No. 300 HLE[] MAY 1 6 1955 THE DIVISION OF HEALTH OF MISSOURI 11]?49
o - STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. L&_ PRIMARY REG. DIST. uo._jél.ii FKegistear's N,._,ﬁn_qum,,__,_
/\D 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where d-mud lived. 1f institution: resddence befors
L 8. COUNTY  1ypp = STATE )igsouri  Reydo¥E™Y i eston.
D 'D b. CITY (1 oytalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside sorporate limits, write RURAL asd give township)
TN Ironton rewmabin) S?Yéi‘av <l 1w Centerville s
d. FH‘GIS"P#AT.EO%F (I pot in h“pht‘l or Instltution, give streot addreas or location) d.ASJEI}REEE'sl;_, {If rural, give loeation) DT" /’
oSO Staliary's Hospital
3. l;qE?:héESOEE a. (First) b. (Middle} c. (Last) 4, DSF (Month)  (Day) (Year)
{ Type or Print) JAMES JEFFERSON PYRTLE OEATH May & 1955
5. SEX D 6. COI‘.OR OR RACE | 7. M“\:.IAD%BI!'EB NIE\YSEC"E‘SR(EIEE 8. DATE OF BiRTH 9-[:@&&;:;;:- bl; :z.ﬂl 1 TIAR ; UNR 4 HRS.
male white &d =} | Feb. 26 1908 iy Brh B | e | e
10a, USUAL OCCUPATION (Qlve kindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn country) 12. CITIZEN OF WHAT
dona durjng mosg of working life, even if retired) N DUSTRY CO NTRY?
echanie Dent Co. Mo. o
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Robert Pyrtle } Zina Copseland Pauline Pyrtle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME _____ ADDRESS
{Yea, né.é'nnnknowa) (lﬁmgﬂn war or dates of service) NO. Dr . J. R. Pgﬂ:‘t le s Cen_tervi 1 le, Ko .

18. CAUSE OF DEATH MEDIC

CERTIFICATION .
. Enter only onecatso per I. DISEASE OR CONDITION
lMze for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH'(,_‘) / W

*This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, gmng DUE TO (b) _Mﬂ7

a2 heart faflure, asthendn, | Tide (0 the above cause (o) siating o - we e e
e, It means the dis- -the undeslying cauze last, T ov . S SR - A
case, infury, or complica- DUE TO'(c) _ . :

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: '« .0 - ™ b it L.

Conditions contributing to the death but 2ot
related Lo the disease or condition exusing death,

iv

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

- .19a. DATE OF OP;:I%.P; 190, MAJOR FINDINGS OF OPERATION s A L R . ! ?« | 20. AUTOPSY?
L e b e e maan -5'?0 ves [ No[:]
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.x..inarsbost | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofios bldg.,#10.) FEE I i B ' V-
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE e
INJURY . WORK AT WORK - * - !
2. I hereby certify that I attended. the. deceased fromé_l— 94__ to _..9“'_/42.___ Iéb‘.l_nﬁ‘ that T last saw the deceased
alive o = . R and that death occurred at 2* =" m, , from the causes and on the datle stated above,
232 SIGHATURE &7 - (Degrge or le 23b. ADDRESS W Zic. DATE SIGNED
G, . ﬁ[) S 12 A s [ R e I 2 P
2a. B , 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .,| 24d. LOCATION (City, town, or county) {Btate)
TJON REM(_)LVAL ] . s S - '
5-8-55 Centerville Cemeterv {1 Centeryille;: Mo, >
DATE REC'D B‘l’ LOCAL REGISTRAR'S SIGNATURE ’ 2_./, 2. FUNERAL DIRECTOR'§ 51 ENATURE Aunness
- & ¥ n1 e ‘uneral Hone, Ironton to.




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 ST

Student Embaimer No.

working under my personal supervision.

SLUSONE -evrreerrsannnsnrsnacnercans S@LW

Student Embalmer
Licensed Embalmer NoR?/ =

P. 0. Addrw&gm%i.}d&’ﬁ_ ................ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply witl
the shove constitutes grounds for revocation’ of [icenss,)
If this body iz not embalmed, fact should be so stated above.
h .




