THE DIVISION OF HEALTH OF MISS0URI

Pt Yot B9

ealth,
vt FILED JUL 161957 STANDARD CERTIFICATE OF DEATH TR e e,
blic
urvico Registration District No. ... 17.__0_ __________ Primary Registration District No. ..z-.é:..é..-..zd ,,,,,, Registrar’s No. ._..é_.Q-Z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
I’S a. COUNTY Laclede a. STATE b. COUNTY admi s sion) /
tede €
-57 b, CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
o TS Yes (I N [J o 7?9[1 No []
Tom ELDPIPaE TS, o . TOWN Lebanpn G °
. r’gls.l!"_l{:l'Aiﬂ%OF {If NOT in gospm:i give location) | Length of stay in 1b d. S'ERD%EE'ES {If sutside, give |ocalior¢,“ Reside on Farm
Al A
NsTTUToNLong Nursing Home  —— : 349 S, Wash, Yes (] Mo [
B (NTAME OF PEFEASED First Middle Last 4. DS;E Month Day Year
ype or print . .
Fird Piles

DEATH July 7 1957

<y

I

6. COLOR OR RACE| 7.

W

MARRIED[ ] NEVER MarRIED[]
- pivorcep[

8. DATE OF'BIRTH

Feb, ~1.8 1868

9. AGE (In yeors

LF UNDER 1 YEAR

IF UNDER 24 HRS.

last birthday}

A9

Months [ Days

Hours ] Min,

100. USUAL OCCUPATION (Give kind of work ‘done’

“10b. mudo# BUSINESSOR
INDUSTRY

11. BIRTHPLACE {City ond stote or country}

[

12- CITIZEN OF WHAT COUNTRY?

1
i [
w n
m
>

i i itg, gyen ik retired)

FYPRE R e fy gl L e | pallas Coe Mos L.8.a-

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND QR WIFE
. PR S S P ey D

Jay Piles - Susan-King”" i Ada Bell Piles
15. WAS DECEASED EVER IM U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, no, nknawn)| {If yas, give war or dotes of service) . N .

S i K ' — Mrs, Lonnie Mitchell Lebanon MMoa

PART I

obove couse

Canditiens, if eny,
which gave rise to
(a},

stating the under-
lying couse last,

DUE TO (¢}

18. CAUSE OF DEATH (Enter anly one cause per line for [a), {b), ond (c) )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

o, olloin e attoie)

INTERVAL BETWEEN

ONSE[ND ATH

e 10 o i o el oie (onelost M

\CIDE’ HOMICIDE

200. A%

’ PART li. OTHER SIGNIFE ANT TMTEOE CONTRIBUTING TOPEAT

© 20b. DESCRIBE HOW INJURY OCCURRED. {

ut not raloted tg the terminal disease condition given In PART 1 (o} -

19, WAS AUTOP

S
PERFORMEI:I%‘)'/

YES[] NO

AverTTatore of imyury in PART 1 or PART 11 cf item 18.}

MEDICAL CERTIFICATION

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

? 0 . 334%xF

: 2c. TIME OF .Hour Monih, Day, Year

i INJURY o.m.

; P, .

' 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION _COUNTY S5TATE
; WHILE ATD NOT WHILE D farm, factory, sireet, oﬂlce bldg., etc.)

i WORK AT WORK

.

21. ;?;lded the deceased from

atlf occurred at

.3~.:z[g K7

l‘o

7-7- :7

and last law: im alive on

7-4-57

om on the dnie smlcd abeve; end to the bast of my knowl.dge, from the causes stated.

All diso&aos_ in Part | myst be cousally related.’

mrugs f% é 5 {Dogres ow

c 22!:.

RES$

23:. NAME OF CEHETERY OR CRAAATOR

22c. DATE SIGNED

7-£-57

23a. EURIAL CREMATIO 23b. DATE 10N {Cfty, town, or county} . {Store)
REMOYAL {Spaci
Burial 7&/9/‘37 Jebanon banon Mo,

24. Fili!;}l R@OR
L
T

ADDRES.

25. DATE RECD. BY LOCAL REG.

) 2]

{ 2-£-1957

26. REGISTRAR'S SIGNATURE *

{Licenssd Embalmer's Stetement on Reverse Side)}

L sl




S Recel;;;i-__ZT:/é- ‘;......d B

- S Tt Lacled- Soumty Zeaitk Iniv - oo
o o .. . File BNo. -_,,-/p_.?..__.-----..--' IEAPIE R o
' Date Fi 1-;..2-/9: .g"? I

« I o~ ie e . e . L > .

. " STATEMENT BY LICENSED EMBALMER

1 hereby ‘certify that the body whose name i recorded on the reverse side of this certificate was embalmed

by me, orby .. . Teeeeen resevenesnsveneatirerrnenaar e raneaarbiiaton sererens ) . Student Embalmer I\ [« TR

- working under my personal supervision. -

Student

........................................................

Signatu.re of Student Embalmer

- anensed Embalmer No =220 y

......................

e P. O. Address. 7‘1‘9/{

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER'in his OWN- HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * = = 7

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

- L T .




