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Doctor, coroner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISS50UR)

STANDARD CERTIFICATE OF DEATH

Wt/

Primary Registration Disteict No. _

—08=029676

STATE FILE NUMBER

3. g3, n.ga:,gh;:,ufs;__.\ﬁ.ﬂﬂw_,_;--

| = - 0
1. PLACE OF DEATH 2. USUAL RESIDENCE:(Whers dacsdied liyed: Ifiinstitytion: Residence belofe
o COUNTY Marion o STATEMiggoupi © b COUNTY Marjoﬁ?7$wk
k. C::JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY . ““: .. X q ({ " 1* Inside Limits
rom  Hannibal , Yes ke O tom Hannibal @€ 7715 | vefl te(
¢. FULL NAME OF (If NOT in b&éial,aiwom d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS =
8 (. nstrution Beth Haven Nursiing : 613 Church St., Yer [ No )
NAME OF DECEASED First LA Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Halllie i, Pike DEATH Augast 8, 1958
5. SEX l 6. COLOR OR RACE] 7., coicn[never marrieofg]| & PATE OF BIRTH 9. AGE i s ::J“r:h::sn;::m IE UNDER 34 HRS.
Female White wooweo[] [) oworceo(]| 4/10/1893 6k l |

10a. USUAL OCCUPATION (Give kind of

uring mast of working Life, even if retired)

egigtered Nur

work done

se

INDUSTRY

10k, KIND OF BUSINESS OR

Monrce Count:

11. BIRTHPLACE (City and atcte or country}

O 12. CITIZEN OF WHAT COUNTRY?
r, Mo,

R J.S3.A,

13e. FATHER'S NAME

Willtam H.

ike

13b. MOTHER"S MAIDEN NAME

Ida Searcy

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMESP"FORCEST 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, wni| (IF yos, give wor or dafes of service) 1
10 (SN Mkt e Miss Cecilia Pilke, 613 Church St.,
18. CAUSE OF DEATH {Enier only one cavse (bfand {c).) Hannipai, Mo, INTERVAL BETWEEN

PART I
IMMEDIATE CAl

DEATH WAS CAUSED BY:

USE ()

ppe-line for {a),

= J

ONSET AND DEATH

v

.,/..- - |

& S
74

Conditions, If ony, DUE TO (&)

which gave rise 10 } " )

abova causs (o),

tating th der-

Iying cavss lasr. ) _DUE TO (e) 200/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

x
e
-
h
& ves(] noX14)
B 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.) 4
5870 o o
S[ 20¢c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
D
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bidg., efc.} .
WORK AT WORK -

21. | attended the deceased from
Death occurred at

HEIUU AN,

m on the date stated above; and to the

and last sow t:; alive on

best of my knowledge, from the couses stated.

I30. BURIAL.CREMAT’ION: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, tewn, or county) {S1ete)
REMOVAL {Specify) . . - : " N
Burisl 8/11/1658 St. Marvy s Cemetery Hamnihal . Missoupi

(

220. SIGNATURE Dogres or title) Mg 0
==55é§#4&b¢¢4Ci .

S ]

22c. PATE SIGNED

§-13~-5%

24. FUNERAL DIRECTOR

H.. M. 0'Donnell, Hannibzl, Miss

ADDRESS

25. DATE RECD. BY LOCAL REG.

SIBNATURE

6. REGISTRAR'

Im

4 Embel

(Li

burl §-/3-J°K /
*s § on Raverve Side)




RECEIVED U6 2 7 o9
MARION CO. HEALTH DEPT,
DATE FILED UG 2 7 roem

STATEMENT BY LICENSED EMBALMER

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

BY 1€, OF DY et et re e r e eeeer st aress rase et anan ., Student Embalmer No. .........ccceeunens

working under my personal supervision.

Signed .:7&/%/” , ¢

.Licensed Embalmer N&889..............
P. 0. Address Hannibal,' Mioe

................................

Student .o e
Signature of Student Embalmer

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.

- e -




