.

WRITE PLAINLY--USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

$. No.300
v, 10.48

THE Divist

] FILED MAY 14 1951

o

ON OF HEALTH OF MISSOURI
.~ STANDARD CERTIFICATE OF DEATH

12132 -

State File Ng...

a. COUNTY

Dunklin

REG. DISY. NO, é . 'PRIMARY REG. DIST. m.__wkegmmnm — / Z.._............

'amm NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowasd lived. 1f frtivotion: residence befors
& STATE M{ ssourd’. b. COUNTY  Dunkc1] miaimton.

¢. LENGTH OF

c. CITY (if outadde corporate limita, write RURAL sod give townahip}

16. SOCIAL SECURITY
NO.

(Yo, 0o, orunknown) | {If yes, glve war or dates of sarvice)

b. CITY (1 outside corpirate Umilts, write RURAL and give A A ..g
{ ) o
TOWN ~Union: Townshi] ii?'éh = TOWN Rural-Union Tww nship 03 \5
. FULL NAME OF , , &
HGSPIEAL oy (If oot in boapital or inatitotion, glve street address or location) d A%'-DRREEI-SS (If raral, give loaation)
INSTITUTION- Home
3. NAME OF a. (First) b. (Middie) <. (Last) | 4. DATE (M 3
DECEASED . o - " "OF
(Tvpe or Prine) CORA ABIGALE PYLES oS APRIL 2%, 881
5, SEX | 6. COLOR QR RACE § 7. u%%gg EWSECEBRRIED 8. DATE OF BIRTH ‘ 8, AGE (o yn| v e ; YIR | ¥ ok 0w,
(Hpacity) - e llw Hours | Min.
female white Marrie f. Jan. £2,1879 3 , °T I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (s
dona during most of working ll(!(:.non ridr:) - DUSTRY :I;‘.Mhm sounter) d 12‘C8UITN'%E’\"?OFWHAT
Housewife o ———— 111 ssouri 1I.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE :
' Bent Donnell Sarah Barrett =~ [J. R. Pyles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS

'|J. R. Pyles Bx.155 Campbell, Mo

no none
18. CAUSE OF DEATH MEDJCAL CERTIFICATION : INTERVAL BETWEEN
. Enter only onecsusoper | L. DISEASE OR CONDITION y ONSET AND DEATH
line for (s), (b), nnd (c) | PIRECTLY LEADING TO DEATH® ()
. “This doet not mean | ANTECEDENT CAUSES
‘the mode of dping, such | Morbid conditions, if ang, Mﬂa DUE TO (b)
at heort failure, asthenia, | rise to the above cause (a) slating
ete. It means the dis. | the underlying cauae last.
eade, infurpy, or complica- DUE TO (¢)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dizeaae or condition enusing death.
19a. DATE OF or%tgk 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
2274 | mdwd
21a, ACCIDENT {Bpecity) 215, PLACECF INJURY (ex..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios blds..eca)
HOMICIDE i ]
21d. TIME (Month) (Day) {(Year} (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INURY * WHILEAT ] NOT WHILE
= | “work AT WORK -
2. I hereby) thapyl altended the deceased from %ﬁ/_ to , 1917_, that I last saw the deceased
alive , and that death ceurred m., froth the causes and on the date stated above
: A £itle) z‘?z)wnass i 7224 I Be. ED
. Q/ i 7. -
%Hag ERMIS 24b. DATE 24c. Mu{ OF CEMETERY OR CREMATQRY | 24d. Lét:mou (Clty, town, cr county) isuu)
Burisi I Anr.25 1951 Honwood atepy Camnbell Me, R.3
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE wie| 25. FUMERAL DIRECTOR'S 51GNA

REG.
7,

_,Campbell Ho., Lan ess Funer‘a'f Home

4/
&

wr’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT 4-6051‘

" o !

COUNTY FILE NUMBER .#381-(2%..

.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student Embalmer NOueevwsus tateecasarvana PP
Signed...g.. A ...-..M.:.._. D A
3lgned.vecrnanass ceieevencraans tenseasnsaa P Y 2
Student Embalmer . Licensed Embalmer No ¥« Z
P. O. Address i A .7......221_(

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 licenss.)

If this body is not embalmed, fact should be 5o stated above.




