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No. 300
10.48

—
INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDJQQQ

WRITE PLA

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
1949  STANDARD CERTIFICATE OF DEATH

22699

Siate Fik No...

REG. DIST. m.ﬁ\-i__numtv res. oist. wo. Foo 7 RegmrauNa.nZ.ﬂEr.Z/

| BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deocased livad. 1§ loatitatioa: resldemce before
a. COUNTY a. STATE b. COUNTY adinission).
BUTLER MISS QURI : STODDARD £
b, CITY (If outalde corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY {1t outaide sorporsts limits, writs RURAL aod glv- townahip) ] V_},\
OR townshipl| STAY (ln this place) OR S N
TOWN_POPT.AR BIIIFF TOWN _ _ ,
d. FULL NAME OF (If not in boapktal or fnstitution, give street addreas or locatlo d. STREET {If rural, give location) T A
HOSPITAL OR ADDRESS : "
iwsTiuTion . POPTAR BLUFEF HOSPITAL : . .
3. NAME OF 8. (Flrst) b. (Middle) ¢. {Last) !
DECEASED . 4 DSFE (Month) (Dﬂlf) (Year) I
{ Tpe or Print) KINCHEN GOSHTIN PYTE DEATHTTITY 2@' 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yenre| f UNDER 1 YEAR .| OF UNDEA i wxs.
r WIDOWED. DIVORCED (sx,leuy) - laat birthday) Mom.lul Davs | Hours , Min,
MATE (! yHITE MARR TED 11/3 /1867 81
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn aoustry} 12. CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY COUNTRY?
RARVMER: LABORER | WHITE CO, TLLINOIS ; USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EMERSON PYIE TN KN OWN
15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI GNATURE OR NAME AD RESS
(Yos. no.or unknown) | (If yea, give war or datea of sorvice) n ac
NO 497- 16-055 CLARENCE PYLE 22 Bellevue
18. CAUSE OF DEATH L CERTIFICATION INTERVAL B
Enter only onacousoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (c}

*Thiz doez not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

14,

case, infury, or complica-

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rize to the abope cause {a) ming
the underlying cause lost.

DUE TO (¢}

551X

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condilion causing des

19a. DATE OF OPERA-
TION

Louts £

2ib. PLACEOFINJURY {e.5.. ko or aboxd

/' ZJ AUTOPSY?

mmmm/

21a. ACCIDENT (8pecity) (COUNTY) (STATE)
SUICIDE home, iarm. fastory. street, office blds.. .
HOMICIDE -
214. TIME (Mgath) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

alive on

.
i d

22. T hereby cert tha

I attended
il 19725,

BU REMA-
N, REMOVAL (Bpwellr)

that I last satw the deceased
the daife staled above.

24b. D

72

b /iy |

[‘ (Degroe or title)

Zic. KAME OF CEM
E@P‘M ! €

.RY OR
e.me/ LAl 4

deceased from 19}_/_7 IM_&, 1 4?
and that deatlbecugfed at/" ‘0 A, m the'causes and on

23c. DATE SIGNED

Fnl?%

Beryuie

ty;town, o county) (State)

DATE REC'D BY LOCAL
REG.
7-27- 9

Fer* I .

REGISTRAR'S SIGNATURE

,,G;/,,m/of

By Fu ERAL DI?O%G:ATURE

H O,
RDOEESS
Bermre, m 0

&

(Vicensed Embaltoer’s

t t on Reverdr Side)




: AUG 1 REB’H
“BUTLER COUNTY HEALTH CENTER

27’7- 2/4

~
et
-L‘.. . f‘
- -
.2
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 —— oo

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embafmed, fact should be so stated above:

Signed...

" Studeant Embaimer No,

D Aotrro [

Licenzed Embalmer Nou%ﬂip ...............................
P. O, Address_%%m ...........................




