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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD !¢
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-DEPARTMENT OF COMMERCE

Regiltration Dmtnct 1\0

~ BUREAU OF THE CENSUS

FILED M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 0 l' ‘*

3 File No. 14143

Registrar's No "5 ﬁL

14PLACE OF DEATH:

h‘(a) Coumy FSecthsiortie

(5 City or tows

'COOPER

BOORVILLE

(If outside cily or town limits, wrlu *RURAL" und name of township)

(¢} Name of hospital or inetitution:

ST. JOSEFH'S HOSPI TAL

{d} Length of stay:

In

(If oot in hospital or institution, write stroet nurTe ﬁko?ﬁon)

in hospital or institution

I DAY

(Spocify whetber
this community.
years, months or doys}

2. USUAL RESIDENCE OF DECEASED:
sute. MISIOUR.

(g} State SawWwewtho (&)} County....... MW O .......
(© Cityor town.. DHAG KWATEB (RURAL) .
© (If outsida city or town limits, write “RURAL") (44
@ Street Mo Miles south of Blackwater
(I{ rurnl, give location}
(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Lol PRINT  $oYD JESSE PILKENTON R 2
PR T Social Securi 20. DATE OF DEATH: Month ATRIL day....20
. veteran, . (¢ al urity
NONE NONE lguz hour. ‘3 minute Z'D 4} M.
name war, No Y a M—.
y ccrufy that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 2 10,3 2. c,t /w 19511...
4. Sex MAJ_',‘E 5 race. WHI IE {d‘ivurced.....§...l.§..q'.&.E—------- that llaat saw h*“"a- alive on : 19 ;
6. (b} Name of husband or Wife..eccereee 6. {¢) Age 0f husband or wife if || and that death occurred on u(zi_ate and hour stated anw. Durati
- u on
allve.. oo years || Immediate cause of death 7 rete
7. Birth date of deceased JULY 15 :|-93éeﬂ '
(Maoth) {Day) {Yoar} °
8. AGE: Years Months Days If less than one day Due to._.(/. 2 -
5 9 I+ hr. min
Due to.
0. Birthotace. BLACKWATER # MISSOURT
{City, town, or county) (State or foreign country}
. AUTYY Oth ditl
10. Usual oceupation . 2 112 (Include pregnaoey within 3 monthn of death}
11. Industry or business. AT. HOME g PHYSICIAN
= ajor findings: -
5 { 12. Nome MILLARD PILKENTON F Gperatins A
E 13. Birthplace... WISE COUNTY / VIRGINIA _ the cause to
{State or foreign couatry) £
£ 1 fres ity ot sy
= i e - tistically.
l'g 15. Birthplace PE(EE:I;;m COEQU“EEIY (gu%rﬁﬁegﬁ}w) 22, If death was due to external causes, fill in the following:
16. (a) Informant MILLARD PILKENTON (a} Accident, sulcide, or homicide (specify).-
®) Addsess BLACKWATER‘ uo (%) Date of occurrence. i
17. (@) ... BURIAL (&) Date thereof APRIL 28 19U () Where did injury occur? T e S
_ (Burial, cremation, or remaval} (Month) (Day) (Year) {d) Did injury occur in or about bhome, on farm, in industrial place, in public place?
(& Place: burial or cremation,... £ B INSULA CEMETERY .
18, (a) Signature of funeral director... O RGN R & KOENIG .. While at ,k;u"__‘m_ﬁ'__‘.‘M____Efr’(:mﬁfe;];;' ) ¢ iy
& add BOONVILLE, MO,
23, § i P By, o {(M.D. cretherr ...
19. (@ By 21 sy ® 5 Lhas . Swap. 3. Signat R (M. D. crather.
{Dats roctived local registrar) (Registrar’s wgnature} Address. f__/ o Dhate sign 'f

/0&E

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED L | - .
District - Health Off|cer No 8, - ‘ o | .

-t _ o ot r 4 ‘-;F -
i._ ) " '
- t B
1 .
STATEMENT BY LICENSED EMBALMER . ' . ' »

t I hereby certifv that the badv whose name is recordcd on the reverse side of this certificate was embalmed by me, or by..

i1

: Registered Apprentice No..... - - \

.

”7

! 'working under my personal supervision.
M r [F} .

. S e e " ~ Licensed Embalmer :
s 'P. Q. Address... ot
Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
' ¥

the above consututes grounds for revocation of license.)
L I P T A T LA PR N e

If t}us ])ody is not embaImed fact sbould be 80 stated abo\c

(Failure to compl;
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g_..é_é_é_

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Stale File No, /y/ 9/3

Registrar's No.

Registration District Noazg.__
1. PLACE OF DEATH.

(a) County... @ o> Yl

{b) Citvor town... S—
{ar outnde tltr of town hmlu 'ﬂte BUBAL" -ud nnme of t.ownllup)

(wme od:osmla.l or ic };;‘o’u ﬁ ) 'h\_o

V(lf not in hn-pllnl or mutltu’iun write street numbeK location)
(d) Length of stay: In hospital o?smutmn 0 €

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. (5) County.

(c) City ot town

{If outsida city or town limits, write “RURAL")
(d) Street No

{lfrural, give location)

(¢} Citizen of foreign cotintry?, {Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME..,

(Specify whether

3. (¢) Social Security
No.

3. (B) If veteran, ﬂ
name war,

5, Celor ow
4 Sex. AL foi] race. MW

6. (b) Name of husband or wife.................

6. {a) Single, widow married,
divorced.........,

.. 6. {€) Age of husband or wife if

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

£ ™ alive.....o.
7. Birth date of decezsedtf et s
{Monfh)
8. AGE: Years Months Days
9. Birthplace d <O) \( /
ity, n, olcl unly) {Stata or foreign country) /
0 Other conditions
0. UB_EEI ace B (Include pregnancy within 3 moaths of death} L —
11, Industry @;E;; ;:n r > ] PHYSICIAN
Major findings: ‘ ’
g { 12. Name operations, /%/ Q Underli
= nderline
= { 13. Birthplace Lo the cause to
] . {City, town, or cognty) (State or foreign country) of wt:ud‘i%ﬁth
= autopsy. shou be
14, Maiden name. charged sta-
% - \ tistically.
S 15.-Birthplace. i
= (City, town, or county} {State or foreign country) 22. If death was due to external causes, fll i the following:
16. (a) Informant \ () Accident, suicide, or homicide (specify)
(b} Address (8) Date of occurrence.
17. {a) (& Date thereof. (¢) Where did injury occur? GTep— o T

{Burie), cremation, or removal) (Month) (Day) (Year)
.

(<) Place: burial or cremation

18. (o) Signature of funeral director
(b) Addresa....

19. (a) ()

{Date received local registrar) {Registrar's signature)

Did injury occur in or about home, on farm, in industrial place. in public place?

(d)

(Specx!y type of place)

While at work?.

{1 eot,

Address.







