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

FILEDNOV 19 195§

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. W.E_PRIIHMY REG. DIST. NO.

1000

Registrar's No

1. PLACE OF DEATH
& COUNTY  Buchanan

2. USUAL RESIDENCE (Whare d
e. STATE  Miasouri

d lived. I institutio id efore
b, COUNTY Hodaway admizeton).

¢, LENGTH OF

b. ClTY (11 outside corpurats limita, write RURAL and give
STAY (in this place)

townabip)

c. CITY (U ouwide corporats limits, write BURAL aod give township)

Y.

-
ToWN St. Joseph 12 days| TOWN  Pickering A7
d. FULL NAME OF (If pot in bospital or institution, glve streot sddresm or location) d."STREET (If rural. give location) /
PITAL OR ADDRESS
INSTITUTION __Missouri Methodist Hospita
3. S'E%%Es%% a. (First) b. (Middle) c. (Last) s DA‘;_'E (Meoath)  (Dey)  (Year)
{Tepeor Pint)  Luther Arnon Pistole DEATH Novs 10, 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH- 9. AGE (Iu year| ¥ (DGR © YEAR | &7 UWOKR & s,
WIDOWED, DIVORCED, (8pacify) Iast blrthday) | Months , Days | Hours | Mo,
Male White d__ / Aug, 17, 1876 175 |
10a. USUAL OCCUPATION (Gwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 )
dona ditring most of working lifs, munll nﬂr:d) : DUSTRY tate or farelen eounter) d lzcgb-“%%f4?F WHAT
Barmer Goneral Famring Sheridan, &
LISp. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| Alta Pistole
15. W, DE ] RMED FORCES? | 16, SOC E RI . INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or anknowa) | (If yea, l'ln war or dates of sarvice) NO. . .
ne none Alta Pistole Pilokering Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnacauso per | 1. DISEASE OR CONDITION AN DB\TH
Lime for (a), (5. and (@ | P'RECTLY LEADING TO DEATH? (g Intestinal obstruction 10 51
“Thiz does not meen ANTECEDENT CAUSES
the mode of diing, tuch | Aforbid eonditions, if any, giring PUE TO (b)
as heart fallure, asthenia, rise {o the above cause (a) slating - -
fe. It meons the dis- the underlying cause last,
case, infury, or complica- DUE TO {o)
tion which eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the diseaae or condition causing death. 5
i9a. DATE OF OP.]!::I%J}“- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
10/31/51 Intestinal obstruction 570 g ves &} wo []
21a. ACCIDENT (Specify) 210, PLACEOF INJURY (sx-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ate.) .
HOMICIDE -
21d. TIME (Month) (Day) {(Yesn) (Houwn) - | 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from 10/29 ) 1951 , lo 11/10 , ;951 , that I last saw the deceased
alive on 12 B, and that death occurred at .2;_0.0} m., from the causes and on the date slated above.
23n. SIGN M W 23b. ADDRESS 23, DATE SIGNED
W W 301 N. 8th 5t. St. Joseph, 11/10/51

24b. DATE
L | 11/10/61

BURIAL. CREMA-

TIO%QREMOVAIT

24:. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Clty, town, or county)

. (State)
111e, Ho.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

C (Cas

Nov. 13,957
; 7

(Licensed Embalmer I—S-hte.mznt on Reverse Side)

AL DIRECTOR™S S1GMA

‘ADDRESS

120 Illinois




"

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 Embalmer Mo,

Slgnad..... ............. tarddsmannssasnnennnnwy Licensed Embalmer NO 4333
$tudent Embalmer

working under my personal supervision.

P. Q. Address_Sts Joseph, Mo

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

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




