oroner cannat certity to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...vé?..g,......mm....Primufy Registration District N%_.a._.g.. ............... Registrar's Na. _,_%._.._....._..

FILED FEB 14 1358

569

STATE FILE NUMBER

1. PLACE GF DEATH

2. USUAL RESIDENCE (Where deceased fived. If institution: Residance bafors

U wra. give war or dates of service)

(Yex . or unknown)
No

None

Mrs., Ethel Pyle, Stockton, Mo,

a. COUNTY Cedar a. STATE Mi Ssouri b. COUNTY Cedar ?‘"ibﬂ)
b. CITY (M cutside corporate limirs, give TOWNSHIP cnly) | Inside Limits e. CITY y) Inside Limits
OR OR
TOWN StO Ck‘bon Yusx Ne TOWN StOCk‘b On Dg D Y el Neo O
c. FULL NAME OF (If NOT inhaspital, givelecation)|Length of stay in 1b ; f : P
HOSPITAL OR d. STREET (If outside, give location) Reside on Form
wstiturion 805 Bast St aooress 305 East St, YesD Nodc
3 ::r!lA&rD First Middle Laxt 4. DATE Month Dy Year
“y . OQF
(Type or print) -‘;‘AI.I\EA BE LLE .CRAI G | DEATH Feb . l+ > 195 8
5. sEx 6. COLOR OR RACE 7. marriee [ wever marmien [J] & DATE OF BIRTH &9. 'AGE (‘Inhg‘m’)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
N > or thday Mynthe Hours | Min,
Female | White wog@o ¥ oworceo[] S€Pbe 12, 1876 "BIMY [MpnTEn [7e]
"] 10a. wsUAL occuP.;TloNk(Giv;_}:ind o[aq;rktqa'z; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or country) 2> [12. CITIZEN OF WHAT COUNTRY?
uring most of wwarking life, even if retire .
ousewi Cwn Hone Avilla, Mo. Usa.
t3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Council Clara F, Hahan
|T5. WAS DECEASED EVER IN U. S5 ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

18, CAUSE OF DEATH {Enter only one caure
PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditionas, if any,
whick gave rise to
abore cause (0),
stating the under-
lying couse losi.

DUE TO (b)

OYE TO {¢)

line for (@), (). and (c).])

VAL BETWEEN
T AND DEA

Death occurred at

z 7
[=] PART [i, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART [{a) 18 F\;\'ET‘S;S:LEBS;Y
[
L
9 420} ves [ »o {0
= 20a. ACCIDENY SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Post 11 of item 18.)
& a O a
[w}
-‘J 20¢c. TIME OF Hour Month, Day, Year
o INJURY e. m,
E p-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e, g,, in or about home, | 20f CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, foctory, atreet, office bidg., etc.)
WORK AT WORK
2l. I attended the deceased from Pl 4 . to 2 NS X' and last saw :‘: alive on P 3 Ld :g

r
z A___f__ m on the date stated above; and to the beat of my knowledde, from the causes stared.

Hl’

22¢, DATE SIGNED

A 5-58

Cantlon Fun. Home, Stockton, lio.

2-J-57

23a. BURIAL, CREMATION. |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
BUPTAT" | 2-6-1958 tockton City Cemetery| Stockton, Mo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATUR]

{Licensed Embalmer’s Statement on Raverse Side)




H
-

e <3
o

2

B,

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .o e iateaiaeasesaiaanaanas ,

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No.f’.‘.a
P. O, .Adt:h'tz:s.'.’;\Q".z:c_éiay,l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. *to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



