.3, No.300

. vo.u0 FILED GEG 20 1959

STANDARD CERTIF!

CATE OF DEATH " g rium... 32002

"BIRTH NO. REG. DIST. MO, _z..ﬁ; PRIMARY REG. DISY. W0. =0 # & 7 Repistrars N..,s.i;fé.......,._.

2. USUAL RESIDENCE (Whers deceassd tived, If lostitution: rwddenos before |
. STATE » . COUN adwimion), :
. Missouri  *“"asper . ’

p "~ 1. PLACE OF DEATH i
J% ? S e county Jasper:

TO‘R'N J O-Dlin .

b %TY (If outelde corpurate limits, writa RURAL and'give - | ¢...LENGTH OF

townahipl| STAY iin this place)
21 _yrs

TOWN  Joplin-

. CITY (I cutelde sorporate Umits, write RURAL eod give unr-hlma/ AR
OR 0 4 .
v

aborer

d. FI‘-IJO%P?I'#A{EO%F m not.h'huplhl or |ostimntion, give streat addrem or looation) dA%rgREEErS (1! rural, pive looation)
iNSTITUTION. G-+ o : L] a
3 NAME OF _ (First b. (Middl . (Last 3
DECEASED s (First) (Middle) c. (Last) 4DATE  (Mouth) (Day) (Vean)
{ Type or Print) Leanard Thomas: Pyle | oea De@, 2, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yusars] I UNOER 1 YEAR | ¥ Gy v iE3,
_ ” X WIDOWED, DIVORCED  (&paaity) : r | et birtnday) | Montbe , Durs | Bouns | Min.
Male white never: mar::'Z'gd Nove 19, 192311 30 |
10a. USUAL OCCUPATION (Giveliad of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or ferelss sowatry) 12, CITIZEN OF WHAT
dgpa duting most of working Life, aven If ratired) DUSTRY - RY1?

i3a. FATHER'S NANE

Wme HE Pvle

(Yea, no, 67 unknowa)

no

(I yva, give war or dates of servion)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUR'I;I'J

-

Goodman, Mo¥

13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR Wl FE
Florence |
17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Mrgqe Florence Pyle, 716 Highland

18. CAUSE OF DEATH

line for (a), (b}, and (c)

ele. It means the dis-

ANTECEDENT CAUSES

rize to the above cause (o) stat
as heart faflure, asthenia, The undentying sase fort g

MEDICAL CERTIFICATION INTERVAL

1. DISEASE OR CONDITION
- Entet only onecausoper | [\ o et PRABING TO DEATH*(y) _ (lerehral

BETWEEN
ONSET AND DEATH

malacia aorrx, 10 ds,

d
DUE TO {c}

Persistent epileptic seizures since child-

V. *This does not mean z T N
ihe mode of dging, such | Aforbld conditions, if any, giving DUE TO (b)hQ_Cﬁ_-F,Sﬂ_fvllnﬂ more severe and resulting

n unconsciousness past 10 days, Ho evie - . :
ence of meningltiss _ .

eate, injury, or complica-

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related to the disease or condition causing death,

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

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2.8 22 :
3323 |nok mpniEhte
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.e..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE " | boma,ferm, fsetory, street. office bidg..g18.) .
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hours | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "hern L] Mo rhLE
2. I hereby certify that I atiended the deceased from 121 L1951 to 12-2 1951, that I loat saw the deceased
aliveen __12-2 , 18_51, ,and that death occurred ai i m., from the causes and on the dale stated above.
2. SIGNAW o/ m or.title) | 23b. ADDRESS ' ) 23, DATE SIGNED
%‘-’\- 7 {) 410 Jackson,Jonlin o 12-5-5],
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) " (State)
'nouﬁzmow. f.am . o . . . :
ariali/ 12-4-51 Forest Park Joplin, Misgouri
DATE REC'D BY LOCAL 'S SIG RE 5. FUNERAL DIRECYOR™ S 81 GNATURE ADDRESS
rallyr s g /‘_3 %
H /2 - J - X
Y

's Statement on Reverse Side)

%‘gﬁ‘teve Parker Mortuary,, Joplin, Mo%
™ (Lice AR




wECEIVED /&R ~/¢- 57/
Jasper County Health Offics

‘Counky File Numbcr--.s..y}.z./.gép......
Datﬂ Filed__-.._/_g::{f-::- —a---wn

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 vimeeeees

working under my persona! supervision. Student Embalmer Noseeesvenoonos rreaana canhend
Signed_.._, :;J )71-/ dﬁ %/%
STgnedesaceaces .giaaen.té;bn]mc;. ........ .. Licensed %}almer No 2 & 7 F
P. O. Address ; ig"f/ W‘O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %]T‘[NG. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body iz not embalmed, fact should be so stated above. -7




