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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
i FILED FEB 27 950 STANDARD CERTIFICATE OF DEATH

State Fi :It Na.@&n}?n o

' BIATH NO. REG. DIST. NO. (Cl ‘, PRIMARY REG. DIST. wo._8.390 . Registror's No....... L0
1. PLACE OF DEATH - 12 USUAL RESIDENCE (Whare ducotsed lived. , 1 lanitaticn:. ridence’ befors
a. COUNTY  Dent 2. STATE Mi ssouri .6 COUNTY  “Tg nt. [ wlimion).
b, CC];I’;Y (1! outnide corpurate limits, write RURAL and give §T I;IENIETH OF c. ng (If outalde norponu ].Emiu. wrlu-BURAL and ‘3" towaabip’ 2T
township) (ln whis )
Town Rural meeki)| TR gl Gwn Rur a.l %
d. FULL NAME OF (If not in hoapital or institatlon, glve streat sddress or loostlon) d¢. STREET
HOSPITAL © ADDRESS
INSTITUTION None -— - L =
3. NAME OF a. {First) b. (Mlddle c. (Last) b -
DECEASED . ¢ ) — '4"_ %IE f-M%m h)f ,’:’lgw ).
( Type or Print) Minnie Pyatt BEArH - el
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER 1 YEAR | o unDER 24 sons.
F / WIDOWED, DIVORCED pacily) . laat birthday) Mnnlhll Days Bnnnl Min,
. 2/% 1884
10a. USUAL OCCUPATION (Givokind of wark | 10b. KIND OF BUSIN - | 11. BIRTHPLACE (8tste or foreien sovntry) 12 CITIZEN OF WHAT
done during most of watking lifs, even if retired) DUSTRY i o COUNTRY
Housewife - Dent County, Ilissouri 3.
13a. FATHER'S NAME §3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Nelson . Martha King Tim Pvatt
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown) | (If yes. zive war or dates of sarvice) NO. 3 . - . .
No - Tim~Pvatt, PBosg, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I)\ITNSEE';'AL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION Hyper’tens ive eardio -vascular AND DEATH
line far (a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES sSease
*This does nol mean Arteriosclerosis
the mode of dying, such | Morbid conditions, if any, giring DUE’ TO {b)
as heart fatluse, asthenda, | rise to the cbove canse (o) stating | - - - .- o
de. It means the dis- the underlying cause lost.
ease, Infurn, or compli . DU_E TO (_c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : : l'
Conditions contributing to the death bul ot 1_/ 3 X
related to the disease nrgmduion causing death. Diab etes Mellim i 4 ]
19a. DATE OF OPERA- '| 15b. MAJOR FINDINGS OF OPERATION : ' T ' * |20, AUTOPSY?
TION
L : 3 ves [J wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, o oe bldg., e18.) : ' : -
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR?
OF . WHILE AT} NOT WHILE["
INJURY = | WORK AT WORK

22. I hereby certify that I atlended the deceased from‘q 24‘

1948 , lo Feb, 10 95 0 , that I last saw the deceased

alive on R

t

19_l;g and that;ﬂkatb/occurred at _J_Z,Q_.am from the causes and on the date stated above.

) W l 09 DA;E/ s_xsusz

24c. NAME OF CEMETERY OR CREMATORY

] 2/12/50 l Boss Cemetery

24d. LOCATION (Olty, town, or county) {Etate)
Boss, 1.51 ssouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

| X 1~ S_U Pfw O .

ERAL D.l__R’ﬁCT

"8 STGMATURE ‘ADDRESS

& 2sm, llo




RECEIVED  2/20/5
District Health"Officer No. 5, .
District File Number,_e2n5 27/ /.7 -

Qoie Fited- %/—?j;d—a
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, .or-by—vcicevee.

- — . . Student Embalmer Mo.
working under my personal supervision.

StUdent ..cucreerneanraares thanaracsanasans Signed 7% //Q %’%ﬂ

Student Embaimer . ) &« ,

Licensed Embalmer No... f & ’é :

P. O. Address_: » =2

Note: The sbove 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 embalmed, fact should be so stated above.




