DEPARTMENT OF COMMERCE
U oF THE CENSUS

FLED oV 15 g8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

. 34479
tate File No
\jﬂ\?-_z_f?_ Registrar's No & \?

1. PLACE OF DEATH:

2, USUAL RESIDENCE OFDECEASED:

6. () Name of husband or wife....

Charles Pile

6. {¢) Age of husband or wife if

(e) County J asper (a) Smli_s__g_g_g»ri_.._.... () County. J agsper ¢q
® City or town,..—.’ . dOP1AN ‘Eﬁ/ - . 7
{ar nnuid.a clty or town lmu.-. writo RAL d nnmo i t.nvrmhlp) () City or town Joplin
(c) anne of hoapital or insutuuon. s 2 (11 outsids ¢ity or town limits, write “RURAL")
_..2).01 Man _ g lol Manit a ~5
{If not in hnsph.u! w institotion, Igrg‘lmt number or locatlon) , (d) Street No....Z=n.==. 285 iﬁ%&]_ ‘é.vm;;m)

H tion

() Leagth of stay: I;; 188”“3] o;i;s;tu © (Specify whother (¢} Citizen of foreign country? NO {Yes or No}
i ye
Iny:.hri's. 3‘:&“35’1,.) v If yes. name country. No )
MEDICAL CERTIFICATION
3. {a) PRINT &
g Lee Pile
FolL name__. VAirgini Ti & 2. DATE OF DEATH: Montn OChe 13 ... 1044,
3. (5) If veteran, Yo . {e} al Security year Bour 6«00 P, Mminut'- M,
name war. No.
21. 1 hereby certify that I attended the dece:zsed from
5. Color or 6. (a) Single, widowed, fd ............

. sex temale | . white dwnrced.w_i.do.ng that 1 NMW t(/t/C/ W _____

Duration

10. Usual omumuon;hous.awiﬁa

1,

)£ SPERRUURN - .- [E—
7. Birth date of & March Ts 1877 o O
{Moath) {Eray} {Year)
8. AGE: Years Months Days If less than one day Due to
67 7 |6 ,
Due to 2 o .
5. D SObo Missourl 0 T2
(City, town, or county} (Suate or IorugnA i ieuu.nuy) U &/

Other conditlons
{[oclnds pregnancy within 3 months of death)

R

i1 lndustry or + Business - .M T PHYSICIAN
8 ome>NMilliam Golden 51 operations —
E 12, Name. 713 4] \ Underline
?f. 13. Birthplace D e S 0 tO M __. ________ N ;ﬂ;ceg%?atg
ty, town, or county) {State or foreign coualry) Of autopsy should be
g' 14, Maiden na.mc._.gl SB.ILJ‘IO kms 2 aute meﬂ;m.
EY 15. Biethplace....... 28 Soto lo, - 0 22. If death was due to external causes, fill in the following:
= {Civy, town, oz cuﬂal-y) R {State or foreign country)
= M% (e} Accident, suicide, or homicide (specify)
16. (a) Informant _ £ 41 X/ Ry CARASR . . - - :
(b‘) Addra?lo M&nﬁ. tlall Jopl i n MO » (b) Date of occurrence
7@ BUri8l . @) Date thereot. LOmlOodd || @ Whore did infury ocour? ] -
it.-- (Barial, crematian, er remaval) {Month) (Day} (Year) (D Did lnjury occur in or about home, on farm, in industrial-place, in public plaoe?
. T{e) Place: burial or. cremation Mt. Hope Cem, G prd
3 L] s
18. {e} Slznature of funeral director Hurlbu t Und . O While at [ ./ ﬁ_’:"" "(’;" of place) of
’ Jopll Mo o
. ) <
19. () ta received h@ (% trar's signatare) ¥ ” Address q3 S- 5‘:

/ / M (ljeenled Embalmer's Statement on Reverse Side) {
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N ! - STATEMENT BY LICENSED EMBALMER -
' oy P . o
I hereby certify that the body whose name is recorded on the reverse side of this ccrt:ﬁcate was embalmed by me, or by .

*

..., :Registered Apprentlce No

working under my personal supervision.

- Slgned e

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIFR in hlg O Y

the above constitutes grounds for revocation of license.) 2 ., - . .
S L ) N P s - .
If this body is not embalmed, fact should be so smted above. - ~ - . v T

- _ .




