AW AWy =TTy BT
diseases in Part | must be casuvally related.

Coroner cannot certify to a death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... S

wom Primary Ragistration District No, ¥

USTATE FILE NUMBER
/ Sk -
Lo Registrar's No.w 0 £

$33

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution; Rasidence ;;c]
. adpfssion
a. COUNTY Dade o STATE M4 ssouri * COWNTY pade /}v‘
b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limirs e. CITY l’nsido Limits
R, Ceder Township Yestl Now 1oy Cedar Township ﬂ;ﬁ QO YesO NeO
c. FULL NAME OF (If NOT in hospital, givelscotion}|Length of stay in 1b I id . . Resi
HOSPITAL OR - d. STREET . [If outside, give location) eside on Farm
INsTiTUTIoN Rbe&, Lockwood, Mo| 3 years ADDREss Rt. &, Lockwood Yos X Ne:
3 :Alltl‘::r First Middle Last 4. DAYE Month Dayp Year
EC D . OF
(T¥pe or print) Claude Pirtle peatH  Jan. 12 ’ 1958
5. SEX U] 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE ([In yearz | IF UNDER | YEAR [)f UNDER 24 HRS.
L marnleo (K] never masriEp ] I Tast birthdap) [igomie | Do | Ty S
Male Fhite wooweo[D oworceo[J} J@n. 21, 1905 53 A
10g. USUAL OCCUPATION (Give kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coontry) (] 12. CITIZEN OF WHAT COUNTRY?
d'urEFq most of working life, even if retired) . »
armer Farming Lawrence Co. Missouri U.S 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elbert Pirtle Alta McGregor
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO_|[7. INFORMANT Addreas

405-14-0016

””ﬁa@. or unknsan) J (1] yex, give war or dales of service)

Mrs. Claude Pirtle, Rt.2, Lockwood, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (b). and (¢).]
IMMEDIATE CAUSE (a) é

EREBRAAL

' H‘g /V RRA G"E INTERVAL BETWEEN

Conditions, if eny.

DUE TO (8) &KTEKIDSCEJQJS'!g

Jats S
7

ONSE AND DEATH
L4

which pare rige fo
sbove cause (8),
algting the under-

= tying cause lost, DUE TO {c}
=3 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) LD ::ET!SF 3:;%;?;\'0
=t ?
3 33/ X | vesD no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ilem 18.)
§ O a O
i‘ 2. TIME OF Hour Month, Day, Year
o INJURY e m.
E p.m. .
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 8., in or about home, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK .
- & wEr .3 f
2t. I attended the deceased from /9 5.6 , to _!LM_LMM last saw oo alive on ’/ —~—{y2Z
Death ccecurred at 8 $ 50 Polﬁ . m an the date stated above; and to the beat of my knowledge, from the causes stated.
%20, SIGNATURE (Qegree or title) O | 22b. ADDRESS 22c, DATE SIGRED |
y CPOINES 2| f/57E
/ Z27:0), |\ Jerts  SPRINES | /5
£3a. BURAL, CREMATION, | 230 DATE 23¢c. NAME OF CEMETERY OR-GREMATORN—, Z3d. LOCATION {Citp, town. or county) (State)
MOVAL {Specifi)
Bartay Jan.14, 1958 Cedarville,Cenetery Dade County, Mo.

24, FUNERAL DIRECTOR ADDRESS
J. C, Canade, Greenfield, Missouri

25, DATE RECD. BY LOCAL REG.

- 14~-58

{Licensed Embolmer’s Statement on Raverse Side)

2. ISTRA?SIGNAT
U C Canad
v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
3 ¢ T g RIS , Student Embalmer No........

working under my personal supervision..

Student....ooero il
Signature of Student Embalmer

-

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 handwriting.

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




