S

Corcner cannot certify to o death due to nfGtural causes.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~) disecses in Part | must be casually related.

-—

= Dector, coroner, etc. must use only standard nomencicture in item 18. No symptoms will be:listed. All

o

-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.59-018437

STATE FILE NUMBEH

156

w Ragi stration District Na. -.% ? ~wwenn Primary Registration District No. 3..9...?_.3 ....... - Ragistrars No.

1.. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o COUNTY Marion o STATE prsccoypi B COUNTY Marlo‘;’dlm on)
b. CITY (i outside corporate limits, give TOWNSHIP oniy) | Inside Limits e, CITY Insida Limits
oW Hannihal Yesgy Nol o6 ?;ZT%%N Hannibal Yos X NaO
< FULL NAME OF (If NOT inhaspital, givelocation)[Langth of stay in 1b N STREET (If ourside, give locarion) | Reside an Farm
o wstirution Levering Hosp. 13 days appress 5007 Wyaconda Ste| veso nedl
3 ::eu; r:p First Aiddle Last 4. D;;_rc Montia Day Yeer
(Type or print) Pete Plell oeah  May 2901959
5. sEx 6. COLOR OR RACE 7. marmien [ never marnien () 8- OATE OF BmmunkOW"l' AcE gil”,r!xhﬁzc;r)l ;: :r::cn :D ::n F ;::a u' ;:s
Male ¢4 White & woowen[X ovorcen () 1887  mogth 72

-] 10c¢. USUAL OCCUPATION (Gize kind of wotk done

104, KIND OF BUSIKESS OR INDUSTRY
dyring mogt of working life, even if retired)

1. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?

Retired Nieht Watchman Czechoslovakia & USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

(Ver, no, or unknown) {If yes, give war or doter of servics)

No Unkown

Raymond Pilkington 5007 Wyaconda St

18. CAUSE OF DEATH [Enter only one caude per line for {a), (b). and {¢).]
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE caust (o) _Terminal bronchial pneumonia days
Conditions, ifant. | DUE To (5) Chr. myocarditis, arteriosclerotic in type 2 Yrs.
which pare rise fo '
atbou ciuaz ;)-
steting the under- .
z lying couse last, DUE TQ {¢)
=] PART N, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8, WAS AUTOPSY
- PERFORMED?
§ t-/ 2R I ves [ wo [0
E 202. ACCIDENT SHECIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item 18.)
& O a 0
3 20¢. TIME OF  Hour Month, Day, Year
INJURY 4. m,
c p.om.
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahowt home, 20f. CITY. TOWN. OR LDCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fectory, street, office bidp., ete.)
WORK AT WORK
o
21. 1 attended the deceasad from _10/22 , to 5/29/59 and last saw ,‘:'.";. alive on 5/¢-8/59
Death occysged at *“4&?%‘# mt on the date stated above; and to the beat of my knowledde, fram the causes stated.
22 810 (Degree opffitle) QO —  Jaz. ADDRESS . 22, DATE SJGNED
ﬁ-‘ M‘ M g j . 6th, Hannibal,Mo. 5729/59
23, % o iz, DATE / /us OF CEMETERY OR CREMATORY 232, LOCATION (CH, fown. or couni'i 11 n(&ué
REMUVAL (Specify h i ca 0
BRemoval ay_31 “199 Unkown c 89,

24, FUNERAL DIRECTOR ADDRESS b

25. DATE RECD. BY LOCAL REG.

Ralph W. Clark 208 So. 4th St.s5.3,.

{Licensed Embolmer’'s Statement on Reverse Side)

ATURE

'E. REGISTRAR’S 5l




e QI TLVE

6561

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i ciina s iasiaeaaas
Signature of Student Embalmer

Licensed Embalmer No @ 7

P. O. Addresmw..

Note: The above MUST BE SIGNED BY THE LICENSED .ENEBALMER in his OWN HANDWRITING. (F
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,




