THE DIVISION OF HEALTH OF MISSOURI

17423

300
e diED JUN STANDARD CERTIFICATE OF DEATH State Fite No
L] - : —
' ateTH MO 8 1953 REG. DIST. NO. ; 5 . PRIMARY REG. 0IST. md_&z/_. Registrar's Na....’i...é....-—-—-—.-—-.
/d I PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decoased lived, If inetitati \dance befors
a. COUNTY Clay a. STATE Missouri b. COUNTY Clay jldmh’lolll.
b. CAEY (If outelde corpurate limlts, write RURAL and give , c. LENGTH OF ¢, CITY (1f outaide sorporats limits, write RURAL aod give towmahip)
torwnahi ¢ )
TOWN  Rural Liberty ?| SAYE Ul  1Siv Rurel Liberty W
% d. FIE{ESL ?‘&{EODF {TIf aot in b I orl lon, cive strest add or loeation) dASI:.)rgREEESEi (1 rural, give losation) :
O iNsTitution. . LOOF. Bo sp'ltal I00F. Home
ﬁ 35232‘5\5%% a. {First) b. (Middle) LY (Lust). 4. Ds;g (ﬁm‘m) (Day) (Year)
E (Tepeor Printy  J EMES C. Pyles . DEATH 8y 31-53
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (Lo o] = vmoen 1 Yt | r oo u pos.
Male White "RV MR FPI¥d|  June 8-1861 e 3 e el St e
a 10a. USUAL ﬁi?lb?i‘ Gbiektad of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ii4) tad State or Foreiga Cosstsy) 12 CITIZEN OF WRAT
E Carpenter Bridge Kty. N
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
indrew G. Pyles Margaret Patterson None
IWS. WAS DECEIL‘SE)D E\&E".R IN.IU.S.ARMED FORCES‘: 16. SOCIAL SECUR;"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
el ‘wa. 80, o7 unknow. ' war or dates of servios! . s *
= No T No I00F Home Hospital Records Literty, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
:‘ _Enteronlyoneceuseper | |. DISEASE OR CONOITION __ \ ONS%M!D EATH
- line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (a) ‘ J Ee ﬂ [ g 7/
v ANTECEDENT CAUSES nb { é
*This does nol mean
o the mode of dwing, such | Morbid conditlons, if any, gising DUE TO (b) Pr OS%-W |5 A m
[ 3 o heart follure, asthenla, | rise fo the above cause (a) "stating
ele. Il means the Sa- the nnderlging couse o,
ease, infury, or complicn- DUE TO (c) i
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contriduling lo the death bt nof
- refated to the disease or condition causing death.
19a. DATE OF OPEROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
X | 6t/ X | wOwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, {astory, surset, offiog bldg. e10.) .
HOMICIDE
: 21d. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
Q mﬂu.\r ROT WHILE .
| INJURY AT WORK -
2. ] hereby certify that [ gtiended the deceased from %Mgﬁ to Mj..&/., 19233 that T last saw the deceazed
y alive on . 19.152, and thal death occurved a m., from the dauses and on the dale slated above.
H  [[2%. SIGNATURE * ) (Demroscrtitle) | 23b. ADDRESS Tc. DATE JIGNED
, DA Liperty, M. 1/53
. Bn Epauv CREMA- | 24d. DATE 24z, KAME OF CEMETERY OR CREMATOR‘I 246, LO@ATION (Oity, town, ar county) " (Btate)
(Bpedly) : -
ﬁ“ v93 May 31-53 Pattonsturg Pattonshurg Mo -.
5. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS

\TE REC'D BY LOCAL
Tine /40%
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or by— .

e 1R R ARE e e emmsre e emon ommees e emon ek ke e o ecem e e ee e 11 s Smat vean 1 SeP R ALAS AmeeS bR £ 228 mre oe8 P meemns e eameenen saeeiehenn s aE RS . Studont Embalmer %o. lf\&b .

working under my personal supervision. ' Qj
Student . % Signed..... - _.GL.. e -

Sdssass e

Embalmer

Licensed Embalmer No.& MQ CF /

. . P. O. Address (e .ﬁC
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to ¢
the above constitutes grounds for revocation of license,) . B M’MM

It ‘this body is not embalmed, fact should be o, stated above.




