THE DIVISION OF HEALTH OF MISSOUR]

—

59-008585

Health,
L Welfore APR 6 STANDARD CER""CA'“ OF DEATH STATE FILE NUMBE
Public
Service TQWi.qiumlion_ Distries No. 7 3 Primary Registration District No._____ === Reqishat's Mo.._ ___3_____bi________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence fefore
. 300 e COUNTY  Butler o STATEMY ssouri  © ©TButle rodmm n)
1-57 b. CITY (If outside corporato limits, give TOWNSHIP only} | lnside Limits ¢ CITY cid 0 Inside Limits
R . i Yes [ ] Mo OR 2 o Yes[ ] N
TOWN Harviel, Re # 1 v 4 tomw  Harviel es[] Mo}
€. FgLé_l NAME OF {M NOT in hospital, give location) | Length of stay in 1b d. STREET (!f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
wsTITUTIoN  Home Many Yeans R. R, # 1 Yes ) NeJ
3. NAME OF DECEASED First Middle Last 4. PATE Month Day Year
(Type or print) s . OF .
Edward Pillow DEATH Mar, 13, 1959
5. SEX . & COLOR OR RACE! 7. marrieo[JNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE ul,:';::;; ;:,::ﬂen ;::AR l:x:DER z:M:Rs.
A Male Negro woowegf] A ovorceol]}  {Inknown 86 |
= 10a. USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during mosy of working life, evan if retired) INDUSTRY
2 Tabor Labor Tennessee ! U. S. A.
; 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yus, no, pyu wn]| (§f , g dates of ice . . -
JG | ven sive v or daes of servics None Sterling Jones, Harviel, Mo,

All dissoses in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c).}
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

OgﬁT ZD DEATH

Conditions, if any, DUE TO {b) .
.:ch gave rize 1 }
above cause {a),
tari B durs
z lying -caves tasr. 4 DUE TO (c) ﬂ 7L 4200
":' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notrélated ta the terminel disecse condition givan in PART I [a) 19, geg:gg&gg;!
‘ YES [} NO[R.L
= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
t
o i} a O
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
'E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

.
21. 1 attended the daceased from ? '
Death occurred at

to EM /3, /?symd last 'sowmuliu on

& on the dote stoted above; and 1o the best of my knowledge, from the causes stated.

&

230 BURIAL, MATION,

REMOV A [Spaciiy)
Burial

235 DATE

220, SIGNAI% g . :(D:gr..o;zj% ‘

3/14/59

A

22b. ADDRE

0 s > o .

22¢. PATE SIGNED

3- /6 <59

23¢. NAME OF CEMETERY OR CREMATORY 6?236. LOCATION {City, town, or county)

Becacon Pasture

{S10te)

Harviel, Mo |

24. FUNERAL DIRECTOR

Frank-Catrell,

ADDRESS

Poplar Bluff, Mo

23. DATE CD. BY LOCAL REG.
3[2! 595

2 E RAR SIGNATURE '/

{Licensed Embolmer'y Statement on Ru‘u Sldd




oN I

STATEMENT BY LICENSED EMBALMER |
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

L3 R T T 3 3 PO PPPPPPPPPPPTS .» Student Embalmer No. .........c..cc.....
working under my personal supetvision.
Signed ./ Mé’/

Student .eieii s s s s s rnenen
Signature of Student Embalmer .
Licensed Embalm Nof§?77

P. 0. Address . \[ B0, @f?/
o
RITING. (Féildre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

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.




