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Welfare

Public
Servica

use only stondard nomenclature in item 18. No symptoms will bae listed. All

diseases in Part | must be casually related. Coronar cannot certify to a death dua to notural causas.
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THE DIVISION OF HEALTH OF MISSDURI
STANDARD CERTIFICATE OF DEATH

HLEI] MAY 20 19¢gummnn District No. __.._/028

... Primary Registration Distriet No. _&éng'

-. Registrar’

6760..

STATE FILE NUMBER

A

102. USUAL OCCUPATION {Qire kind of trork done
during mos! of working life, even if retived)

106 KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coantey}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ru;idtnje fore
. COUNTY a. STATE b. COUNTY ?9’,’"’"’
- Greesne Mo Dade
b. CITY (H outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY qo Inside Limits
OR OR
IO _Socingfield Ha Yorg Moo TOWN [,nckwood_H, pF G veg weo
N v
€. Egls_h{_i:l}:l%gF {IFNOT inhospital, givelocation)|L angth of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION  Marey Tnfirmary Zmo. ADDRESS YasO NomQ
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Marguerite M Pyle DEATH Ma gy 2 1957
5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE (n yrars | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
uargico (B weven marmieo [ tast birthday) [agenths | Dew | Howrs l Min.
F il wioowep [ ovorcee [N June 30 1897 59.,] 10t 2 .

/2. ainizen of wiat counTRY?

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, na. o unknoen) I (1f wes, give war or daler of servics)

Address

House Wife Jowa usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| I.G Hines Unkown
16. SOCIAL SECURITY NO.|[I7. INFORMANT

no none L.C.Pyle Lockwood Mo.
IB CAUSE OF DEATH [Enler only one cause per line for (g), (1), and (¢).] ) ’ INTERVAL BETWEEN
PART |, DEATH WAS CALSED BY: ORSET AND DEATH
IMMEDIATE CAUSE (a) CH e O D Lt P o STEANSS + ¥ 1'103',
PaErAsrA+Tc o 5‘-‘#7rf'cpf\4/pe.qL ,-(up"g
Conditions, ifany. | pue 7o (;' TA M DO R g DAY .l-,.t;
which gave.ris fo
cbove - c:un {; " .. t
slating the under- .
z lying cause luat. DUE 70 (¢)
=] PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(a) 15, WAS AUTOPSY
1E I 7 PERFORMED?
S 2 K| vesD vo B
:-E 20a. ACCIDENT SUICIDE HOMICIDE 20!5 DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1l of item 18) ' )
ﬁ O O |
S 20¢. TIME' OF, Hottr Month, Dcv. Year |
J- CtNRY. Yarmy T g + N
= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
* 5] WORK AT WORK .
i - .Zl'l attended the deceased from 12_23" 55 ., to 5-2-57 and last saw mahva on H‘I - ’ r-?
Death occurred at 4 m on the date stated above; and to the best of my knowledge, from the causes stated.
2 GHATURE (Degrec-or tile) . e U 22b. ADDRESS ~ ‘| 22, DATE SIGNED
o "T"‘ A M.D¢609 Gherry—Springfield Mo. 5=-8-57
23a. BURIAL, CREMATION. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY.- 234, LOCATION (City, town, or county) - {State)
REMCYAL (._Spmm . .. 1
Burial Mayé 1957 Lockwood - - : Lockwood Mo.

24. FUNERAL DIRECTOR ADORESS

25. DATE RECD. BY LOCAL REG.

S-S T

tt.icenfed Embolmer's Statement on R.ver.u'SIdn)

L4

Z?‘ISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER - BT

- Lt

-

]

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

‘byme, or by [....l. ceeenn ceees feemaemonnaas e . Student Embalmer No...........

working under my personal supervision..

Student ... ..ot e ar e, Signed.s A 4 o g A
Signature of Student Embalaer

- : - . P, O. Addres
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fi
-to-comply with the above constitutes grounds.for revocation of license). -,
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

»



