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. THE DIVISION OF HEALTH OF MISSOURI
fep 06T 7 4957 STANDARD CERTIFICATE OF DEATH

! BIRTH KO.

34078

State File No...

REG. DlST. NO . é 3 PRIMARY REG. DIST. I0.3_0_LQ_. Registrar's No 44[

1. PLACE OF DEATH Zz. USUAL. RESIDENCE (Wbere d d lved. If iomts id before
a. COUNTY a. STATE b. COUNTY adinimlond.
CAPE GIRARDEAU .- MISSOQURI SCOTT ™™
b. CITY Uf outalde corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (if ouwide sorporate limits, write RURAL and give township) zo—-d_-@
OR " townshlp)| STAY (i this place} OR
TOW| TOWN OEBAN o
d. FULL NAME OF (If not in bospital or instisution, glve strect add or location) d. STREET (If rural, ghve location)
HOSPITAL OR - ADDRESS :
WSTTUTON gp,  FRANGTS HQSPTTAL ORAN
3DNEAC%ES%FD a. (First) b. (Middle) e, (Last) 4. DATE {Month} (Day) (Yesn
(Type or Print) LeQra Phillips DEATHZ 9 1857
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tr UNMOER © TEAR | O UNDER M WEs.
' WIDOWED, DIVORCED (Bpecity) ’ taat birthday} M!onﬂ:ll Days | Hours | Min
_married May 15 1898 59 l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (8tata or forslgn gountry) 12, CIIJTNI%EN ?OF WHAT

line for (a), (b), and (&)

*This does mot meun ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia,

ete. It meone the diz- the underlying cause last.

care, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

Mortid eonditions, if any. giving DUE TO (b)
rise to the abore couse (a) sating

done during most of working life, even if retired) ‘
Grocery Store | Hunt Town Arkansas / . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
James_H. Pyron S t 8
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) ! (If yos, Kive war or dates of servios) NO. . ..
e - -F0a Oran, Mo,
18. CAUSE OF DEATH ‘ MEDI CERTI INTERVAL BETWEEN
. Enter only onacattse per [. DISEASE QR CONDITION

LS.

PUE TO {0}

tion whicth coused degth,

[1. OTHER SIGNIFICANT CONDITIONS

Eiy that I attende
alive on

Conditions conlribuling to the death but not 16 L{ X
related to the disease or condition canring death, .
198 DATE OF OPERA. | 195, m OPERATION . -~ o Z % 2. AUTOPSY?
" é N
v ?gr hS 37’ A < LZZ%I\ ves [Hwo [J
21a. ACCIDENT (Bpecity) ' 21b. PLACE OF INJURY (e.x..tuorabous | 21c. (QFFY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, atreet, ofice blds. ecs.}
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or : WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
22, ] hereby eceased from 7- A ﬂ" 19:5 /to C)"'/C:/ 19‘5/that I last saw the deceased

, and thal death occurrcd t.l 23 40P m., fram}he causes and on the dalq slated above.

23a, SIGN?URE

! ! ; %wzmaa n a;ngs Z . é{a

Z3c. DATE SIGNED

7275

24a, BURITAL, CREMA- | 24b, DATE, *

T kT 22 191

24c. NAME OF CEMETERY OR CREMATORY
7 Forest Hill Memoria]

24d. LOCATION (Oity, town, or county) {Btate)
| Morley Mo. -

DATE REC'D BY LOCAL

f-—ie )Z REG.

RAL

DIRECTOR" S _SIGNATUR ADDREALS
2 Oran, Mo.
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STATEMENT BY LICENSED EMBALMER . '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=

. T s
working under my personal supervision.

------- L N TN

' | smm_@W.
Licensed. Embalmer NnZé7é :

© Student Embalmer ‘ . : ", ¢
v - : S PO Address‘%_ﬁo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of lxcense.)

Slgned...ivecen.

3

If this body is not embalmed, faci should'be 'so stated above. | s S ’ : bt




