. No. 300
10.48

-

o .:5
ERMANENT RECORD P

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 7 13951

State File No..ocviressmmssssinnaa i

. \
" BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. mw Registrar's No, é |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Weare 4 d lived. 1f Lnstitati idence belors i
a. COUNTY PiugidE Ozark »STATE  Mjggours b CONTQOzgply oo
b. %‘I';Y (It ouwide corpurste limits, writé RURAL and :iv:.m §T AL\::‘NGTH £F c. Cg‘g (If outaide corporsts limits,” -m. RURAL ad cive uwn.up; |
) {in this il
town Noble, R, Noble "™" “i town Noble, Rural, Noble 7;0
d. FHIO-IS-PPAME OF (1 pot in hospital or institution, mive strevt addres or location) dAS.SrDRREEE‘SrS ({If rmrul, give kocation)
INSTITUTION
3DNEAC!E§SOEFD a. (First) b. (Middle) ¢. (Last) £, DgII-:E (Month)  (Day) < “(Year)
(Type or Print); Nellle Piland oean  4~17-51
5, %‘EX 6. COLOR OR RACE | 7. MARRIED, NEVERCgbARRlED , B. DATE OF BIRTH 9. AGE (I::'s,-n ;; u:.u lel.l I UNDER &4 428,
. (Bpm:lfr - ¢ on: ays | Hours | Min,
emale |  White HOWEY ™ 22 9-7-81 gy || |
IO:.nl;IEU{\L OCCU‘PATION (Gweua:;iullr:dl; 10b. KIND OF BUS!NESSD?JET]RNY. 1. BIRTHPLACE (Btate or forolgn oountry) a 12. c”I\FERI:Jr?FWHAT
L) L] ' 1f re!
“HOHSEHLTE . Noble, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Bennett

Margaret Piland

NAME 14. NAME OF HUSBAND OR WIFE

Thomas ¥reeman Piland

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO {b)
riee to the above couse (o) slating
~ the underlying cauase last,

*Thiz does not meon
the mode of dying, such
a# heert fallure, asthenia, .
de. It means the dis”

eage, injury, or i DUE TO' [()]

15, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, arunkNﬂl) | (If yes, pive war or datea of service)

(¢ None
18, CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
Eater only onecauseper | I+ DISEASE OR CONDITION \ A ONSET AND DEATH
lne tor (a), (b), and (c} DIRECTLY LEADING TO DEATH () } v/\v/(‘,AA cgh,

11, OTHER SIGNIFICANT COHD!TIONS

Conditions contributing to the death but not
related to the disease or condition caueing death.

tion which caused death:

19a. DATE OF OP_F&)A; 19b. MAJOR FINDINGS OF OPEBATION 20, AUTOPSY?
. ‘ _‘3' ?.-. ves ) wno
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lnciary, atrest, offioe bldg..eta.) . . ,
HOMICIDE
21d. TIME {(Month) (Day) (Yemr) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID I]‘_\'.JURY OCCUR?
: WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK - - : :
2. I hereby certify that I atiended the deceased from 1 , to , 19 , that T last saw the deceaced

alige on , 19 , and thal death occurred al _—~ >~ m. , from the causes and on the date stated ebove.
Zia. SIGNATURE ’ W (Degree or tltle) | Z3b. ADDRESS ﬂ/UZ( 3. DATE SIGNED
W Q. m.D Mo | y-|y-57
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (State)

?.1_1&. BURIAL, CREMA-

S B | 480251 ) | -

_Thornfield )

Thornfiield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

8
L-28- 4 7EG al 2,

25. FUNERAL DIRECTOR'S 56 GNATURE ADDRESS

)

linkingbes rd Funeral Home, Ava, .

(Licensed Embalmer’s Statement on Reverse Side)}




r 110.
{SION CF FEALTIIC
DDllglnct No. 5- pru.,j{lgld

e, APR 301951 ‘ ‘
Dist, File -

- 5
Date Filed a2

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, or by — (oo

Student Enbelmer No.

working under my persona! supervision.

STUABAT 4 veasaccencencnssrensanaasnssnsases Sign
Student Embalmer

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 embalmed, fact should be so stated above.

-—




