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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 3 PRIMARY REG. DIST. no._‘i"f_a_ Rtgiﬂrcv'lh’o.-s_i:.—.?_g-’-_-

2695

S1828 File NO, v soveserssonssvas vasronsm sosa sovrnem.

de

2. USUAL RESIDENCE (Where decsassd Dved. If lostitotion: residence befois

a. SIATE MESSaar,' b, COUNTY Dﬁde admbslon).

a. COUNTY Qa

10a. USUAL OCCUPATION (Give kind of woek
dnmdnr?nmd'uﬂn lifs, sven if retired)

drmer

b. Cél;il;‘l (1 outside co te Umits, writea RURAL and give , %r A‘ﬁ‘ﬂi _OF! c. cgg (1f outside corporsta limits, RUEAL a5 cive township)
1. -] .
o L ockwoo e iweeks | w Greenyield L A D
d. FULL NAME OF (I not Lo hospitat or L o, glve street or looptlon) d. STREET - (1 rersl, give boestion) - £y
WSl Memorial Aespital | ™" N, Main St 0
3. NAME OF a. {First) bl (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print) C'vde Oscar Pyle s Auq 28,1955
§. SEX Z 16, COLOM OR RACE | 7. #IAD%%}EB, B%RC Eénnn—:n, -6. DATE QF BIRTH 9. :.?E s ren| # J:: ' o 1; meon u
Male ‘{white Widowed 2 Jan. 15,1879 77 | | ™

10b. KIND OF BUSINESS OR IN-
. USTRY

‘F?ef': re

11. BIRTHPLACE® 12 CEFIZEI; ?r WHAT
Cedar

(City =ad State or Farsign Calnrzl )

0., ivussouri .

13a. FATHER'S NAME

13b, MOTHER S MAIDEM

NAME lgt A-

14 /NAME OF MUSBAND OR WIFE

(der Mae P; le
7. INFORMANT' S i:suxruns OF NAME -ADDRESS

lze for (n), (b), and {c)

*This does not mean
the mode of dying, such
a4 heart follure, asthenia,
de. Il means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

William Pyle. | Ewmily
i5. WAS DECEASED EVER IN I.IS. ARMED FORCES? | 16. SOCIAL EECURITY
(Yea, 0o, or unknown) | (If yes, xive war or dates of servien) NO. K t
No None None _ IMr. Kenne
18. CAUSE OF DEATH
, Enter only onecause per 1. DISEASE OR CONDITION

Pyle: Stockton _Mo.

MEDICAL GERTIFICATION 1 BETWEEN
Z g ! Qé ; : g : o§mwma:‘

AMorbid condilions, If any, giring PUE TO (b)

rise to the adowe cauae (a) stating

the underiying cause last. -

DUE TO {c}

23/x

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS =~ ¥
ons contributing lo the death

i
but aot

Condit
related to the discase or condition cxusing death.

19a. DATE OF OP_F%AN; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' w ol
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haing, [arm, factory, strest, office bldy.. ese) .- R
HOMICIDE - .
2id. TIME (Meath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2ir. HOW DID INJURY OOCUR?
: WHILEAT[ ] MOT WHILE
INJURY m. | “worK AT WORK

A 77 4 aﬁ‘ S -
. rf i
22. I hereby certify that I atiended the deceased from W to _‘“‘fﬂ 199, that 1 last saw the deceased
alive on = " 19_&’_&, and that death occurred ai _Y-~ m., from the causes and on the dale stated above.

23, SIGNATURE

U.23b. ADDRESS

' | 23¢, DATE SIGNED
Lethroni , Mo

872455
LOCATION (Olzy, town

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o —&.Q.‘D

4. BURIAL, CREMA-

TIOEl REMOVAL it

2b. DATE

24c. NAME OF CEMETERY OR CREMATORY , | ¢

ield

reen

0F coun| {8
em. | GGreenfield. X’lo. -

DATE REC'D BY LOCAL

€-28-55"

—Zgu.L ncﬂo s ..zmy /Leg‘-:nzgl:;z; "o




b . i .

STATEMENT BY LICENSED EMBALMER

t

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

..................... ,  Student Embaimer No.

working under my persona! supervision, “ E) j ) - Z &
Signed

Student ....esavares vesesnesenasseunsssanan

Student Embalmer Licensed Emba o (// ? 6

P. Q. Address

the nbove constitutes grounds for revocation of llcen.se.)
If this body ir not embalmed, fact should be so. stated above. *




