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WRI’!‘E 'PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH NO.

FILED JUL 7 1950

REG. DIST. Md‘j 2 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.;‘tue F;'r: Noaiid:,q'..
PRIMARY REG. DIST. lom Rraiﬂm-r': No..._‘.&g...g ............. .

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Where dacoassd lived.

If inatityticn: residence before

a. COUNTY PEITTS a. STATE MISSOURI b. COUNTY PETTIS acsission).
b. CCI).IF;Y {1 outeide corpurste limiw, write RURAL nndwgi'v:.h. X ¢. LENGTH I’EEI:) c. ng (1f oytalds sorporate limits, write RURAL and tlve township)
TowN SEDALIA o IANfRtARE)|  tSen SIDATIA ﬁ?fbf/
d. FH(%IS-PT'FE?.EO%F (1f mot in‘hnoplul or inatitution. give streat address or locstion} d.A%rg'sgs {if ranal, give location)
iNsTrruTion BOTHYELL MEMORIAL HOSPITAL - 667 EAST 16th
‘oeceasep > . - (Middle) & (asty ™ 4DME (M) (Dey)  (Yean
(Typeor Priney AMBROSE PIRTLE pEATH June 1, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEI_). 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UWDER 2 Hms.
M C W | IVO}CED (Bpacity} Nov. 50, 1902 h:ivrd:dlr) Mnnﬂu, Days | Hours | Min.

10a. USUAL OCCUPATION (Giwekindofwork | 30b. KIND OF BUSINESS OR IN‘E

11. BIRTHPLACE (State ot forelgn aoustry)

12, CITIZEN OF WHAT
RY?

doos duxing most of working 1if if rotired) )
“Grocery " Self Beaman, Mo. S
13a. FATHER'S NAME '|3b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Shelby A, Pirtle Mary Ellen Hicks Mrs., Louise Pirtle
15. WAS-DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURIT‘;(

(Yuﬁo vor unknown) | (I yea. xive war or dates of servios)

Unknovwn

_IMrs.Louise Pirtle 667 E 16th,Sedalia,Mo

. Enter only onacause per

- MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

18. CAUSE OF DEATH

line for {a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giviag DUE TO (b}

rize {0 the abote cause (a)} statma
the xmder!mng eapse last.

*This does nol mean
the mode of dyring, such
ar heart fallure, asthenia,
ele.” Jt means -Lhe dis-
case, infury, or complica-

o e .

DUE TO (&)

ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS *

Chnditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

31

19a. DATE OF GPERA- | 18, MAJOR FINDINGS OF OPERATION, ; I 20, AUTOPSY?
T TION - =
ves (] wo §
21a. ACCIDENT - * (Bpecity) - 210, PLACEOF INJURY tox..inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnotory, sireet, nfSos bldg., 4ia.) . - Lo
HOMICIDE - - i
210. TIME (Mosth) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE ’
INJURY . . * WORK. AT WORK .. . ce o m . .-
2. I hereby 1fy that I atlended the deceased from Mﬂﬁ:ﬁ_a.l_ IB.SO_ to ‘aﬂ-a-l__l_. 19_6-_9. that I last saw the deceased
‘alive on *_, 1980 , and that death occurred ot Q_JD.A m., frovh the causes and on the date siated above.

(Degree or title)
O

I3b. ADDR; L‘_._o

23c. DATE SIGNED -

o-2-30

“zu. BURIAL, CREMA. | 24b. DATE 9[ 5Q 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (S1ate)
=2 | June 3,1 Memorial Park Cemetery Sedalia, Mo ® -

REG 5 SIGNATURE




RECEIVED JUN'?
District Health Offiger No, 8, ‘f)v
District Fﬂ. N&nho-.-- o

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

O s tae et e 3 A R e o e S804 a4 AL Sm e emme s prae s eeame s ronesa e st eeaa e eveemrenen , Student Embalmer No.
working under tny personal supervision,

-

Student coveercctocusansansavansnnsanns P AR M coton S S
: ’ Student Embalmer /,
N ! - . o . L
: : : . " Licensed Embalmér Ng '3 7'0

P 0. Address &= %....m.“

Note: The above MUST BE SIGNED BY THE LICENSED. ENIBALMER in his OWN HANDWRITING (Failure to comply wif
the above constitutes grounds ior revocation of license.) - -

If this body is not embalined, fact should be'so stated above. ‘

»




