=

Exact statement of OCCUPATION is very important.®’

AGE ghould be stated EXACTLY. PHYSICIANS sghould stat

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

a

(8

2 1849 S euREA of viTaL stamistics | 26560
CERTIFICATE OF DEATH /’ ) )
b :?Z:..::DE;TE;YDP 5 Registration District No... E? / - u;m;mce-
((:: vaﬁig;t ........................ . o SP:::;:ﬂReﬂstrwnn District Nu%@.. o o AP Registered No..... t

{If death occurred i in Honpxtal or Institution, write its name instead of street and number)

(e) Length of restdencein clty or town where denth occurred £ yre. mos.

ds. (f) Howlongin U, 8.,1f of foreign birth? ¥rs. mosg. ds.

2, PRINT ruu’. name<. Ferman. Anthony Pyles
{a) Resldence, No,., Piedmon‘t " F‘JTO

(Uuuul place of abode, if no  atroet nddreas, “write. county or city) D (Il nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

v

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (oNTH.oAv.anDYEAR)  July 28 1940

HEREBY CERTIFY, That I attended deceased from

-2 . e 19.M.Q

t BaW h.a g Bliveon.. Death ia said

Il

to have occurred on the date & 1 . .
Tho principal ¢anse of death and related ca of Importance were aa follows:

Date of onset

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, ORt
DIVORCED (torite the word)
Male “hite Single
5A. tF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (monTH,pAv.ANDYEAR) Feb 19, 19148
7. AGE YEARS MONTHS Days If LESS than 1
24 5 9
Z | 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, atc....,
E | 9. Industry or business in which work
E was d:ﬁa, 48 BAW mulfvbank‘;vgtc......................S.t.QI.@ ...........................
8 10. ?lfu_te deceased laat worked at 1. Tor.a}' {.m:t% (yenrs)
13 QCcC! 1 }+] Epentin LB
8 year)..... l:raj anv(mo Tcﬂo occupat:on............z ..............
12. BIRTHPLACE (ciTY or Town)._. DY N0 1ds. County G
{STATE OR COUNTRY)

Elaname E, P, Pyles 2)
I .~
E | 14, BIRTHPLACE oy oRTONN) Ruble :
N STATE OR COUNTRY o

¢ Vo, O
. LY
U | 15. MAIDEN NAME Grace Shaver
-
0 | 16. BIRTHPLACE (C1TY OR TOWN)

STATE OR COUNTRY,
2 ¢ ’ Tron County
17. INFORMANT....... E.. P._Pvles
{ADDRESS) - Fiedmont, Mn

18, BURIAL, CREMATION, OR REMOVAL

Nzame of operation
‘What test confirmed di; ia?

23, I{ death was due to external causes violence)}, fill in also the Icllowing:
Date of njury ’7/23 L19.84.0

a '(Spemfy eity or tan cuunty,

Specily whether l:uury oecurrod illndgry in hoEe or iz public plnze?, :

Manner ol lnmry

Accident, suiclde, or homieide?,
Where did injury cceur?...

Nature of injury....

rnceMoasonic Cemeterdae. Julvy 30 . .Af(
19. FUNERAL DIRECTOR (NAME) Norman W, Glsh

24. Waa diseasa or !njury in any way related to oecupntlon of deceasad?...... ]d..q, .
TE B0, BDBCHY covvvivovesenmmemseegenenseeraeasseeeega o oeeree g [SSUTSTTE VY S -

{(Signed).....co.cn.. 64

{ADDRESS) mo ’
m.FILEDB—'/ﬂi—' 196(47 /%ﬂl ;Ab l//";l/.J--tf 7

Local Reégistrar.

3[" ................

(Licensed Embalmer’s Siatement uxj Reverse Side)




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com|
with the above constitutes grounds for revocation of license.)

If this body.is not embahmed, above space should be left blank.

.




No. 2B
~-2.2 l-.;)

1 L x22089

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noyé‘-% a )

DEPARTMENT OF COMMERCE

BUREAU OF THE CENS
Registration District No......f3... 4. / ........

State File Nn2 éJ -6 0
(9

Registrar's No

1. PLACE OF D@,

—n

{a} County.
(& City or town.._,

oulsida ity or t.owu luniu. wrh.a RURA
(¢} Name of hospital or institution:

{1f pot in hospital or institution, write street number or Jocetion)

{d) Length of stay:; In hospital or institution
[

. ' {Specify whather
In this community

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

(¢} City or town

{If outaide city or towa limits write “RURAL"™)

4
e !: (II rural, give location}
u. .

{d)} Street No

BlVE . i iisisaes

Q

4 N\

(Day) (

~3

. Birth date of d d

{Month)

If less than on Y

8. AGE: Years Months Days

Ag | A1 9

¢. Birthplace

{City. towa, or county)

10. Usual occupation

11, Industry or business.

E{ 12, Name ‘\\")
3 A
- 13. Birthplace
P (City, town, or mnnv {8tats or forelgn country)
é 14. Malden name
S 15. Birthplace
= (City, town, or county) {Stnte or foreign country)
16, {6} Informant
(b) Address
17. {o) (8) Date thereof.
(Burinl, cremation, or ramoval} . {Month) (D=ey) (Year}

{¢) Place: burial or cremation.

18. (e} Signature of funcral director.
(b) Address
19. {a) ®)

{Registrar's signature)

years, months o dag.;n) (e) [ foreign born, how yeard.
3. (a) PRINT CERTLFJCATION
YULL NANEEAyrards L r oM &7 2 f
- 20. DATE OF REA day
3. (b) If veteran, 3 (o Socinec:Ui
minute M
name war. No. f
that I attended the deceased from .
5. Celoror ! 6. (a) Single, widowed, rried, 0 to 19
"""""" divorced. ... £ a wh alive on 19 .t
6. () Nzme of husband or wife......cccoeeeeeeeeeeee. 6, (€) Age of husband, or wife, if b 3eath oceurred o "
uration

Other conditions e} f i
{Include pregnancy within 3 months of death} W ——————
.............................. PHYSIGIAN
Majar findings: A Y
Of operations ’l‘\‘ \ : [‘I Undesti
o e
Fa) the cause to
I ’ ¢ i which death
Of autopsy. shou[dstl;e
tistically.

f22. 1f death was due to external cauees, fill in the following:
{a) A_c_c_igl_eg_(,..suicide. or homicide (specify)

(3 Date of occurrence.

(c) Where did injury occur?

{City or town) (County) (State)
L(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify type of plnce)

While at work?. ... ‘(e Meanas of injury...

A b (ML D orother)oes

23. Signatur
Ad:{:ﬁ’

. Date signed... ..o

{Datlarecsived focal registrar}







