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MISSOURI STATE BOARD OF HEALTH

‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this gpace.

) Registratlon District No. Filo No.
%.1 Registration Distetet No.... 3. £. 5 1.8 Registored No
st Ward)

2. ruLL name.. Jonry C, Pyles

‘Ward.

(a) Resid No -.Bt.,
(Usual place of abode)
Length of residenee In clty or town where death sccurred yra. mos,

(If nonresident, give city or town and Btate)
ds. How long in U. 8., Il of foreign birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

14

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH ({MONTH, DAY AND YEAR)

Deco 5’ 19

3. SEX 4. COLOR OR RACE | 5. %NGLE. MARRIED, WIDOWED OR
male | wnlte | ARl
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF Martha Jennings Pyles

17. .
| HEREBY CERTI!FY, That I attended deceased frot...................... i
. 19......., to.

Exact statement of OCCUPATIO

§. DATE OF BIRTH (MONTH. DAY AND YEAR) Jan, 12, 1844

AGE should be stated EXACTLY. PHYSI

thatllastsawh alive on - .
atated 9ilo
denth ocetrred, on the data above, nt,

THE CAUSE OF DEATH* WAS AS FOLLOWS:

asgifiad.

——

7. AGE YEARS MONTHS DAYs If LESS than 1
85 10 CE I
8. OCCUPATION OF DECEASED"
e aofeion.or  Raymer

{b) General nature of Industry,
business, or establishment in
which employed (or employer)

CONTRIBUTORY.

(c) Name of employer

Caldwell Co.

9. BIRTHPLACE (¢ITY OR TOWN)

'Fgg

8, 80 that it may be properly ¢l

ghould be carefully supplied.

el m|

L

PARENTS

1\ DIiD AN GPERATION PRECEDE DEATH?,

{STATE OR COUNTRY) Ky.

10. NAME OF FATHER Umom

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Unknown

12. MAIDEN NAME OF MOTHER  {Tnkmiown

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

(SECONDARY)

18. WHERE WAS DISEASE CO &

IF NOT AT PLACE OF DEAY

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST

(Slned)?pn”/W ‘ M. D.
7 1994 (Address) ?4&., ﬁ,zo—’% s

{STATE OR COUNTRY) nnknom

iNFoRMANT...... .o Vo Pyles

te the DisEasn CAUSING DEaTh, a!in deatha [rom VioLENT CAUSES, state
(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

(address)  Brogley, Mo.

N. B.—Every item of information
CAUSE OF DEATH in pl

FJLED,.../“?[..U... 19. 2. 0 eatl M

REGISTRAR

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
Green Hill Cemetery Dec, 7 1929
20. UNDERTAKER ADDRESS
A. W. Greer Poplar Bluff, Mo.
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