300 || FEDERAL SECURITY AGENCY
47 -"National Ofice of Vital Statistics

Registration District No....... =7

MISSOURI RIVISION OF MEALTH, . ' Pe Vs
~ STANDARD CERTIFICATE OF DEATH s rucre.. 32352

3 55

o || FLEDJAN 25 1949

1. PLACE OF DEATH:

(@ County_.. Andrew
() City or town Savannah

(¢) Name of hospital or institution:

Primary Registration District Nu...._‘é.g........_ﬂ Registrar's No.
2. USUAL RESIDENCE OF DECEASED; ;, ’
(@ sate_MASSouri ® County X ndrew 2
© Cityortown.. SaVAaNNah, Mo,

(1f outside city or town limits; writs “RURAL"™ and name of township

107 E. Benton S

{If not in hospital or institution, write street number or location) /

1G]

(1f ontaids city or town limits, write “RURAL"™ ﬁ

Street No. 107 E. Benton

(If rura}, give location)

Usanal occupation Re til" ed

{Include pregnancy within 3 months of death)

Length of gtay: In hospitnl or institution
(@ Lengeh of stav: In hosp ;3 ensa II'J 5 (Specify whether || (¢} Citizen of foreign country?. No (Yea or No)
In this community .
years, Tonths or days) If yes, name country,
CHAHLES M. PYHETLRE
3: (0 PRINT Sear 3t e e Proy b3 6 - MEDICAL CERTIFICATION
FULL NAME__ siTerefes--its reres
3. (&) If veteran 3. (¢) Social Security No. | 20. DATE OF DEATH: M°“thmeﬁg--e—m-pme-£---da}‘ Al
- all, -
name war..__ No I one W_la_é.a. hour. 2 minate.... 30 By
21, I hereby certify that I attended thegleceased from Few
6 5. Cn[oif}’i it 6. (g) Single, wxﬁowed marri {1=17 lggim LA A 7 mi{é.
nice arri e i d e
4. Sex Male divorced that 11ast saw b/ F¥1 alive on L2227 1_9--53
Nnme of husband of Wife_ .......uemmrmmmees 6. {c) Age of husband or wlfe if || and that death occurred on the date and hour stated above.- i
L Bryt1e o 7d | Duresion
7. Birth date of deceased DEC EMbDET 1570 Ll dae €. s s Cloie 7 Lans
(Month} (Dnj) . (Ym)h S .
8. AGE: Years Months Days If less than one day Due to U o
78 0 T Br e min,
~ A ,/7} Due to T,
inhpiace__ADArew County Missoury PR
- © (City, town, ar couniy) “(State or foreign comntr e FF
Other conditions. ‘(Jf A,

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

Savan

(:) Place: burial or eremation
w Signature of funeral dm:ct L. M,.....

m—@!ﬂ_{.@{_

‘Koz"/? e

® Aamw S . JoSepy,

rr
19, (o) ;é ® - _A..Z&M_bf?
(Daloreemwdim {Herslenr's signature

[
@ fndustry or business Carpenter Major findi » O Q/,a PHYSICIAN
of hndings: | ——
12, Name JOhn PI‘V tl e " : = of opc_n:_tion.! ¥ - ) . ﬁ_/t - '- ‘-;L‘f'- --r;?'-\! i-Jnderline
13, Bisthplace SNKNOWNY Unknown “| “’4‘ VAR -l o s
(‘ﬁ.h %‘H wﬁ“") (State or foreign couaitry) _ Of.autopsy ( ({’, :vhoclllxlddml::llel
. Maiden name nite ; \ ,. 3 / charged s
.y Sin =izl = istically.
5. Birthptace... UNKNIOWN Un knovn_ 22, It death was due to external causes; fill in the followiag:
(Cnty. t.own. or county) tate or foreign counity)
q_rnfomm ElJ. a L, PI‘}. tle [ |l () Accident, suicide, or homicide (specify)
‘E‘;“’“ Savannah #issouri, . () Date of occurrence
rial- Y Where did Infury occur? :
P . (%) Date thereof 12/30/48 @ ofury e e s
(Burial, cremation, of removal) na h (MHMD (Daz) (Yeas) (&} Did injury occur in or about home, on farm, in industrial pla.ce n public piacc?

(Lleenud Embeimer's S’awmmt on Beverse Side)




.‘."‘1:-‘&(_-‘-’-‘ :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: Registered Apprentice No
working under my personal supervision.

Sign -

L

Licensed Embalmer No ot T 3 4

: P. O. Address XA f.. /o d‘ %%
Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.)

If this body is not emhbhalmed, fact should be 8o stated above.
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Death occured in Andrew County
THE STATE BOARD OF HEALTH OF MISSOQURI

State

R4

....... Missaouri..

x

BUREAU OF VITAL STATISTICS State File No

58, m———
} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...cooroeceeenene

On this...lfs.l'zh....._----day of January ) 194...9., before me appears
e Mrs.. Hlla L. Pyrtle oo , who, upon ... DET ... oath, states that the original record of 3~ 1.
for.Charles. M. .Pyrtle ',§ﬂ¢ December 27 1948 in the State of
Missouri, and which was filed at_3avaonan, Mo, on....DEC., 26 198 , should be corrected as follows:
Ttem Nowoooo Do should read.... Cha_Tles M. Pyrtle
Instead Of ... Cha.rles M. Prytle
Item No should read :
Instead of
Ttem NOw el should read
Instead of
Item No should read
Instead of
Item No LY 3T 1) o Y- Y OO0 OO
Instead of.
Item No should read
Instead of
Ttem NOw oo should PEA. ettt st b tereeer b catm e tac s ten e en aemts s i
Instead of
Item No should read
Instead of.

My Commission expires (Tht. s f/ L2570

The above is true to the best of my knowledge, information and belief.

(Sear)

Subscribed and sworn to before me this

Affiant £ FER | M—/ z%:..fe ...............

elationship.

107 E.Bentdn Savannah, MO,

Present Address.

12th January

day of.

.

vkl / /






