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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Rngiltrutinn District No.

1886

STATE FILE NUMBER

L Y 8" Ao Ragistrar's No..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasadenr.e o0
o COUNTY T awig o STATBI3 agouri b COUNTY[,ayig o 's}w
b. CITY (If outsido corporate limits, give TOWNSHIP only) | Inside Limits <« CITY Inside Limits
Tomi Canton Yos [} Ne [ tom Canton ey Yl D
< ﬁgls_ll;l ?ﬂ_“% gF (1f NOT in hospital, give location) | Length of stay in 1b d. ﬂ)%’rszgs (If outside, give location) [/ Reside on Farm
INSTITUTION At home Life 612 Washington Yes [ NofJ
3. mp:f :I: rli):feasen First Middle Lot 4 DATE Month Day Yeor
Paascal Logan Pilcher DEATH Jan.31 ,1958
Clale | Wnite | ey wemnll §ONSYIIB85 | i | woe

10a. USUAL OCCUPATION (Give kind of work done
during. mogt of working life, sven if retired)
BaY5Sr

BY

10b. KIND OF BUSINESS OR

Jering

Canton, Mo.

11. BIRTHPLACE (City ond state or country)

o

U.5.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATRER'S NAME

William H. Pilcher

13b. MOTHER'S MATDEN NAME

Dianna Euford

14. NAME OF HUSBAND OR WIFE

Lillian Beggs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.-,N.@m unknqum)l {If yas, give wor or dotes of servite)

18, SOCIAL SECURITY NOD.

497.01-30]

17. INFORMANT

Address

Mrs, IL.illian Pilcher,Canton.Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {(Enter only one cause per line
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

for {a), {b}. and (c).}

Oowde caxdroc Follips

INTERVAL BETWEEN
ONSET AND DEATH

Iy IstAAn -

Conditions, it sny, ,  DUE TO {b) M&c dgesnprrastio, R A h & ~
which gave rise to ) [}

absve cause (o), } - .

il th, d -

lying covas last, ? _DUE TO {¢) M&M&mﬂﬁ—-a . oS L{NE =

PART i1, OTHER SIGNIFICANT CONDlTlON‘ CONTRIBUTING TO DEALH but not ralated 10 the terminal disecse condltion given in PART J (o)

19. WAL AUTOPSY
PERFORMED? 2

4a2xa, YES[] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

20c. TIME OF . Hour Month, Day, Year

INJURY  am.

p-m.

204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3 A ond last saw him ufivu on

Dl}!l\ occurred ot M n the date stated above; and to the best of my knowledlhe, from the couses mnod

{Degree or |||||)

225 ADDRESS

0. 7z£k00%humf

Ao,

23b. DATE

|AL, CREMATION, e,

j{f{”“’“ gn.ri'vl

Forest Grove

',
NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, tawn, or county)
Canton,Lewis County,io.

Frarb)

Fepr.2,1958

25 DATE RECD. BY LOCAL REG.

.5.5%

28.

Pl

REGISTRAR'S SIGNATURE

on Reverss 3ide)

5.

L




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY oot

working under my personal supervision.

Student ....oovniii e
Signature of Student Embalmer

Licensed Embal%jo..?ﬁé.[é....
P. O, Address? : .Z’Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

*




