FILED JUN 13 1951

"BIRTH MO.

E DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

State File No...

L2556

¢
REG. DIST. no.é ; é PRIMARY REG. DIST. m.ﬂﬂ_ R(ﬂl!,fﬂr‘Nﬂ_/Xé,‘__“. S

1. PLACE OF DEATH Z USUAL RESIDEN% (Whers decoased lived. 11 1 residonos belore
. COUNTY STA al ok |on
* Pott is ®STATE 44 m g OnFd oY, Oty "attié loat.
b. CHE;Y (I ontride corporats Llimits, write RURAL and give s.l'ALYENGTH OF c. C)TY (H outwlde oomrlh I.Imlh I'I'h. BURAL and give mmhl :
township) (in this pl e J
towi  LaMonte (Rural)™ = Town  LaMonte’ (Rurak) g Fﬂ-a
d. FULL NAME OF (If ot in hospital or institution, give strest address or Loeation} d. STREET (ﬂ “rarsl, give Iocnionl ty v I T
HOSPITAL OR ADDRESS ' 0
INSTITUTION B, F.-". D. #’1' L e
3 NAME OF s i) b. (Middlo) o (Lasi) o [4DAES (Month)  (Dey) G
{ Type or Print) Charles Andrew Piletline DEATH 8 $ 1
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bﬁggcgsn}g). 8. DATE OF BIRTH . 9. AGE (o yeun] & boca + Yo | 7 woer s
{ . {Bpécily) . ¥, 8 | Hours | Min.
Male ¥hite. arr 164 1-23~1893 - x "] |
10a. USUAL OCCUPATION (Ghve indot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate orforsien ocunizs) 12, CITIZEN OF WHAT
a dugipg m| £ w Life, i
ST G e Agr fcul sdrs Missouri - (7 TRYTA,

13a. FATHER'S NAME

George Pistl ine

13b. MOTHER'S MAIDEN NAME

Sarah Groshong

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES?
(Yea, nNEr)unknown) I (If yon, mive war or datos of ssrvice)

16. SOCIAL SECURITY
None

14. ‘NAME OF HUSBAND OR WIFE

Jesslis Cole Rlgtl ine

17. INFORMANT'S SIGﬂATURE OR NAME
Mra Jess ia C.

ADDRESS

PMletline LaMonte 1]

%
v

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This does not mean
the mode of duying, such
.ax heart fallure, asthenia,.
elc.” It meana the dir’
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) ;é ! é Q—-@MM‘L} UA%&%
e L.

rise to the above cause (o) stnting
“the underlying cauae logt.-*

DUE TO (c)

INTERVAL BETWEEN

FURER

tion twhich caused death.

Il. OTHER SIGNIFICANT CONDITIONS- "+

Conditions contribuling to the death but not -
related Lo the disease or condition causing death.

19a.-DATE OF,OP_FE)A'G Bh. MAJOR FINDINGS OF OPERATION: - 1. . .. FEE AR S L |20, AUTOPSY?
. . ‘/ of ves $ wo [

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (0.5 In orabugt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, stroct, office bidx..eto.) i Faat. .. .. et

HOMICIDE :
214. TIME (Month} (Day) (Year) (Houn 2le. INJURY’ OCCURRED | 21f, HOW DID INJURY OCCHR?

WHILEAT[—} HOT WHILE
ANJURY = | “work AT WORK t

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I.attended the deceased from VWIQ 57 lo 5VM IQ_L that 1 last saw the deceased
19_5:]. and that desth occ-urred a{ M ., Jrom the causes and on the date slated above.

alive on O

Dy or title)

wmm BB o LA

3¢, DATE SIGNED

7

WRITE, PLAI
O

\\._

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY . Zt(d LNAT!ON {Oity, town, or connty)a .(Stata) e
TION, REMOVAL ) ( Nt .
ria ﬁ"'? 51 matap v IEMOﬂﬁS HO.

RECD BY LOCAL (f

~7- /735‘"’

"ADDRES
¥
Mf_ s

- ﬁ::ﬁ“%?{:‘ft?{'m'% "




~
S
ﬁ\.

RECEIngG 24
'DISTRICT HEALTH OFFICE No,3

Dlstrlct File Number------

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

........................... R Student E-blll.r No.

working under my personal supervision.

Student_......:....; .................. . Signed Q)M{Q WY\ M

Student’ Enbalmar . : ' -

Licenzed Etnbatmer No.....; ...1 4 j

.- - P. O. Address RM WA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyunolémbalpcd.faudmuldrbewmdabow . _ . ' . -




