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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 10 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ﬁ ?H ?.

State File No 1 0 4 7 f_}
v, B S

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

(City, town, or county)

10. Vst oceupaticn 21T €A _hotel manager.

(State or foreign country)

Registration Distrdct No...
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED; //
(@) County Bufc{hania Wash 7 @ s Missouri @ coumy_BUChanan 4
® City or town_ | UL S ashington. . " o o s &
(If outaide city e town limits, write “RURAL™ and nazas of towns p) (c) City or town..._.ﬁural wa Shlnﬂton - -~
{c) Name of hospital or inatitution: f (1f outside city or town limits, write “"RURAL")
County Infirmary @ sweee Mo GoOuNty Infirmary
(If not in hoepital or institution, write street Em r or lucation} (If rurnl, give location)
f i ars..

(@) Length of stay: In hospital or institution.. 2 ye (S?uc:fy whother (e} Citizen of foreign country? no (Yes or No)
In this community life

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3. PRINT .
#ull Name__ ROBERT H. PILCHER...—... | T
& Social Secarity 20. DATE OF DEATH: Month Y=t wlAA . _day. ~ 3
3. () If veteran, 3. (¢ L{
name war none No._ DIONE year. --l -? “f S - 2-. ............... minutes=. :5 {D 3 ’
21, I hereby certify that I attended the deceased from._..2 l"-“'ﬂ“\- . b_ﬁ ......... - o
5. Color or 6. (¢) Single, widowed, married, gfz_ﬁe / mltaf-
. N

1 osex. M3l | U white Bavorcet SAYOTLEY sy 1100t saw hymrativeon L Bnela . L G5TE ooy
6. (b) Name of husband or wife.........o . cccveeeeee. 6. (€} Age of husband or wife if and that death occurred on the date ‘“‘d hott stalcd abovc Duration

Goldie Pilcher _ AV oo W Immediate cause of death - {} }
7. Birth date of deceased Jan L. ) 26 1880 -------------- —{ S - %""L:f""

{Month) (Day) {Year)
8. AGE: Years Months Days If less than otie day Due to
6 4 . l l 9 hr. min - R
ue to

5. Birwpiace. BUChANAN County . . Missourié

Other conditions.. =02 )J
+ (Inctuds pregoancy within 3 manuu nl’ doal.h

Urn

ﬁ(‘) Place: bunMuon Mt. Aub

(b) Address BL9 Sout O th
o 0GRy o Uiy

11. Industry or business Pilcher Hotel P PHYSICIAN
Major findings: A é

E 12. Name HU.Eh PilChEI‘ Y Of operations. dl ’\ " j 'Underline
E 13. Birthplace unkn Own unknown ? [t}; :m:]gg;égm
= (Citys m (iLT or foreign connury) of aummy-w h Id- should be
E 14. Maiden pame .. Q ne. Swa S . \ {j - i tm;m-
B 15. Birthplace. Ind lanaDOliS etececnenaes k 22, If death was due to external causes, fill in the following:
= {City, town, or connty) {State or forcign country)
16. '(:) Informhant. = Mr, R, QWhJ- e. (6) Accident, suicide, or homicide (specify)

© Aduress_. SE. J oseph Mo 23141 St.Jo. A‘v@ Date of occurrence

- .
17. (@) . w_bllnlal e (8 Date thereof z/ 18 /44 || (@ Wheredidinjury occur? (City or town} (Connty} (State)

{Buria), cremation, o remv-l) (Mon{k) (Dax) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

P FaN
S type of place
A (@) AMea

-

o in_iury,..v,ﬁx.u....._'.._.......v...

-~

/233

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - ’ Ct K <" |
%, N - |
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by"——-—__- .........
At . “ ' . ' -
» Registered Apprentice No... : ,

working under my personal supervision.

B

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWR]TI . {Failurétd comply with
the above constitutes grounds for revocation of license.) e N +53.. Ltk : : HER

If thls body is not embalmcd fact should be so stated above.



