No, 2300
10.48

S

% WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Y]
Co

THE DIVISION OF HEALTH OF MISSOURI

22477

ALED JUL 3 1956  STANDARD CERTIFICATE OF DEATH Stae Fite N
BIRTH NO. REG. DIST. ND. l&l-__rmumv REG. 01T, W0 DO T ) Kepistror's No.ou d Do,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1 lostltutlon: residence before
a. COUNTY " saline L b.COUNTY mn]jpe . *eeion-
b. CITY (If outride corpurate limits, write RURAL sod give g:rAl;{ENif'!‘;l; UF‘ c. ng d. 1 Reaidence within llmsts of
wambi o a ﬂ
TOWN  Marshall “T™ 0 hours | vows Marshall YT
d. FULL NAME OF (If not ia bospitsl or institution, give sirect addrem or loeation) STREET (If rural, give location) 7%
HOSPITAL OR *"ADDRESS o4
wstrution Fitzgibbon hospital J2 miles south of Marshall @
3DNEACIEE&_§)EFD a, (First) b. (Middle) c. (Last) l 4. DATE (Manth) (Day}  (Year}
(Typeor Pring) Marshall Wilcox Pile cEATMT Un e 26th,I1956
5. SEX 6 COLOR OR RACE | 7. mmﬁg gﬁEEC%BRRIEg ILB DATE OF BIRTH 9, AGEG:&Z::T" Ll; 'Jz'ﬂl ID!'I-II ; UNDER 35 WAS.
s {Bpws 1 on ., ours | DMin.
Male  |White Marrie fay 27th,I887 o
108, USUAL OCCUPATION (ke bad ok | 100, Klrzl’_D OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;0; sag Suate or Foraign tanstry) o] 12, CITIZEN OF WHAT
Ket. farmer Farm Saline County,Missouri S,

13a. FATHER™S NAME 13b, MOTHER™S MAIDEN

‘Walter Scott Pile

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu. Naunknnwn) (If yes, give war or dates of cervice)

Llﬁ. SOCIAL SECURITY

93-12-004%

Jane Marshall

14. NAME OF HUSBAND'OR ¥IFE

‘|IMary North Pile
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘Thomas North,;Pile, Marshall,Mo.

I|. Enter only one cause per

-|| ele.

8. CAUSE QF DEATH
I. DISEASE OR CONDITION T

line for (a), (b), and (&) DIRECTLY LEADING‘TO D'EATH'(a)

ANTECEDENT CAUSES
AMorbié conditions, if any, piring PUE TO (b)

rise to the ebore ecanse (a) slating
the underlying couse last.

*This does nol mean
the mode of dying. such
as Learl failure, esthenia,
It means the dis-

ease,infury, or complica- BUE TO {c}

INTERVAL BETWEEN
- ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but aof
related (o the diseare or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%IN 190, MAJOR FINDINGS OF OPERATION \ . R i 2. AUTOPSY?
S3X_ | wOw@
21a. ACCIDENT {Bpucily} 21b. PLACE OF INJURY (o.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, [srm, factary, street, office bldg.,ete.)
HOMICIDE - .
21d. TIME (Mogth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID (NJURY CCCUR?
- WHILE AT NOT WHILE
INJURY . WORK AT WORK

that I last saw the decensed

I,

PP . |
1 atcndcd ¢ deceased fro _M %;a "i . IQ%
, and that deafh peeurred ai _C)__I.i rdm the causes and on the date slated above.,

SN

24a. BURIAL, CREMA 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county)
EON REMO‘ML csp.d.jo 1 i
e 59 1954,/ Ridge Park cemetery IMarshall, Missouri,
DATE RECD BY LOCAL REGISTRAR'S SIGN RE 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
b-2d- . - wrdall, Ma.

(Licensed Embaltmer's Statement

n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceitificate was em}

BY M, BBy e feeaeeas . Student Embalmer No.........,

Student...........oooeiii i Signed. %‘

Licensed Embalmer No. 3 .

- P. 0._Addtess HNhA A 2 U

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 handwriting,

T this bedy is not embalmed, fact should be so stated above. <




