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WRITE 'PLAINLY:

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
42982

ﬂﬁ“ﬁ’ﬁﬁ“’fo 1949 STANDARQ,&ERTIFICATE OF DEATH State Fite o

Reglstration District No... / Primary Registration D_lstrict.ANo...._..................h._..ig“ Registrar's No
1. PLACE OF DEATH: . “ 7| 2. USUAL RESIDENCE OF DECEASED: /
Barry < .
{a) County - i {a) Smte_.MlS.S.QIlI‘l ................ & County. HAY TV }A
) Cityortown..... 15821 a Roe i v #5
(Ilonuld.nc‘iiyortmmhmm. write "RURAL" and namo of township) () City or town tarle Rock 7N
()} Name of hospital or institution: / ht {If cutside city or town limits, write “HURAL") ~
T f v (d) Street No - D
{If not in hoapital or instltution, wrile street number or location} (If rural, givo location)
(d) Length of stay: In hospital or institutlon No
. - {Specify whether |f (¢) Citizen of foreign country? (Yes or No)
In this community..... 3 8V & ral years
years, moaths or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT d
Full naMe_ Mary Susen Pyatt . 11 8
TR 3. () Social Seout 20, DATE OF DEATH: Month day.
. veteran, . e al Security
ear.____lg!g;.a_____,,,.honr 7 minute. A__M_
name war, No F

21, I hereby certify that I attended the deceased from. e’ oo,

. Color or 6. (a) Single, widowe 19" _é, w__?bl‘u—‘:_ 19 ‘yf

ma white Wl owe """" ;
. s X8 l.e- race divorced..._. 210 that T last saw h,2A. . alive on.. /bt Tr_ GE. 1028
6. (b) Name of husband or wife.—...... .. 6. (<) Age of husband or wife i f and that death occurred on the date and hourtated above, Duration
Do K. alive___._..._.__. years|| Immediate cause of death
7. Birth date of deceased April 29 1857 || /72
i _ (Month) (Dey) (Your)
8. AGE: Years Months Days If less than one day Due to.. i
9 1 5 l & hr. min
N Due to .
9. Birthplace__Cadar _Coun t{L ..L'liES.Dllr.L.,.. Y. =
(Cnly. town, or county, (Siate or foreign coantry) #. [+ 2
10. Usual occupation no ussw l f 2 ' ; _'qt.he‘r ‘.‘nnd-ltmnq within 3 months of death) 7 .
11. Industry or busi Ma] o PHYSICIAN
or findings: -
5 12. Name__ Bl exXander Tow . || - Ofoperations___ 1. . S -
- nderline
=\ 13. Birthplace._ ",W_,.-fé_q.g:.c,..h..ﬂ.uuﬂfolilﬁa - the cause Lo
{Gity, town, or connty} to or foreign country) " Of auto: should b
g{ 14. Maiden name... Earah .A.ﬂn Sto Ci'l- 4] n_ﬂ._.._.._.._. Ao autopsy L. , ) cpa.‘rgeﬁstas
- B B tistically.
15. Birthpl i) ) . i g -
2 -: (G, vowaox - ” Gratn ot forsd n‘m“u,) 2K If death was due to external causes, fill in the following:
16. (@) Informant E;O na Pierce - - || (9 Accident, sulcide, or homicide (specify)
® Adirem__PUrdy., 2i8S00ri. e f| @ P2 of oecurrence
17. (@ ‘Burinl __ ') Datétheeot 11=9=1948 il Wheredidinjury ocour? Gy e
(Burial, eremation, or removal) ) (Moznth) (Day) (Year) (&) Did injury occur in or about hore, on farm, in industrial pla.ce in pu.bhc pla.ce?
(¢} Place: burial or cremation. 32 8YQ Y. _Cometery . - - |
18. (g} -Signature of funeral duecmr._u_u.lv QI__*'QRG_EQ_J,__&QLQQ ’ While at w __:____('S_pf_, t(“)” ‘i&m)of injury.... Q{:_ |

) Address._C2S91 lle, Ll SSOUTT

15, (a)z)%g_’)_.z TZ/JI o L

L (®TDN or othern) éo

m . Dafe snzned/j"‘fk{

{‘:—\ .23. - S;izfzaiure

(Licensed Embnlmu‘ 's Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ¥

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

Registered Apprentice No

wnhl ) Bhabsh |

Licensgd Embalmer Ng é‘ j 7 é

P. Q. Address.....~ ! hehnd AL L2,
L
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi\

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact hou_!d be so stated above; « 2, * ™7 v .?.,%“ )

. -
v *

working under my personal supervision.
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'WRITE PLAINLY_USING UNFADING BLACK INE—MAKE A' PERMANENT RECORD .

-

- BIRTH NO.
i. PLACE OF DEATH

THE DIVEIUN OF FRALTR Or MIUURK

REG. DISY. NO,

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. é__z\ﬂé.— Kegistrar's No

State File No,.? ('é) 6 f'z"'.:'

o aeas 8 Las B e b

a. COUNTY Barry

2. USUAL RESIDENCE (Wbers decosssd lived. If instituticn: residence befors
a. STATE b. COUNTY admisslon).

d. CITY (M cutcide corpurats limts, write RURAL sad cive c. LENGTH OF
[a; township} | STAY (in this place)

c. CICH {If outwide oorporate limity, write RURAL and give township)

TowN  Easle Rock TOWN
d. FH&SLP:‘_PA{E OF (If not in bospital or Iastlsution, give sirect addrow or location) d'AsI;rDF!EEr (H rural, give loeation)
!NST]TUTION

3 MAME OF . {First b. (Middle) c. (Last

DEcRasep. » T 4 4 DATE  (Month) (Day) (Year)

{ Tpe or Print) MARY SUSAN PYATT peAHNovember 8 8
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ ONDER Joti Wed.

. WIDOWED, DIVORCED (Bpacify) last birthday) |Mon Ho Min,
Femals White o

10a. USUAL OCCUPATION (Gitva kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of warking Lile, wren if retired) DL

STRY

11. BIRTHPLACE (8tate or forslgn sountry)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yoo 0w, or unknown) | (If yew. sive war or dates of sorvice) NO.

ADDRESS

INTERVAL

TIQH REMOViL (Bpealiy)

11/9/48

Beaver Cemetery

18. CAUSE OF DEATH BETWEEN
|| Enter onty onecanm per | 1. DISEASE OR CONDITION _ ONSET ARD DEATH
line for (a), (b), and {c) DARECTLY LEADING TO DEATH
*This does nof mean ANTECEDENT CAUS
the mode of dying, such
a# heart fallure, asthenia,
ec. It means the dis-
ease, infury, or compl
tion whick coused
19a. DATE OF QPE b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Tl .
ves [ w0

23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hocos, tarm. [astory. street, offics bidg., a10.) .

HOMICIDE
214. TIME (Month) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. J hereby certify that I atlended the deceased from , 18 , lo 2 , 19 s that I last saw the deceased

aliveon —._ ., 19 , and that death occurred al m., from the causes and on !hc date stated gbove.
23s. SIGNATURE (Degree or title) | Z3b. ADDRESS l 3. DATE SIGNED

BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24a. LOCATION {Oity, town, or county) (Etate)

DATE REC

REGISTRAR"S SIGNATUzE

é/___‘ - JTREG.

25. FUNERAL DIRECTOR'S ulaurun ‘ADDRESS

Culver Funeral Home Cassville, Mo.

7







