. Haslth,

& Walfare

5. Public
th Service

5. 300
v. 1-56

p i - B 1T R LLLT S AT B L 2
Coroner cannat certify to a death due to natural causes.

'j‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~2 Doctor, cor'é.lijl', etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. Al

~, diseases in Part | must be casually related.

4

2

1

THE DLVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o DES 30segy Y

25

... Primary Registration District No. 3 05?

STATE FILE NUMBER

- Regisrar's No/42

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |I institution: Rasidence before
o COUNTY Pike o STATE T1linois b. COUNTY Pike  o@misvierd
b. CgI’;Y {!f outside corporare limits, give TOWNSHIP only)| Inside Limits <. C(l]TY g Inside Limits
i R .
Town Louisjiana Yeytl HNoD TOWN Fittsfield q] }‘5 YesH Nom
c. Egls.é_l_?:tlEOSF (If NOT inhaspital, givelocation}|Langth of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
INsTITUTION Pike Co. Hospital| 7 weeks ADDRESS YasO No®
3. NAME OF Firat Middle Last &. DATE Month Day Year
DECEASED oF -
(Type or priat) MYRTLE BELL _ SCRANTON peaTH DEC. 20, 1957
5. sEx 6. COLOR OR RACE 7. MARRIED [] NEVER MARRTED Ij‘fa. DATE OF BIRTH |9. Ace b(}'nhﬁear)a 1F UNDER 1 YEAR JIF UNDER 24 HRS.
. st birthday) [ Monthe | Daws | H Min.
Female white winowep [] oivorcep LI larch 10. , 1902 85 T

“]10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

1mknolin

(Yen, no, or unknawn} I {If ves., give war or dates of scrvice)

d! { o w k! { tired)
Beauu" amoa ar ng life, even if retire Beauty l'OpeI‘ator Fike Co. , f-ﬁ,llinois TU. S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph lonroe Seranton Ollie Mae Ruchanan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address

NI'S. Freda Patton Loulslana 1‘,p.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer onlyf one caute pet line for (a}, (). and (c) ]
PART |. DEATH WAS CAUSED BY: 4. © @
IMMEDIATE CAUSE (g)

- INTERW\L BETWEEN

~ . J ' I . ! ] ONSET AND DiATH

wkich gare risg fo.
-+ abore cause a).
slating the under-

4, Suue, ~ 5
Conditions, if any, DUE TO {b)

Death occurred at,

lying cause last. BUE TO (¢}
" PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART I{a}- 1. ;\éﬁg:;ﬂﬁv D—
/ Sé / YES L__l NG B..—-‘—
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 17 of item 18~ C
20¢c, TIME OF  Hour Month, Day, Year -
INJURY . e.m. . 1
D TTiurm R P . A }
20d.. INJURY OCCURRED * " | 20e. PLACE OF INJURY {e. g., in or ghout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} wert WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK —
-
2. 7 attended the decoased from_L’__b_.M__ to _M_Mand Iast saw I‘h" alive on ’2- Ao -d

A m on the date stated above; and to the best of my knowledge, from the causes satated.

22c. DATE SIGHED

2o/S

225, ADDRESS -

23a, BURIAL. CREMATION, | 235, DATE

A7 LTI DT

Z3c NAME OF CEMETERY OR CREMAYORY

23d. LOCATION (City, town. or conu.'w tate)

REMOVAL { Specify} o 76 P . . : ' b
Remov 12/20/57 Pleasant hHill gemetery _Pleasant Hi1i 111
24. FUNERAL DIRECTOR ADDORESS DATE RECD, BY LOCAL REG. | . REGISTRAR'S SIGNATUAE .
Sterné puneral Home, Louisiana, LO. c%q ,20 (957 y %

{Licensed Embolmer s Statement on Raverse Side)

-




)

.. .. = T .4 STATEMENT BY LICENSED EMBALMER

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

byme, or by . ...t e e ecsetassssseeasasarearorrostos-tetesesnarenrannannnns , Student Embalmey No...........

" working under my personal supervision..

L EET: 1Y -\ PPN Signed..\ . A At
Signature of Student Exbalmer

Licensed Embalmer No.. 4! C. .yl

e % . - . R "i.-»*f"" - : [ P 0. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (F
-, to comply.with the’ above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




