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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disvoulel in.Pnl:t | must be causally relule&.

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 59-006132 _

STATE FILE NUMBER

Primary Roginroiion District N93u1-27 I

Registror’s No.. .

hLED_MAP 1 {T 1Q§@wutmmn Diswrict No. .

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence befors
a COUNIY Jasper STATE  Migsouri & COUNTY J4 sper admission}
. CBTRY {If vutside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY o ‘-F q . inside Limits
TOWN Webb City Yos G5 Ne [ TOWN  Vebb City g | Yeslyl Ne[]J
I ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
| & 930 N. Valker 15 years APORES® 930 N. Walker Y (3 Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} QOF
William Filton Pvie DEATH pobyryary 26, 1959
5 3 & COLOR OF RACE 7. wxumyeo leven warmizoL]| & OATE OF BIRTH | 8 AGE (o unoes reat 7 s s
Male White wipowen [ ] pivorcep[ ] Julv 26.1880 i J -
10a. USUAL QCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
BolTred contractor. NpusTRY Bloonfield Arkansas ' | U.S.A.

130. FATHER'S NAME

}ilton Pyle

13b. MOTHER'S MAIDEN NAME

Sarah Wilhoyt

14. NAME OF HUSBAND OR WIFE -

Elza Pyle

15, WAS DECEASED EVER IN L. 8. ARMED FORCES?
(Yus, no, or unkngwn)| (I yes, give wor or dates of service)
N

INFORMANT
lixrs Elza Pyle

18. SOCIAL SECURITY NO.| 17.

none

Address

Webb City issouri

18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b}, and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) HYPOSTATIC LOBAR PNEUMONIA (BILATERAL) 5 page
1
Conditione, i any, . DUE TO {b) CHRONIC MYQCARIDITIS UNkNOWN
which gave riss to
obove cavse (o), }
+toting the wnder-
Z lying couss last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART I {a} 19. WAS AUTOPSY
] PERFORMED?,
L SenitITY Haan ves[] noXT 2~
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter ngture of injury in PART | or PART I) of item 18.)
o
g O O O
S{20c. TIMEOF Hour Month, Day, Tear
a INJURY a.m.
F p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT O

20e.

PLACE OF INJURY {e.g
form, .ctery, stroetf, oﬂlce bldg., etc.)

, inor abeut home,

201. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 antended the decoased !rom

Mth}(hrred at

2/21/89 2

2/26/59

;1o

and last saw :
o2 m on the date stuted above; ond 10 the best of my knowledge, from the couses stated.

2/26/59

alive on

22b. ADDRESS

22¢. DATE SIGNED

Wﬂnvne

z&é W&:L

\>-D.0. Viees CITY, il E50URI 2/28/5¢
23a. BURlAL,CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {S10te)
REHOV%L {Specify) . . .
ia 2-28-1959 | Ozark Lemorial Park oplin I'issourd
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Hedge-Lewis Funeral Home,VWebb City l.o,

S-2-5

g

{Liconsnd Embalnec’'s Statement on Reveras Side)




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, ot by .. ettt ete e vavaeae e eteiabenesrentraraarearrerarrray .+ Student Embalmer No. .............o.vee

working under my personal supervision.

L] T LT T PN Signed
Signature of Student Embalmer

Licensed Emba
P. O, Address... L7 4

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,




