No. 300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

THE DIVISION Or ReEALTH

U MIOVUUK]

PLED AUG 235,  STANDARD CERTIFICATE OF DEATH aumena. 20410
. >4 251 5048 o 1q:
BIRTH NO. REG. DIST. MO, __ ~%"  PRIMARY REG. DIST. MO. _— ~ "~ _ Regitirar's Noowdd  F 0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If lnatitgticn: residence befors
. COUNTY . . STATE . adnieslon),
* Nodaway. -, . Missouri b MY Nodaway
b. CITY (U outide eorpurate linlts, write: mnul.. und give e. LENGTH OF c. CITY 4 Is Besidencs withta Limit of
o Maryville e SPYESY™M| oW Maryville NE BT
d, FULL HAME OF (If got in bospltal or jostituticn, give street add or location) o STREET (If raral, give loeation) '? "f"'\
oSk St. Francis Hospital ADDRESS 211 North Vine 3)
3. NAME OF 8. (Firsl) b. (Middle} c. (Last) 2 DATE (Month)  (Day)  (Yea)
ooy CHARLES 0SCAR PISTOLE o s 18 e
5, SEX 6. COLOR OR RACE | 7. MAR!EEB. NE\\;’gR PgéRRIED. / 8. DATE OF BIRTH B.J.GE (4 1 ro;n nl;' ::::l 1 YEAR | o unoMR 4 wEs.
it L ours
Male White P ac (Hpacily} 3/19/70 irthday! l Dars | H l MEn,
102. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. i siue or Foreiga Conntry) 12, CITIZEN OF WHAT
Faymaratettiew~~ | own accoun¥* ™" Pickering, Missouri “YEE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

williem F. Pistole

16. SOCIAL SECURITY
none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

CAmanda Nezl

14, NAME OF HUSBAND’OR WIFE

| Emma Allen Pistole,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

fYcIIiB.orunknown) {II yen, xive war or dates of service}

Mrs. Charles 0. Pistole, Maryvi

. Enter only onacause per

8. CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION

tine for (a), (b}, and (¢} DIRECTLY LEADING TO _DEATH'(,)

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AKD DEATH

ERTIFICATION

Morbid conditions, if any, giving DUE TO (B}
rise to the above cause (a} mmg
the underiying cousze last.

the mode of dying, such
a2 heart fallure, asthenda,
ce. Jt means the dis-

care, injury, or complica- DUE TC (2)

n‘. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding lo the death but not

tion which cavsed death.
related Lo the disease or condition causing death.

19a. DATE OF Op'f'l%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION |

SFF

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, sirest, office bldg., e30.)
HOMICIDE .
| 21d. TIME (Month) {Duy) (¥Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF . WHILEAT ] NOTWHILE|
INJURY WORK AT WORK
2. I hereby that I attgnded the deceased from %_1‘, év " lo Aug. 19 , 18 54 that I last saw the deceased
alive on 19 , ang thal death occurred al =+ YV =y, from the causes and on the dale staled above.
Za. SIGNATLURE (Degree or titlnlo 23b. ADDRESS 23c. pATE SIGNED
- M. D. Maryville, Missouri g2 0-5¢
u HE!l..IRIAL CREMA- b. DATE i 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (_Olty, town, or county) {Etate}
BoEriar™™" | 8/21/54 | White Oak Pickering, Misgsouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 31GNATURE ADDRESS

REGISTRAR'S SIGHAT/U%./ z;?

%.2/-S¢=

Price Funeral Home, Maryville, Mo.

;r g lrry

on Reverse Side)




L STATEMENT BY, LICENSED EMBALMER

1-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By I, OF BY ..t et iiiiiivasinesesrasasranaaaa

working under my personal supervision..

Stadent ..o
Signature of Student Embaloer

R

-y

P. O. Addressf.{.{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




