WRITE PLAINLY—USING UNFADING BZ_LACK INE—MAKE A PERMANENT RECORD

ALED OCT 18 1950

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na. 32933 .........

13b. MOTHER'S MAIDEN

'Isn.A FATMER'S NAME _

X

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

16, S0CIAL SECURITY
(Yu wo.orunknown) | (If yes, cive war or dates of sorvies? NO,

NAME

%
17. INFORMANT'S SIGNATURE OR

0o _ no no
18. CAUSE OF DEATH- EAsE CONDITT MEDICAL C
. Enter only onscauseper | 1. DIS! OR DITION
line for (a}, (b), and () | CVRECTLY LEADING TO DEATH® (o) c H}f £

14. NAME OF HUSBAND OR WIFE

a . Pileher

BIRTH NO. REG. DIST. NO. .3 _ ___ PRIMARY REG. DIST. m;m Registrar's No. 16 %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. If losthution: . residence befare
a. COUNTY a. STATE - - b. COUNTY admimion).
Cass -Missouri Cass
b. CITY . LENGTH OF . CITY ’ .
TO (It outclds corporats limlts, write RURAL and give » ‘chAY(inthh-'--\ VC oy fﬂouﬁdom!hﬂw mnmmmm) d/f?é/
O Harrisonville day TOWN - Rural, Palk Township i
FU AME OF . N
d. HESLPI;‘TAL e (I not in hospital or inativution, give sireot addroes or losation) d As]::.l’ " O rumal, give lunim )
INSTITUTION.  Memorsl Hosnital Pleasant HilT 7 mile_s__Egs_t___‘
3. NAME OF 8. (First) b. (Mlddle) 6. (Last) - 5. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Falita - Pilcher DEATH g 27 50
5, SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In years| Ir I0ER 1 TEAR | # OHDER 31 Has.
. WIDOWED, DIVORCED (Bpecity) . last birthday) Month, Days | Hours | Mig,
7" |sept. 10,1925 | 25 |
"10a. USUAL QCCUPATION (Givekindof work- [ 10b. KIND OF BUSINESS OR IN- | 11. BTRTHPLACE (State or forelgn couatry) 12. CITIZEN OF WHAT
done during most of working lits, svan if retired) DUSTRY ) / COUNTRY?
Housewife Housewi fe Newark Arkansas Sl

NAME

Gaor N - t Hil11,P?e
INTERVAL BETWEEN

ERTIFICATION
f rc a/a.7‘.'ws/ ) /af.sawm

ADDRESVS

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, mﬂg DUE TO (b)
to the above cause (o) stating .. .
!M ‘underlping cause last. .

. *Thiz does not mean
the mode of dying, such
ar heart falture, asthenia,,
de. It means the dis-
case, fnfury, or complica-

Bandls /"?f?zy ﬁ

DUE TO () przqna.nc,c/ /4.&// 7'rm_

SEOT 70 A

ﬁna‘wnﬁ.

b

If, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but ot
- “related to the dizease or condition causing death.

tion which caused death,

L7855

22, I hereby certify lha! I gttended the deceased from
1950 and that deatk occurred al

19a. DATE OF oP_lgI%t}i 19b. MAJOR FINDINGS OF OPERATION Banolt's Krn .«? 2L FLTLS. 20. AUTOPSY?
?‘27’-5-0 L. ] . Tt/ borrz A//d _m v ]
21a. ACCIDENT (Bpaclfy) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome. farm. factory, streat, offion hldg., #te.) B - o .

HCOMICIDE ba— .
2td. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DD INJURY OCCUR?

WHILEAT NOTWHILE A U L . .o
INJURY = | “work AT WORK i
arch , 1950, 1o _SLL7Lrnhrig SO that | last saw the deceased

m., from the causes and on the dale staled above.

alive on D&
U {Degree or title)

i VI By

23b ADDRESS

Boy 178 flfeu?:f' /Vu// %!o.

BURIAL CREMA- | 24b, DATE

P uriare | 10-1-50

24c. NAME OF CEMETERY OR CREP:!ATORY :

244, LOCATION (Oity, town, or county) #

DATE REC'D BY LOCAL RAR'S SIGNATURE

&/

Strasburg CoemnatzRy
- f

Stra qhurp .
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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—.—....—.

........................ , Student Embdalear do.

working under my personal supervision.

StUdENt coeueeunesaarssrasanarnonanassanans Slgned_Mé"ﬂ d %"\-QULW\‘
Student Embalmer

P. 0. Address.

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 embalmed, fact should be so stated above.




