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_f.iITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LA

<

w.

DEPARTMEN’I‘ OF COMMERCE
Bureau oF THE CENSUS

HUED JAN 11 1g

. Ruu_tr_at:on District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District No..... ?..[ ...................

40634

i 47

State File No

. Regiﬂrar's No

1. PLACE OF DEATII;

DeKalb

(a} County
(5) City or town

Mayavi 1. le

(Il'onuh!a :il.y or towo limita, writea "HURAL" and name of township)

(c) Name of hozpltal or institution:

(It not in hoapita! or inatitution, wrile sireet number or location)

(d} Length of stay: In hospital or institution

42yrn

in this community......

(Specify whather

yoors, munths or days)

2. USUAL RESIDENCE OF DECEASED: !

.DgKa.l_b_____.____'_f? -2

(@) State Ma (8) County.......... -3
() City or town.... Maveville 71
(1f%utside city or town limits, write “RURAL") -
(d) Street No...
(Bf rural, give location)
{e) Citizen of foreign country?. {Yes or No)

4

If yes, natme colntry.

full name. lllysees Grant. Pilcher. .
3. (&) If veteran, 3. {¢) Social Security
name war No

5, Color or
4. sexMale . 0 race...
6. (&) Name of husband or wife..............

Mollle G.Pilcher

7. Birth date of deceased... Feb;

A7

6. {c) Age of huaband or wife If

Single, widowed, married,
divorcea.. MALTLed

[wc .69
1867

(Mon-l.h) - (D-y) (Yanr)
8. AGE: Years Months Days If 1esa than one day
75 19 8
hr. tin
9. Birthplace............ _DeKalb_ _GQ o MOt

{City, town, or connty)

(Stata or l’urelsn country)

10. Usualoccupation.. RELIred Merchant : —
11. Industry or bwnmm_Furniture_&_Undertakiﬁg

5{ 2. Name... Hugh _W.Pilcher..
E 13. Birthplace . e Penna. ... /
(City, town. or county) {State or forelgo counlry)

g 14. Maiden mame..... Hannah.. Knight,_
S{ 15, Birthplace.., .Andrew Co,... MO, a
= {City. town, or wunty’. {State or foreign country)
16, (a) -Informant. .2 Ca Ta P21 l?her S

& Addrens_ MAYSV1lle Mo,
17. @ Bnr&&gﬁl— remv-l) < (@) Date thereol... Mun% (D-lyt (Yegm

" ()" Place: b&ﬂﬂlﬂﬂﬁﬂﬂ. Par St i

is. (a) S:mature of funeml dir
(b) Addres.

MEDICAL CERTIFICATION

Moneh_.. REG....
...howr, h- ] q

10

minute.

20, DATE OF DEATH:

19 42

..day.

M

j’-, Ba.

and that death occurred on the dat: and hour ul.ntcd ubovc

Other conditions

-

that I last saw h..deMaalive on..

Immediate cause of death

Due to

Due to

PHYSIQIAN

|
(,'7,_,- peoga within 3 hs of death) \)’\9/
7\

Major findings:
Of operations

DR - . . Underline
the cause to
iwhich death
should be
charged sta-
tistically.

- [ « daey

hY

——

.

A
Of autopsy 5.

. If death was due to external causes, fili in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

D¥id injury occur in or abotit home, on Earm. ln Industrlal place. in public place?

7 L
o=t ,(M D. gr oth

a2/ 128
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STATEMENT BY LICENSED EMBALMER ) ’

v N M. . . . .
working under my personal supervision,

Signed.

Noate: The above MUST BE SIGNED BY THE LICFNSFD FM‘BALMFR in his OWN HAVD'W

the above constitutes grounds for revocation of license.)

If this boady is not embalmed, fact should be so stated ahove,




