THE DIVISION OF HEALTH OF MISSOURI = LS VLD

No. 300 4
- i FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH Stete File Noos oo
BIRTH MO, _ REG. DIST. NO. ﬂ__ E U paiuary REG. DIST. no./L"Z_({j; Registrar's No &a
.. 1. PIEQLC":-: OF DEATH : 2 USUAL RESIDENCE (Where decossed lived. 1f lnstitation: residence befors
‘ . Y . A adiseton).
v ) 1L " "Platte - STATE 14 sgourt > B te Hoimion
{ ’) b. COI-II';Y (If outside corpurate timits, write RURAL und give gerLYENGTH OF c. Cg‘f (H outaids corporats limits, write RURAL acd give townsbiy) -
1n this place) -
] A ownRural--Marshall | STAYdene rowx Rural--larshall OFS 4
g d. FH](S'S-PF#\A“!‘_EO%F (l;lnool in hoapital or jzstitution, give streot nddress or location) d'AS!;rDRREE&T (If rursl, give locstion) :fj
) INSTITUTION ne
5 =
™ B.EEAC!\&ESOEFD B 8. (F‘Er;f)a Ab.l(jl.\diddle) Pc. il.ut) 4, 031'__'5 (Month) (Dey) (Year)
& || (Typeor Py, PCT dd yles oEATH 9-29-50
é 5. SEX 6. COLCR OR RACE | 7. MIAD%R\"!IEI% g"VEECESRRIEc?i” 8. DATE OF BIRTH 9.:.GE In n)-n Ln;‘ Br IDY': I CROER 3 M3,
E . 1t birthday, on! Hours | Min.
g female| white do7red 7 | wov. 8, 187 78 | |
5 10a. USUAL OCCUPATION (Chve kind of work lDb KIND OF SUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
[+ done duripg most of worl f , svan if retired) DUSTRY COUNTRY?
A “house:r home Platte Co. Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hicheal Pepner Eli zabeth Glover Samae]l Pyles
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Yu.no.ﬂshnown) 46 ff“ war ot dates of norvice) none 0. L,Irs . !ﬂi 111 anm B ost er We St on . L{o .
gL 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION . l%ghg?prgﬁﬁ
. Enter only onecanseper | 1. DISEASE . U 4o
2 |[time or (o, (b, ama (@ | PYRECTLY LEADING TO DEATH®(5) Cancer of Uterus
E *This dots not mean | ANTECEDENT CAUSES
= || the mode of dying, such | Morbid conditions, if any, giging DUE TO (b)
" - 1| oo heart fallure, asthends, | rite to the above cauae (a) seting
= de. It means the dis- the underlying cause lasi.
care, ‘Bjﬂfﬂ, Ji, - DUE TO (G) .
g tion which caured dmus 1l. OTHER SIGNIFICANT CONDITIONS :
< Conditions contrivuting to the death but nof . / 7 L/'X
9 . related to the disease or condition causing death. X . 4
12 a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
S| T
A TION
= ves [ ] NO E'
o 21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (ax..inorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
h ICIDE boms, [arm, fastory, street. office bidg., w10.)
E HOMICIDE .
g 21d. TIME tMogth) (Day) (Yemr? (Hoos) ~ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
i INJURY WORK AT WORK
? 2.1 hcreby certify that I g tended the deceased from Jan % 1950 tosemt 29 19_52 that I last saw the deceazed
= 1 -__ 4% 195Q.,_and tkat degth occurred ai Lﬂ m., from the causes and on the date slaled above.
g |l 2. SIG *)/ (Degroeortitle) | 23b. ADDRESS Zc. DATE SIGNED
. _ D:.0. Wegton, Mo - -29-50
E . VA ! MA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (Gtate)
TICE REMZAAL (8 ¥) -
g ur 7 18-1-50 { e Q,,m Pla.tt e-Co, WMo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 457 NERAL DIREC ADDRES:
REG. ﬁ ﬁ ‘
(fo-f{-/gb0C : @ Q‘_'eevuvl-t

{Licensed Embain‘ur‘n Statement




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 Embaimer No.

working under my persona! supervision.

Student ..... eavaesieeavetaseinanirananons Signcd.,QJ “n%d‘_ ......... A .

gtu(;ent Ea.!bnlmer o ey
Licenzed Embalmer No Z 74 2 _?

P, 0. ~Address_4ZMf . 27%

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

If this body is not embalmed, fact should be so stated abave. - L - - .




