.5, No.300
xv. 10.48

&

THE DIVISION OF HEALTH OF MISSOURI 305( )9

GUENSER Y& 195 STANDARD CERTIFICATE OF DEATH State Fie Ne.. e
"BIRTH NO. REG. DIST. NO. ﬂ:D_ PRIMARY REG. DIST. N-M.Rrgufmr:hla_.lﬁ?l‘{ roemeruanen
1. PLACE OF DEATH o 3 ﬁ 2. USUAL RESIDENCE (Wbere decoised livsd. If institutlon: residence befors
a. COUNTY Stoddard / a. STATE Mjssourd - ““WMYStoddardﬁ{¥}
b. CI1F'!Y (I outcids corpurate limits, write RURAL and give & Al.yENGEl. DEF ¢ ng \If cutelde corparats limits, write BURAL and give towaship) g
: townghip) t \
own  Dexter, Mo, i el rowN Dexter,
d. FH%PFPA“LEOOF {1f not in hespltal or intitution, glve ntreat address o location) d. ASI_FRESS - (If rural, give location)
iNstution Poe & Cameron Clénic,
3.DNE%ME %l;': a. (First) b. (Middle) ¢, (Last} 4. Dg'l:'g (Month) {Day) (Yesr)
(Type or Print) Susa Ann Pyles pean Sept . 1 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNOER | TR | F GADER u kL
/ WIDOWED, DIVORCED (Spesity} Lavt blrthday) | Mootha l Dars | Hours | Min.
Female/ | Whnite Tnfant & Sent. 1.5 |
m:;_ USUAL ngg?ﬂori H(lc.:'n:::a;umk 10b. KIND OF BUSINE‘SSD%gT w{- 1. BIRTHPLACE (o0 i State a,mi._ Comntry) 12 cngr}_%Er;?FWHAT
Dexter , . .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Pyles,- 4_Christine g;%%g;;=== ~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. 00,07 unkonown} | (If yes, ive war or dates of servies} - NOQ.
Chesgter Pvles Dexter, Mo,
18. CAUSE OF DEATH MEchAL CERTIFICATION " | INTERVAL BETWEEN

Ol D TH
| Enter only onecousaper | |. DISEASE OR CONDITION - - R
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH® (g . ﬂ
*This does not mean ANTECEDENT CAUSES /)’ 3 . 4 }
the mode of dying, such gmmumbgom if mg ﬂ'fﬂﬂﬂ DUE TO (b) _{_. '&%E:g i}&&,—p
e to fAe ol cotize (o ddny .
os heartfailure, asthenia, | rio Seiorio Ak . . . B .

ac. It means the dis-
case, infury, or complica- DUE TP ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death dbui not
related to the disease or condition cauring death.

19a. DATE OF OF'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ] . . - . - 2. AUTOPSY?
' o _ 24/ X ves []. w0 []
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.4..lnoraboss | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glEDE house, farm, tastory, sirest, ofios blds., s10.) ] - e , .

2id. TIME {Mogth) (Day} (Year) (Hour) 2ls. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOTWHILE

INJURY C =. | work AT WORK

2 I hereby certify -MLI.auepded the deceased from %ﬁﬁ o %ﬁ.}; 195.Lr that T last sow the deceased
- aliveon =, 19, . cmd that death occurred at Sfrom the causes and on the dale stated above.

2a. SIGNATU { ortitle) | 23b. ADDRESS ' 23%. DATE SIGNED
D . fo 2.

WPE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 4 $2
F/ 24:. NAME OF CEMETERY DR CREMATO {Oity, town, o« oatm!y) - {Btate}

T o
uria] t/ 19, 2, 19082 PortageviTTe, Cemetertv. Portageville, Ma,
DATE REC'D BY LOCAL | REG 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Watkins Funeral Ser. Dexter, Mo.

censed Embeloer’s Swtenwot on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, of by e e

Studont Embalmer No.

Student vo... vereneae cessesirennsanseranns . Sign?ﬂ )@%/7 V‘@\/\A/&’L\)fﬁ

Embal /; pd
prodent Sabalner Licensed Embalmer No Lf" 7 /
P. O. Add,pn./ij’/f’/f L:\., Yy -

-

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI‘I'ING.L(Failm to ‘comply with
the above constitutes grounds for revocation of license,)

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




