THE DIVISION OF HEALTH OF MISsOURI

a. 300
e | ALED JUL 3 1956  STANDARD CERTIFICATE OF DEATH g .
! BIRTH NO.__ REE€. DIST. NO. é j PRIMARY REG. DIST. NO-LZJ Registrar's No.._... 23 -
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where deconsed lived, I lsstitution; resideoer tefore
o a. COUNTY Cags o e STATES: saouri b. COUNTY Cags #diedmion!.
b, C(;EY (3 autsids corpurste limils, write RURAL and giva €. |-YENGTH OF - ng d. Is Realdence within Nmits 07_4
ToRN Ha.rrison"illo . township) Sil'é i B‘.hyhgh"‘ TR Archie . '\'r‘.‘: vbineomﬁr:\efmmm
d. FELIS. NAME OF ({If not ia hospital or institution. give atreet addrese or locatlon) ASJDRESS {If rursl. give loeation) q U
HoarinSy Momorial Hospital ‘ Rural Everett Township {
36\‘EACPEESOEFD a. {First) T b: (Middie} e, (Lh’t) 4. Dg}'E (Month) (Day} {Year)
{ Twpe or Print) Jun_"sm Davis peati June 22 197{)
5, 5EX I 6, COLOR OR RACE | 7. M]ADI'\(‘)%EB N'lz‘\’fggchE‘laRRIED./ 8. DATE OF BIRTH S.hA.GE [T u;n ;; Hmﬂ |D!::u F GNDER M W3,
. , [Bpacit, e w P t ¥ on yo | B Min.
Fenalo Wnite - MarRERd =V April i, 1676 80" , =
10s. Ug‘l;l"AnL‘ ggsggpaﬂgfjuﬁlﬁﬂﬁirﬂl; 100; KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ie) waa eate or Foreign Gosster) O 12, CITIZEN OF WHAT
Houss Wi Tte Everocti'Cass Co. Missouri 1ISA

1

13a. FATHER'S NAME 13b. MOTHER AIDEN NAME 14, NAME OF HUSBAND ' OR WIFE

John Leslie Pyle - |Naney 6 Homer He Davis

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INRORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or uoknown} | {If yeu, l_In war or dates of service) NO.

no

Howard Davis Archie, Migaouri
18, CAUSE .OF DEATH MEDICA!.. CERTIFICATION INTERVAL BETWEEN

2 1. DISEASE OR CONDITION ONSET AND DEATH
Eater oty cnesmger | 1 DUSEASE O NI R LU0 fcwf o 5(‘ Ma s, (D eneostbed | D as
V4

time for (&), (b}, and (c)

-

*This does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (B)
at Beart fotlure, asthenia, | rist to the abore CGW;‘ (a} duﬂ-w
elt.. It megna the dis- the undfrlymg cauae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c} : L S -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS GA
: R Conditions contributing to the death but not ' 904 M 5 I
related to the disease orpconduion causing deafd. '@0 vi C /V /?052- ¥/ 3’—- -
19a. DATE QOF Tldal;i 19b. MAJOR FINDIWF OPERATION 20. AUTOPSY? |
- 446X | wl w®
21a. ACCIDENT tEpacitpy-y” 215. PLACEOF [N Y (o.g..Inorabont | 21c, (CITY. TOMTOWNSH[P) (COUNTY) (STATE) |
SUICIDE homae, larm, inetoly, sireat, office bldg.. w1a.} . . |
-HOMICIDE ., *-4 A o |
214. TIME tMonth) (Day) (Yeaz} {(Houn) 210, INJUR¥OCCURRED | 21f. HOW DID INJURY OCEURT™- -
- or WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK

= | )
2. I hereby certify that 1 uucndef ﬂc deceased from 1 , lo SneZ 2 1.9*r {‘ that I last saw the deceased
“*alive on UNER and thal death occurred al ., from the causes and on the dale stated above.

S T ity S IIEG T enusilly, Do, i

24a, BUEF}dlél LA.LCREMA- 24b. DATE O 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (O‘hy. town, or county) (Bate)
. TiQN. R (Bpesily)
f Biray 6/24/56 Bharon Cematery Drexel, Missouri
“7 DATE REC'D BY LOCAL | REGSTRAR'S SIGNAT 25 FUMERAL DI CTOR'S SI ATURE ADDRE 33
) , RE .
17, i L -

(Licensed Embalmer’s Statement on Reverse Side)



-

.v‘v" N W ANt i

RECEIVED!

JuL 2 1956

'
L"“' \-'le.'\l..l

Y meALTE DEPARTAERT |
R S T

.:‘--..-. ARAS

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by «..oceeenes eeeeeeeaeeeeeeeeeeeeesssiameseesnstssenssnnsnnnnnansrrrnrren ceeeeenn , Student Embalmer No..--......

Slgned%d@t&dzﬁ\m‘-‘ ........

Licensed Embalmer No.f.{?f.;

working under my personal supervision,.

Student .......cooiiesrasrasimoncceicizizairnaseancas
Signature of Studint Exbalmer

‘ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1< this body is not embalmed, fact should be so stated above.




