MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH?? #4¥ E6E3~925368
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USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED,

AMENDED

Rﬁ' :]ion Dilfrk.:r No. __&ZL.Jrimnry Registration District qu_é_.s.g_ieqimar‘l No. _M_---_-

1953

1. PLACE OF DEATH
a. COUNTY

Plke -

2. USUAL RESIDENCE {Where decessed lived.
a. STATE Moes b county

If institution: Residence befora

Pike

admission)

b. CITY [If outside corporate limits, give TOWNSHIP only)

e Loulsiana

Length of stay in b e CITY

Louisiana

Inside Lirnitg

Yes [ No O

c. FULL NAME OF {If INLOT in hospital, give location)

ratlicve Pike Co. Hospital

d. STREET
ADDRESS

Inside Limits
Yes 1 ‘Nu [N ]

(If cutsice, gi

210 N, 6th.

ve location)

Reside on Farm

Yes [1 NgXO

INSTEAD OF

DOCUMENT

SHOULD READ

"TTEM NO,

BY AFFIDAVIT OF

MEDICAI_. CERTIFICATION

.- 24, -FUNERAL DIRECTOR -

. MAME OF DECEASED

{Type or print)
Ruby
5. COLOR OR RACE

First

5. -SEX
Widowed [}

10a. USUAL OCCUPAI'ION Give:kind of work done

most ofwir%ng life, even if retired) Home

Middle

1z@_em_n_eleg&?
7. Married n Never Marrled [J 18. DATE OF BIRTH

10b. KIND OF BUSINESS OR INDUSTRY,

4. DATE
OF

CEATH  June

Month

Day

12,

Year

1963

9. AGE (last birthday)

59

Divorced ]

11=2-03

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

11. BIRTHPLAGE [

Brunaswick, Mo,

ity and state or country)

12. CITIZEN OF

U, 8. A,

WHAT COUNTRY

13a. FATHER'S NAME 13b.- MO

15. .WAS DECEASED EVER IN 95 ARMED FORCES?

16. SOCIAL SECURITY NO.

THER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Robert M, DeWeese

{Yes, ar unknown) {if ye give war or dates of servi
o I e&s-

18. CAUSE OF DEATH [ERTEr only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE C:AUSE (2)

Conditions, if any,
whith gave rise 1o
above cause (&),
stating the. under-
lying cause lest.

TOT (Ol I S

ET

JCI;ITERVAI. BETWEEN

AND DEATH

PART il

disesse cogdition given in PART I'(a}

OTHER SIGNIEICANT CONDITIONS CONTRIBUT G TO DEATH but net related to the terminal

PART 1

I

deceased wal fermnsle

was

there a pregnancy in last 90 days.

[Ove

|ijo

l O Unknown

19. WaAs AUTGPSY | 20a. ACCIDENT * SUICIDE'
© PERFORMED? i - 0O

YES[] NO -

HOMICIDE
o

20b. DESCRIBE HOW INJURY 'OCCURRED. (Enter nature’of

njury in'PART 1.or PART |l of item 18.)

T0c. TIME_OF Month, Day, Year |
INJURY

Houl
a.m.
p-m.

INJURY OCCURRED T 20 FLACE OF TNJURY (o3
WHILE AT WORK

RK ]
NOT WHILE AT WORK [J

20d.

21. 1 attended the deceased from

farm, factory, sireet, offite bidg., #c.}

in.or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

wiedge, from the causes stated.

23a: BURIAL,
REMOVAL (Spe:lfy)

22¢c. DATE SIGNED

Neorss 13

Loui glana,

Mo.

/

{Stata]

[Licemedlﬁmbni_ry!;ris, .Srar_umem on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY .LICENSED EMBALMER

L] T e,

L hereby certify ‘that the body whose hame is récorded on the reverse side of this certificate was embalmed by me,

o By - - . _ Student Embalmer No.

working under my personal supe'rvisio‘n.

Student
. Signatute of Student Embalmer

Licénsec_l Embalmer'No,j. 5 -3 ?

P. O. Addres

T . Lo
- Sy . - -

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above constitutes, grounds for revocation of license). . _ . )

1f embalmed by a STUDENT, he also shall sign in_his OWN handwrmng N

If this body is not ernbalmed fact. should be so: sfated above.

a,1 cer i ey e Saporpmer B
. g-:.-_,c...4 ,.\_' .__-'.,, Wk PRt o R




