t. Health,

, & Welfare

" Serres I.']LEB AUG 6 1958 sistction Districs No. 2y

'S, 300
v. 1-57

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NU-.Q@..%_.E_H..-_.__ Registrar's Nn.._z__é__z.__;'____
v

.-58-026263

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh

ore decsased lived. If institution: Residence hefore

a G . STATE b. s
COUNTY  MARTON > STATE MISSOURT CONTY _ MoNROR"
b. CEFRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY = Inside Limits
TOWN HANNIBAL Yeslg NeDJ j1bY0 Town  moNROR 0ITY Yool Mol
c. f[gls-#lyﬂEOI?F (If NOT in hospital, give location) | Length of stay in 1b & i.l[-)RDEREEES {If outside, give location) - Reside on Farm
msifuTion ST ELIZABETH HOSPITAL — § WEEKR : 345- 2nd Street Yes [ Ne[Ix
3. MAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
(Type or print} ; OP
VIRGINIA CATHERIENE PIKE DEATH  JULY . 28th 1988
5. SEX 6. COLOR OR RACE[ 7. \\pmien[ never marrieo[]| & DATE OF BIRTH 9. AGE (I yoors JF UNDER i YEAR] IF UNDER 24 HRS.
ast birghda Month, Da; Houra Min.
FIMALE /| WHITE wooweo[k g ovorceod| JAN 9, 1912 | A8 [™g["yg Tt [ M

108. USUAL OCCUPATION {Give kind of work donae
lil,, avan il ratired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

“SEHOOT, TEA MONROE CITY , MO O UsSeAe
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBA.ND OR WIFE
CHARLES B. BAYNUM OBERA GAINES CARL PIKE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or Nnb\qum)l(“ yos, glve war or dotes of service)

17. INFORMANT

e D4

16. SOCIAL SECURITY MO,

PART I

Conditions, if any,
which gave tise to
above couse (a},
stating the under-

!

18. CAUSE OF DEATH (Enter only one couss per line for {a}, (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

trtan v 8 Ul ¥ Qo

Address

DUE TO (b} Ma—vé—u;a —_

C Plnul
7

74

Death t:;\cua'red ot

78,173 Loty
77 7 1.25 A

z lylng cause last. DUE TO (c)
i~ PART I "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition glven In PART f (q) 19. WAS AUTOPSY
3 rq q PERFORMED?
[ . ‘i YES[_] NO
=1 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
w
o O O O -
5[ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.. inor obout home,| 206. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILLE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK N
21. [ attended the deceased frem 1? { 93““ and last 'suwm ‘olive on }"‘9 Py F yd 7 3 ’

-A.Wm ullho duf’e stated obove; and to the best of my knoﬁedﬂ/,from rh-lcauus stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba fisted.

All diseases in Part | must be causally related.

22a. SIGWJRE

(D.‘q’n- or title)

A5 ©

22b, ADDRESS

W*ﬂr

22¢, DATE SIGNED

2/ 30/0F

23a. BURIAL, CREMATION,

"Hick

23b.

MT 2l

Y 30,1958

23¢” AME OF CEMETERY OR CREMATORY

HOLY ROSARY CEMETERY

23d. LOCATYN (City, town, or county)

MONROE CITY, MO

/ (Sguf

24. FUNERAL DIRECTOR

; S

ADDRESS

25 DATE RECD. BY LOCAL REG.

7-3/-8&

28, REGISTRA?GNATURE .




RBCEL v AUG 0 4 1958
MARISN CU, HZALTH DEPT,

]

-
¢ T o -

STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ¥ YA e een e e eeearaeterrrreetantenetaaaraensanan .» Student Embalmer No...........c........

working under my personal supervision.

Student ..ot e erer e ene
Signature of Student Embalmer

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

>




