MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000629
DEPARTMENT OF PUBLIC HEALTH AND HELFAR5_3 0 j
0O NOT WRITE AMENDED Registration District No. _ - Primary Registration District No .....___Q__ ——Rogistrar’s No. _§_ =" _________ .
ON ™IS $TUB
1. PLACE OF DEATH 2. USUAL RESICENCE {Where deceased lived. (F institution: Residance before
2. COUNTY Gape Glrardeau Hoe 8 STATENF o g o b COUNTY Cape sdmission)

h. CITY {if outside corporata limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

or OR
TOWN Jeckson L'_ yr WK Jookson Moe YO No O

. FULL NAME OF (1 NOT in hospitsl, give location) inside Limits d. STREETY W ide, Qivi i
OSP AL ADDEES {if outsl piva location) Retide on Farm

nstiution Deal Nursing Home Yos &+ No [J Deal Nursing Home Yes [z No [

3. NAME OF DECEASED First Middls Last 4 DATE Month Day
(Fype or print)

STATE FILE NUMBER

V5300
Rev. 4/59

DATE AMENDED

Yeoar

Hugh Johnson Pilaut viam Jan 5 m 1963

5. SEX 6. COLOR OR RACE 7. Marri.d-‘{] Never Married [ HB. DATE OF BIRTH | = AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowsd @8 Pvercsd O | 703, 1880 82 Wogghs | Days,» | Fowns | Min.

10a, USUAL OCCUPATION {Give kind of work done [ 106 KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE [City and state or countty) § 12, CITIZEN OF WHAT COUNTRY

dmi'ﬁlgoaﬁﬁkf&"h' wven if retired) Me chinic Fredonisa Ky UeSeA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Pilaut _ Ida Belle Blackburn Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1E1I SECURMTY NO |17, INFORMANT Address
{Yes, no, or unknown) | {If yas, give war or dates of serv

No Mrs M C Lewls East St Louis I11l

18. CAUSE OF DEATH (Enter only one cause per li - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {n) { #‘* .

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying causs last.

Conditions, if nny,] DUE TQ (b)

DUE TO (<}

JIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART Itl. If decessad was female was
PART Il. OTHER SIGNIFICANT CONDIT i) there s Aregnancy i le 90

diseasa condition glven in PART | {a i
' l‘\ﬂ‘*—"\ ' 0O Yes I O MNe I O Unknown

P5Y | 20a. ACCIDENT SUICIDE HOMDICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
' ] O

20c. TIME COF Hour Month, v (7T
INJURY a.m,

.-

RRED 70e. PLACE OF INJURY (ag., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY .
0d. {HNd?L%YA?c\E"(})RK farm, fattory, sireet, office bldg., etc.) -
NOT WHILE AT WORK [

-21. § ntjéhd-d the deceased fr o . ?Q_L&Llﬂd last saw ﬁi.,':gliw on / - ‘2 - £J

K Q_f_&.,_m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

e, s:cnnu% _2-‘ ] ‘] {Degres or “"H ‘ @ | -] b, ADDRESS‘ : ’ h‘_d ;z:mzs— sz.;p.

i
7ae. BUIAL, CREMATION, | 23b. DATE T Z3c NAME OF CEMETERY OR CREMATORY (] [23d. LOCATION (Citf, tawn, or county) (Stata}
REMQVAL (Specify)

- i Sikeston Mo
? IiIJIr:}lfI:]l;IRECTOR L 19620052555 Gity G 25. D:AETE:%CD. BY LOCAL REG. |24. FEGISTRAR'S SIGNATURE

rinkopf Howell Cape Gir Mos JI=7— &3 it l@sﬁm

{Liconsed Embatmaer's § t Side)

.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ?%6

: 4
P. O, Addressc%alm.u Iy %ﬂ_- ‘

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply -
with the abaove 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.




