¢

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

DEPARTMENT OF COMMERCE
Burgau or THiCI!N

[¥LED JUN

Registration District No.....’...

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Noavﬂa{. ......

STANDARD CERTIFICATE OF DEATH

State File No. 18 i83
Regis6r's Now.... D0

1. PLACE OF DEATH:

(a) County

2. USUAL RESIDENCE

(&) City or LtoOWteissseres

OF DECEASED:

/
e g igf ersonn @ swe Migssour ® Couny. Jefferaon... .7
- st s s Bl =
{If outaide city or town limits, write “RURAL" and pame of townabip) {¢) City ar town DP Snto il

{¢) Name of hospital or institution:

901 _Norih Second

None

/

{1f not In hoapita) ar iostitution, weite atreet wusaber ur loeation}

@ StreetNo.... 901 _North Second..

(1f outside city or town Hmits, writs "HUAAL™)

{Ifrurul, give lnoation,

{d) Length of stay: In hospital or institution None .
(Specity whather (e} Cltizen of foreign country?. {Yes orNo)
In this community...... 18. Years N dN
years, mooths or doys) If yee, name country. Q
3. (&) PRINT MEDICAL CERTIFICATION
FulL Name_... ALDA ALBINA PILGRIM . .. 18
PRTRT Ry 20. DATE OF DEATH: Month.. MAY.______day
. . 3. i
‘ veieran Ko ) Sucia %Fa i year... ) A4A..........hous 4 minute.. 4.9, A M.
mame No 21. I hergby pertify t, Iatteddthed«tgfmﬂ‘
. T} 13 nue: S ——
?‘Color or 6. (a),Single, widowed, married, / f\ig / 3 _____________________ - 192-3
4. Sex.Fe m&l & race... Wh.i t e cédﬁron’;ecl.wzi d owecd d that I last saw hr(/'/nhvr on ""/gf/ 194 7
6. (b) Name of husband or wife... .. 6. (€} Age of husband or wife If and that death occurred on the date and hour ltat above. Duration
John Mathew Pilerim alive. €0 EA.GEA|| Immedigiezimse of death ; 75 e
PRV, o 220 Uy -
7. Birth date of deceased. .A,nril....." 19. = 1865 Sl P #
(Month) (Day) /- /- MW }
A
8. AGE: Years Months Days If less than onc day Due to
78 29 _
hr. min. D
) r ue to
9. Birthplace 'F‘n'l"'| U‘i 1 1 [ TOWF! / / / N
(Clity. Wwwp, or county) {Swata or fureign country) e ( Ly -
’ "- e Other rnndit[aanr/w ‘/ M ’] '40%
10, Usual occupnﬂon.......&.t....}iom.e {Include pregnancy within 3 months of death)
11. Industry or busl el B 7 PHYSICIAN
ajor findings: J—
E . Name.. Al gon Burr. Scott // Of operations Il ,) Uadertine
21 13. Binbpace. Friendshi B e New York. S thecause to
(§ty town, or county, (Stats or foreign country) Of autopsy ’ should be
o €
E . Maiden rame. SRATTOL e Horsneil : [ty
= 22. If death was due to external causes, fill in the following:
16. (@) (6) Accident, suicide, or homicide (specify)
) ., J (&)} Date of occurrence
17, @ Burial () Date thereor.. MAY.=1 9= 1 QA Where did infury occus? ity o own) " (Connin " Btate)
{Buris), cremetion, vr removal) {Maath) (Day) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in Dublit place?
(¢) Place: burial or cremation....... .Eltﬁll..__(.Chi.}q&-g.}La }
18, (a) Signature of funeral director..... . LEE. _Mothershead.. While at work?...... (Spacily type of place)

(&)
19. (a)

Address...

(Dn;- recelved

1 registr

Soto... Mo,
___J :.'.'."4' @ %M/ ¥/

23. Signature...3

J— W.@t&. ..............
2 { (M. D.orciiitfim....

iy lnm-lm-l) Address

Jejo L2t

Date slgned *:772%

(chnnud Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

< anr

working under my personal supervision.

Licenséd Embalmer Neo... é Cﬁ\al ........................
. 7 PO Address/Sédﬁjﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN "ANDWR]TING {Failure to comply with

the above constitutes grounds for revocation of license.) ¢

If this bedy is not embalmed, fact should be so stated above,

G




