\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-0:34821

VRTMENT OF PUBLIC HEALTH AND WELFAR 18 STATE FILE NUMBER
Registration District No. _________ %= b Ad’ P rimary Registration Distriet No, ___~__~_________| Registrars No. _. e
AMENDED ‘
l_ ’LEEQEA@I 1 3 Igl;' 2. USUAL RESIDENCE _(Where deceased lived. )f institution: Residence before
. COUNTY . STAT b, COUNTY dmissi
o ’ » ST 1d4nols Franklin  comisen
% b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C{I).II-?Y Inside Limits
ld
= TOWN St. LOU.iS TOWN Royal‘bon Yeasfd No O
< <, FULL NAME OF (If NOT in heospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR v N ADDRESS g
z:g INSTITUTION Firmin-Desloge el Ne Ol 102 ¢ Masdow Yes [0 NoQ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRED {none ) PYLES DEATH  Sent .29, 1961
5. SEX 4. COLOR OR RACE 7. Married X Mever Married [J 8. DATE OF BIRTH | ¥ AGE {last birthday} ';hUNhDER 'DY5AR I:UNDER i: HR
Widowed [J Divorced [1 |} nths ays ours ! in.
Male White fi-29-96 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7¢] during most of warking life, even if retired)
3 Coal Miner inin Eldorado, Jil,. U.S.A.
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—d
? James Monroe Pyles Sarah Davis Mrs. Janette Pyles
™ 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 14 =AcTar cernoity NA T 17, INFORMANT Address
=4 (Yes, no, or unknown} [ (If yes, give war or dates of service) .
w | —— ‘ Mrs., Janette Pyles,Royslton,Tll,.
¢ — 18. CAUSE OF DEATM (Enter only one cause per line for yo, yuyp onu INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: Tt ™ garcinoma of rt, 71% QINSET AND DEATH
2 5 g IMMEDIATE CAUSE (2) /f AP Pl DALTA TS g
o o '
| o]
pe 5 [a] Conditions, if any, DUE TO (b)
n L‘_) which gave rise to
212 asbove cause (a), 6
E = stating the under- 3 X
lying cause last. DUE TO (c}
Z
z T OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO Aehted 10 1 RT IH. If deccased was  female
O g Onaw Hy E en in PART | % W lé there a pregnancy in last 90 d:;fal'.
2 5| Otutormnasey, o Ko Laca [Ove [ DN | O urkoown
g = | 75, WAS AUTOPSY | 20a. Accgsm su{%ﬁ! HOMICIDE #0b. DESCRIBE HO\AU‘NJURY QCCURRED [Emer nature of injury in PART | or PART II of item 18.)
= = PERF&D'&)E? a
Z [¥] YES NO O
2 Z| 20 TIME OF  Hour  Month, Day, Year
3 S INJURY am.
g p.m,
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (o.g., in or about home, [ 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, f:ce bldg., etc.}
NOT WHILE AT WORK [J ] / y
[a]
E 21. | attended the deceased from (// /j‘ / / p/ to. 2 and last saw :'enr_' alive on ?‘/‘2 ?,Z//
[a) Dea!h occurred  at. / Ja !P - _m on the date stated above, and to the best of my knowledge, from the causes stated.
= a)
2 : i B 22b. 22c.
2 o IGNATUR Jos %)v K.D. ADBRESS N _ 2c. DATE SIGNED
S | L?f o S SEP 30 1961
é, Z3a. BURIAL, C A'(ION 238, DATE TN 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cir/town. or county) (State)
; OVAL ASpecify)
2 B){Ié-&f?« 10-1-61 Royalton Miners Franklin County,Ill.
= E\ |_~73. FUNERAL DIRECTOR ADDRESS 25, S'Eﬁcn. BY LOCAL REG. |26. R RAR" W /7 ﬂ
i
= »] Moeller Funeral Home,Royalton,IllL. 30 1951




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is r rded on the reve imed by me,

or by 1 _,-Student - Embalmer No.

. /)
J 7
working under my pepsonkl supw C/

Student Signed Q@"‘% g-——m

tudent Embalmer /

Llcensed Embalmer No. /—:{-W

P. O. Address 5#[3‘-‘9 EQ\Q‘\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRIT]NG (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.






