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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

City. DEKa.lb, ............................. (NoDeKa;lb.n
John Milton Pyles,

Begistruiion District No

g , . 2 3 2 ‘1 2
mmmneﬂmﬂon Wﬂ"‘ N"“"fo%? Bmﬂi:.m. ........ ‘ —3 ......... Ward)

Do not use thls space.

2. FULL NAME

‘Word.

( ) Resid. No. De;kﬂlb Mo »
{Ususl place of abode) (Il nonresident, give city or town and State)
Length of residence in clty or town where death ocemrred 70 yro. moa, ds.  How longin U. 8., If of foreign birth? yrs. mos. g
FPERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ?;l;clﬁﬁczléla(l:gﬁ: W;D::!_E?.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7, / %——7 " 3‘,[
Male “hite .,farrlecﬂ |

SA.IF MAGgIBE:ﬂ\gIg'(;}WED. OR DIVORCED
(o) WIFE OF Sarah Jane Pyles,

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Liay 10 - 1848

7. AGE YEARS MONTHS DaYs

86 2 15

8. Trade, profession, or particular

z kind of work done, &s splnner,

] sawyer, bookkeeper, atc ' Farmer [ ]

B 9. Industry or business in which

& work was done, as sitk mill,

% aaw mill, bank .etc Farm!

§ 10. Da:gk deceased _lut(worked né; 11. Total tﬁ:
ym)%&nim .................. occupation.

—
[

(STATE OR COQUNTRY)

. BIRTHPLACE (CITY GR TOWN).... g&gis:gsrgounty,

13. NAME

Mason County,
R A e (T Y ST T s o

‘What test confirmed diagnonin?..{ A. 0. ¢.4..4.. 1.

&

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

100M-11-24-33

L

15. MAIDEN NAME Jane Dye,

23, If death was due to external causes (vlolence)}, £ll in alsc the following:
Accident, suleide, of homicide?...,... A Datoof infury..... &, 19...50

16. BIRTHPLACE (ciT or Towwy_Ju2 SOI County,

MOTHER | FATHER

(STATE OR COUNTRY) genftucky,

. INFORMANT.. 270/t oty 777, OZL'/@

-
N

Whete did injury occur?

A .
(Specify city or town, county, and State)
8Bpecify whether injury occurred in indusiry, in home, or in publie place.

(ooress) — DeKadd b, 1TT1SSOUTY,

. BURIAL, CREMATION, OR REMOVAL

DEKE]h MO

-
o

Manner of injury. ol
Nature of Injary. &

-

(ADDRESS} O Josenh Ty Atriomanp o FHevrem ag-

TEIul—*Eﬁ—th"— ""ﬁ 24. Was diseass or injury in any way related to occupation of doeuud!%ﬁ-‘
9. UNDERTAKER T/ Catzbern. MMU ‘—/fia—axwh//_

1 80, specify... £ 4 o P "

2. FILEDM..:??: 1.3 %,%W—!nl&%ﬁt







