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STANDARD CERTIFICATEOF DEATH .. * ™Sy File viueis ]

strotion District No.

X%

Primary Registration Qis!rift | T—— %d-d-’—-—-—-- Registrar's No..

58-044337

088

S

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased livad. If institution: Residence bd;{.
e COUNTY  Tackson o STATE Missouri b “OWNTY ettig
. CITRY {f ami(lda corporate limits, give TOWNSHIP anly) Inside Limits c. CETRY 0 g 0 q_ Inside Limits
TOWN ansas ity Yos [ No [(JJ . TOWN Sedalia [4 Yes(X] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR St. Mary's Hosp. days| ADDRESS 1611 West Main Yas [] No[]
a ?TA::E ooprr?nEr;:EASED First Middle Last 4. DS;E Month Doy Year
Clarence v Pirtle peath  Dec. 2k, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
Male s white :&TEE%"E"D:“:‘:‘:‘:ZE May 28, 1883 last hmgfg) Months | Days | Hours I Min.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?

during mo of wvrkl li van|fretir \ INDUSTRY .
ciesk N RefIREAT =" | Re¥aill Grocery | Pettis County, Mo. ° U.S.A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Nathan Pirtle Julia Ann Moulder Zoie Pirtla
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unknqwn)l (If yes, give war or dates of sarvics)

_A491=-07=-7125

Dwight L. Pirtle Sedalia, Mo

18, CAUSE OF DEATH {Enter only one cause per line for {ao}, (b}, and {<).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOI ‘HH]LE O form, factory, street, office bidg., etc.}

WORK

PART L. ~ :
IMMEDIATE CAUSE (a) XA ceceeraa ? 7
4 /

Conditiona, if any, DUE TO (b)

which gave rise to

abave couse [a), }

stating the under-
g lying cowse last, DUE TO (C)
=4 PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven In PART | {a) 19. WAS AUTOPSY
5 “ * PERFORMED?
i jlg » YES[ ] NOA ™D
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oz PART Il of item 18.)
[
o O O X
S| 20¢c. TIME OF .How Month, Day, Yaar
a INJURY a.m.
'E p.m.

20d. INJURY OCCURRED Me. PLACE OF INJURY {¢.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Duath occurred o1

o
21. | attended the deceased hom ! ig_gzg, ,é ) AQ'Z o, o ﬁ S Znd last iow}]: alive on M 2 3.3
a_ m on the date sfated above; and to the best of my knowledge, from the causes stated.

Y

(o]

et Z»@W}Z‘“ " £.

2. ADDRﬁ'SS / Gomse, cg J!;E SI;N}E;}

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I3d. LOCATION (Cify. fown, or county) {State)
] ¥ - .
%ﬁ“ﬁ:ﬁ "1 12/23/5 8 Memorial Park Cemetery Sedalia, Missouri
24. B DIRECTOR ' ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
r/// 2, - (o S8elia, Yo, 12-2 ¥ 5t ’Lwyn-/%zgueééL_
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on Reverss Side)




oA
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
TBY ME, OF DY it . Student Embalmer No. ...................

working under my personal supervision.

Student .ot i L2 e TR
Signature of Student Embalmer

Licensed Emba
P. O. Addre:

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 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.

- -




