. No. 300
10.40

D
—
[

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 7

- BIRTH KO.

1951

STANDARD CERTIFICATE OF DEATH
REG. D|ST. NO. MPRIMMY REG. DIST. M.Lzz;ﬂrgiumr'; F 1 J——

State File Nogdaa .........
;9:___

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If, institztic before
& N0z ark *STATE . M3 ssouri b CONTY7 g p " "deimlon.
t. COI.!R-Y {II oqteide corpurste lmits, writs RURAL and 'hz;hl cs.r’h'ENGTl: ’EF <. Cg;{ (1f outaide ocorporate limits, write RURAL azd give township)

s ww D} (in b o) e .
rownFoil, R, TowN  Foil, Rural - A f;?,,?’éj
d. FE%PNAAT.EO%F (If act in hospital or inatitution. give strect address or looation) dASDTDRRF& {If rural, glve location) ¢
INSTITUTION ~r
3DNEACNE1§S°E’E a. (First) b. (Middle} c. (Last) 4. Dé}'E {(Month) (Dny). (Year)
(Tvpe or Print) Miles Everett Piland peati 4-15-51
5. SEX 0 6. COLOR OR RACE | 7- MIARRVEE N‘\\:'CE’ECESRRIED 8. DATE OF BIRTH s. I:\.GE*;::’.:.;“ LI{' UNDER 1 YEAR | F UNDER 1 wEs.
(Bpacify) 14 ¥ onths| Days | Hours | Mia.
Male White  [WYdGwed o 22" | 10-22-72 78 | l

10a. USUAL OCCUPATION (Givekind of work

done durianaét :o[f‘ ﬁr]:ﬂﬁbllgto. even if recired)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

1. BIRTHPLACE (State or foreign sountry}

Foil, Missouri

o

12. CITIZEN OF WHAT
TRY?

13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ol -
Elisha *homas Piland Sarah Merritt Estella Piland
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-.nn.nr\quo'n) {If yea, give war or dates of service) . % } . .
o] None melette, Mo,
18, CAUSE OF DEATH MED CERTIFICATI . lg:;:gu BI-.;I'F\:\"AEEN
Enter only onecausoper | |, DISEASE OR CONDITION AND DEATH
line for {o}, (), and (c) DIRECTLY LEADING TO DEATH®(py - " ] » v -
*Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
of heart fallure, asthenia, | i8¢ fo the abore cause (a) siating
de. It means the dis- the underiying cauar lv:'u'!. )
ease, injury, or complica- DUE TO (c} z
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS "
Chnditions contributing to the death but not
related to the disenre or condilion ceusing death.
19a. DATE OF OP'II::IFE)‘N 150. MAJOR FINDINGS OF OPERATION . ’ - L,f 20, AUTOPSY?
F3x ves (3 vo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o«..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, atrset. offics bidy..ete,) .
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE .
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING Bl;LACK INE—MAKE A PERMANENT RECORD

2. I hereby certify ; hat I aptended the deceased from _i— 19-§/ lo LL}Z
and Mabgeath, occurreﬂ-q'Z_S_P_z m., from the causés f.md on the date sinted above.

19._/ that T last saw the deceased

i alive on , 1
23a. SIGNAT (Degmn orfjele)] | 23b. ADDRESS I ?3%. DATE SIG
% ﬁbﬁ V4 ¥-23-/57
BUR |ALZCREMA- | 24D, DATE 24=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Sfhte)
T'°“535H’&P°"” 4-19-51 | Peters Foil, Missouri

DATE REC'D BY LOCAL

4 "'a/?v-' S?G

WAR'S SIGNATURE

24 [:fi

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

lnkingbeard Funeral Home, Ava, Mo,

(Licensed Embs!mer’s Statement on Reverse Side)




DIVISION OF HEALTH OF M0.
District No. 5 - Springficid

RECEWED APR 3 0 1951
Dist. File_Z5 /= Z 5,_”
Date Filed Aol 1/ Mo

II

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 coeecceenne

.......... , Student Eabalmer No.
working under my persona! supervision,

5tudent s.ocaieceaseeerons PSRRI Slme%’é ..... 4- : < =22 .
Student talmer
Licensed Embalmer No#£3a ............
P. O. Addressﬂ-zﬂfﬂ ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmcd, fact should be so stated above.




