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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fitkp OCT 7 g5y

A28 ..

—
Primary Registration District No.z......q_.fé... A

........................ 2962.

STATE FILE NUMBER

Registrar's No. "37

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased Jived

[ 10a. USUAL OCCUPATION (Give kind of work dane

106, KIND OF BUSINESS OR INDUSTRY
during most of worhrm life, even if retired)

Factory worker

Factory porker

. I institution: Rosidence befor
o COUNTY Pike o sTaTE Missaari b. countyFlke admissi
b. CJTY {If cutside corporate limits, give TOW’NSHIP only) | Inside Limirs c. CITY 4 llnsidc Limirs
tomi Louisiam Yos X NoD Town Louisiana cepbd geE neo
c. Eg%h_?:&%I?F {1 NOT in hespital, givelocation) LZQ"" of “tﬂﬁg‘ 1 d. STREET {IF'outside, give locatian) Reside on Farm
INSTITUTION 4th & ﬁ. carolina mon apbress 4th & A. carolina YosO NoK
3. KAME OF Firat Middle Last 4. DATE MoniA Day Year
DECEASED OF
(Type or print) MAMIE LUCRETIA BUCKMAN oexWSEPT, 28, 1957
5. . . 8. DATE OF BIRTH 9. aGE ([ IF UNDER 1 YEAR [ 3
;‘Ex o 4 6 &r{;;ne;&\cs 7. manriee J never marrieo O3 | ret éir'tlhg;:r)‘ T TNEER L YER r;ov:nfn zsur::s
- winopEo K] oivorcen [} Febd. 7, 1918 4& l 1

W, BIRTHPLACE (City and atate or counrry) ] 12. CITIZEN OF WHAT COUNTRY?

Pike Co., Missouri U. S.

13, FATHER'S NAME

Albert KcPike

14. MOTHER'S MAIDEN NAME

Mary Mitchell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown} | (If pra. pive war or dales of seraics)

no 350 -05-% P24

I7. INFORMANT Address

Mrs. Albert McPike, Ipuisiam MO.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b) and {c}.)
PART 1. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

INTEFWAL BHWEEN
ONSET AND DEATH

€

Death occurred at

Conditigns, if any. DUE TO (b}
which gere risg to P—
abore cause ;) - - :
sating the under. P
> tying  cause lasl. DUE TO (¢} }g(l X
o T PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART . Ha)- [19. WAS AUTOPSY
- PERFORMED?
o L
o YES I:l NO m
"'_—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18)) °
?j 0 ] (]
= 20c. TIME OF  Hour  Month, Day, Year '
o INJURY e. m. g4
E p.m, *
E | 20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (¢, g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE 0 Jarm, factory, sreet, office bldg., ete.)
WORK AT WORK 2]
1 y 2
2l. I sttended the deceased from ., to % T ﬁand last saw 'h alive on ? /.'5- r?
'ﬂ m on the date stlted above; and to the best of my knowledfe, from the causes stated.

220, SIGMATURE 9 Mﬂ: or title} ’
l-.

22¢, DATE SIGNED

7254

z o

gterne puneral Home, Iouisiana, MO.

25, [ORTE REca.gr
-] 4

23a. 2UR1AL Cagun?u 235, DATE 23< WAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Cu‘v. toirn, or county) {State}
EMOVAL {Specify
Rurial 9/30/57 Riverview cemetery louisiapa, Missouri
24. FUNERAL DIRECTOR ADDRESS LOCAL REG. I

VLY

| ; %{lSTRAR S SIGNATURE

{Liconsed Embalmer’s Statem$nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e rrreaares B veeee.l, Student Embalmer No.........

working under my personal supervision..

Student......oce i iiiiiiaiiiieiiiiesiirsaannaa
Si ghature of Student Embalmor

Licensed Embalmer ‘No.%¢ .V(

P. O. Addres __~ ,

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

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

If this body is not embalmed; fact should be so stated above. . , Pt

.- -



