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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

VILED JAN 15 1959

Der’s Su!mm on Reverse Side)

BIRTH NKO. / q L/" REG. DIST. NO. B_IL_ PRIMARY REG. DIST. WO. w.. Registrar's No ‘4’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. 1f institution: residence befors
cou . a. STATE OUN . adinioaica).
st. ﬂancom Mfssouri gf. E‘rancous
b, CITY (I cutside corpyrats Limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outadde corpozate limits. write RURAL and give township)
townahip) | STAY (io thia place) - ? 9( /J
TOWN Prankcley O yra.) TOW prankclay :
d. FULL NAME OF (1f pot in boapital or institution, give street address or location) d. STREET (If rural, give location} fJ/
HOSPITAL OR ADDRESS
INSTITUTION Brankelav Frankeclay
3#E%%ES°E‘E) a. (First) b. (Middle) ¢, (Last) 4. DéTE (Month) (Day) (Year)
(Tepeor Pine)  Pleasant Monroe Pyatt DEATH Jan. 6, 1982
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w Uwoem 1 m 1] M HES,
. WIDOWED. DIVORCED (Bpacify) laat birthday) Monlhll Hours | Min.
Male YWhite Married 873 78 a2 l
IDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
most of 1ife, aven if retired) DUSTRY . O COUNTRY?
S imberworker Timber Misgouri «eS.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taniecl Pyatt Marvy Thke Marv Pyvatt
15, WAS DECEASED EVER IN U1.S. ARMED FORCES? [ 16, soCIAL szcumw 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yea, mive war or dates of sarvice) NO
o None Mrs. Omer Bass' Frankclay, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
line tor (a), {b), and (c} DIRECTLY LEADING TQ DEATH ()
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giting DUE TO (b)
_|| a8 heart fatiure, asthenia, | rize to the above cause (e) siating v . - - -
ete. It means the dis- the underlying cause last”
cate, infury, or complica- - DUE TO tc) . ; < =
tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS e : . : :
" Conditiens contributing {o the death but ot ) ¢
related to the diseare or condition cousing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T . Q ‘3 } o ‘| 20. AUTOPSY?
TION X
. ves [ wo X
21a. ACCIDENT (Bpecifly) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, fartn, fagtory, sireet, offics bldg. eva.) ‘ e 4 . * . B
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ T WHILEAT ™) NOT WHILE
INJURY m. | WORK AT WORK . . . L :
L
2, T hereby cqqify thal I__attend ¢-deceased from , 19.2_, lo t&&_b_., 19é2, that I last saw the deceased
alive n \ and that death Hecurred al m., frofm the causes and on the dale staled above.
2. SIGNATURE ’ % ; f U {Degren or title) | 23b. AD;I? M a i , Zic. DATE SIGNED
24n. BUR . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.own. or county) | . {8tate)-
TI% R l&(ﬂmﬂ!ﬂ
1/9/52 Adams Cemetery Frankelay, Mo,
TE REE'D BY LOCAL | REGISTRAR'S SIGNATURE 2 $9 ¢ |25 FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
L0 Boyer Fone e L Eppuwren




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 ...

........ , Student Embalasr No,

working under my personal supervision.

Student sovarssesarssasess wenrennns veenaaas Signed
Student Embalmer

P. 0. Address_ct$ M

. i /
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 sbove.




