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wow |3 AN 7- g5, STANDARD CERTICATE OF DEATH s i .. FOROR

%—_ REG. DIST. NWO. éLé__ PRIMARY REG. DIST. m.ﬂéﬁ. Kegistrar's No...... .3 [

? 4 9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f Institution: residence Lefora
7 a. COUNTY h : a. STATE s b. COLNTY- adrisslon.
St.Francois Missouri W erancois™
/ b. CITY (It outside corpurate limits, write numt.m.f:.m . [ AE{ENIEEH“ DEF) €. Cg’;{ (Lf cutaide gorporate limits, write RURAL sud cive township)
to D! { e8!
TOWN Bismarck i ToWN  Bismarck G L
d. FULL NAME OF . , STREET - .
Nosr e {if nat la. bospitsl or Inssitntion, give street sddﬂ-cr loestion) d ADORESS (If ryral, give location) ‘:/
INSTITUTION
3. NAME OF o. (First) b. {Middle) ¢. (Last) 4, DATE (Mouth)  (Dsy)
DECEASED B : Year)
(Type or Pring) HARRY MARTIN PILE e Dec. 26 1952 _
5. SEX L/ | 6. COLOR OR RACE | 7. MARmED,N]EVEMSnRIED. 8. DATE OF BIRTH 9. AGE o rean | o wpon ¢ T | & imien 0 o
malle white | PP EYORCEy #e 10ct . 5 1871 iy anntl - = el e
w;u % SE.‘CE.?.IE.’.E b ind otk 100, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢4, sag State or Forsign Constey) |zcgl|;r’{_¥ﬁ§?rwma
fireman Mo. Pac. Rail Rdad Somerset Co. Pa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - ¢} , 14. NAME OF HUSBAND OR WIFE
Graft Martin Pild Susan Baker. . ) Marguerita H, Pille
IS, WAS DECEASEP E‘:’uER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.S5 SIGNATURE OR NAME ADDRESS
50101 TAkBegR) | (1 res, sl war or dates o erviee? Mrs+, Har M. Plle,/ Bismarck -Mo.

18. CAUSE OF DEATH CAL CERTIFI INTERVAL BETWEEN
| Enteronly enscncseper | . DISEASE OR CONDITION ONSET AND DEATH
1ime for (a3, (b3, aod (i | DIRECTLY LEADING TO DEATH (g { /% .
«Tnis docs ned means | ANTECEDENT CAUSES m 4 /

the mode of dying, such | Morbid conditlona, if any, giring DUE TO (b)
s heart fallure, asthendia, | rise to the aboer cause fa) #d

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAXKE A PERMANENT RECORD

* B | de. 3t meens the dia- | A4 underiying couse last. - - : - : ' s T e
eaae, injury, or complica- DUE To (c) "
tion thick caused death. | 1), OTHER SIGNIFICANT CONDITIONS  _ “ fp © 4/5/‘ Fae
Conditions contridbuting to the death but -lnl
releted to the diseane or condition causing death.
. |l 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = .., - . ‘, - v -] 20. AUTOPSY?
) TION ﬁ" - . )’/Q-O/ C —
) . yes [J v [XI
.21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (sg..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE Bome, [arm, tastory, sirest. clfice bldg..s10.) R ... :
HOMICIDE . : R o e - .
21d. TIME (Mouth) (Dwy) (Year) (Howr) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
’ mm..:n NOT WHILE
INJURY - - L AT WORK
2. I hereby I umded thc deceased frmw / 7/ a_ M 19;5_ That T last saw the deceazed
alive on 19__, aud 'that death occurred at —% " 7~ ., Jrom the causzes and on lhe datc slated above.
ms:enaw@ % W(/ %\j})mm thie) | Z3b. ADDRESS 77 | DATE SIGNED
/ s eicfl e -/
TIONBHERMI AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, zown,axeonnty) [(Btate)
) oo . N
%WEIJlE 28=52 Masonic Cemetery Bismarck Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUI —— s‘f;? o/) | 25- FUNERAL OIRECTOR’S SIGMATURE " ADDRESS )
REG. Z > A/&P whit al Home,Bismarck Mo.

{Licensed ’s Statemseut on Reverse Side)




-l

P

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e Student Embainer Ro.

working under my persona! supervision

signed (gl (L0 T %e

Licéased Embalmer No...x2.&.L.3.

SEUSENE sevsrnccssctrssnsarassrassarananaas

Student Embalmer

~ )
. P. Q. Address Tt Bl il i,
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 license.)
If this body is not embalmed, fact should be so. stated above,




