THE DIVISION OF HEALTH OF MISSOURI
=107

No . 300

oas F STANDARD CERTIFICATE OF DEATH State File No... .

o Lovern REDFEB 3 1958 xee. ovsr. 0. AR rumarr wec. o1sr 1032 %8 tuginorene 2.

- 6\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If ingtliution: residence before |
. a. COUNTY a. STA b, COUNTY aduimlon).

tcig ' Moniteau ™M1 ssouri Moniteau ~

- b. CITY (1! cutoide corpurste limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outslde corparate limits, writse RURAL anJ give township)

*

township)] STAY (in this place

: TOWN Cglifornis TOWN California Al ef
d. FULL NAME OF (If not in hoapital or institution, Kive sireat addrem or loeatlon) d. STREET {If rara!, ghve location) VU7
: HOSPITAL OR ADDRESS o
: INSTITUTION
3. NAME OF . (First .~ (Miadl Last
: DECEASED o (First) b (Middle) e (Lax) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ~ Mary Moore Pile DEATH 1 7 54
5. SEX 6. COLOR OR RACE | 7. #ﬁ:ﬁ«.’;ﬁg' E,E\YSECE'SRR'ED' 8. DATE OF BIRTH 9. :.Gsuz‘:h:;)m n: o | Tan TIAR | ¥ ootk u W,
. y {Bpacify) t 0 Hours | Min.
| Female White Married 2/2/1892 _ 117 |
. 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN. ] 11. BIRTHPLACE (State or foreign country) ﬂ I?_ CITIZEN OF WHAT
. done during most of workley life, even if retired) . DUSTRY COUNTRY? |
- Housewife United Stateg. Missouri U.,S,
'" [IBa. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; A. 0. Yoore J Inez Carr James W. Pile :
’ IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
X N (Yoo, o, or unknown} | (If yes, rive war or dates of servicoe} NO. X
K J. W, Pile , California, Mo.
18. CAUSE OF - DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -
| Enter only onecrusepér | 1. DISEASE OR CONDITION : ONSET AND DEATH

time for (&), (b, and ¢y | CIRECTLY LEADING TO DEATH" ()

— . .
*This does mot ’“ﬁ},‘\ ANTECEDENT CAUSES 2 5 2 f‘
the mode of dping, such. B et z Z: Ao O e -

Morbid conditions, if ang, girtng DUE TO (b)

WRITE PLAINLY-—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

. ! | rise to the above cause (a) stating ..
:‘he?:!:ﬁ::a:::e:% M:n:de:l:mg:ac:n fagt, -t B R /- o R R
case, injury, or complica- - i DUE TO (o} . 5
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 1 - e
Conditions contributing lo the death bul not
reluted to the disease or condition causing death, i
19a. DATE OF OP'FIROAIG i56. MAJOR FINDINGS OF OPERATION -~ o et . L - * T 20. AUTOPSY?
- . . / é\-? X YES D ME
% 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..tnorabost | 2Tc. {CITY, TOWN, OR TOWNSHIFM) (COUNTY) (STATE)
SUICIDE homs, Iarm, tagtory, sireet, offies bldg., et} . . . L -
HOMICIDE
21d. TIME (Month) {(Day) (Yest} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF t WHILEAT—} NOTWHILE
INJURY WORK AT WORK . C
2. I hereby v that [ atiended the deceased from Lec 2 mé;i to e 7 , 195 55 that I last saw the deceased
. alive on , ! , and thai death occurred ot _ 2L _* m, ﬁy the causes and on the dale slated above.

3. SIGN RE , (Degree or title) { ]V 23b, ADDR ' 23c. DATE SIGNED

o, ot FodD Y el VY s
24a. BYRIAL, MA- ub nAfE ___ 24c. NAME OF CEMETERY OR cnay(ronv m LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpedity)

Burial Masonic Cemeterv . Califarni a, Miasonri

DATE REC

iiﬁununs loam Zéuuu oln:c‘ro: s smﬂn’un:: An;nz?s %

d Embal on Reverse 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, of by

- , Student Embalaer No.
working under my persona! supervision.

Student ..... R Signed.(/ 4

Student Embalmer

P. 0. Ad

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, fact should be so stated above. S | Ve



