% —?i 5 evier, Mo,

(Licensed EmBalmer’s Statemnent on Reverse Side)
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U5 7E PP 900

i STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... e , Student Embalmer No..............

working under my perscnal supervision..

Student .....ocociniiiinii it ceseier e SignW....’ﬁ......................'...‘ .......

Signature of Student Embalmer i
Licensed Embalmer No..... 1961 ..

i

P. O. Address

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of liceénse),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated:above.




