THE DIVISION OF HEALTH OF MISSOURI

“%0 | DIFODEC 14 1958  STANDARD CERTIFICATE OF DEATH seriene JOILO__
.B;g-}" NO. _ REG. DIST. NO, lL PRIMARY REG. DIST. M.M Regirtrar's No, .5“’ = ?q j-
0\0 1. PLACE OF DEATH . 2. USUAL—RE-SIDENCE (‘:lhuo decessed lived. lhl;ii‘dmuu: residence befois
a} a. COUNTY Dade . 8. STATE Mnssaum b. COUNTY Da»c,e adalmlon).
b. C&I;Y Uf outeldy corparia limlss, write RURAL _.na:u. ) CSI’ Alﬁfm ..;?.F.\ c. Cg‘g (If ousteldy sorporsts lmie, write RURAL und give w-amw q
TOWNSou'fk Greeh'paem 2 ‘months|__ TOWN Rural Nov'fh twp 99« '
d. FHESLP?_&!{EOOF {I1 Bot in bospits) or lnstitation, xive sirest -ddr—orlo-ﬂm: d.ASDrgggs : (unul v oaatlon)
IHSTITUTIONHpMe af.' Si'ep db.u q ; N.W. O‘F Greer\pueld
3. NAME OF 8. (First) b. (M!ddle) . (Last) DATE (Month) (Day) (Year)
DECEASED
{T¥pe or Print) J-b.mes C\/Y‘U(S Pvle DEATH Dec. 2, 1954 .
5, SEX D 6. COLOR OR RACE 1#&%}% %&%Rﬁﬁ{ 8. DATF OF BIRTH s':.o‘szu.,.)... J..;.":."'p.":' " o =
Male White Marprie i Sek;r)f 12, 1885 | “"¢a° | o | M
102. USUAL OCCUPATION (Giveltodol woek | 10b. KINO OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\. oad Seate or ,mi'; Cowntry) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) - USTRY COUNT]
Farmer | T?ef'rr-e,cf Da.de Co, Missouri U.-§:{7A_
13a. FATHER'S NAME T3h. MOTHER S MAIDEN NAME F14. NAME OF HUSBAND OR WIFE

Edwin J. Pyle - {Mar re‘t‘ Ball _Ora P¥.le
IS. WAS DECEASED EVER IN ULS.ARMED FORCES? | 16. SOCI sECURlToY 77. INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yes, 0o, cruckeown) | (If yes. zive war or dates of service)

No Nowne Nome | Mrs Ora F’vle Pt*z Lockwood‘Mo

19. CAUSE OF DEATH MEDIEAL CERTIFJCATI ITERALEETHE
1. DISEASE OR CONDITION % ST H
- Enter ooly onecsumpet | B, oPETTY LEADING TO DEATH? ¢

Iine for (a), (b}, and (&)

« 7% dors mot mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (D)
os heart faflure, asthenta, rise Lo ihe cbove cause (o) dating

. It means the dis. | fhe underlying conse st '
case, Infury, or complh DUE TO {2} .
tion which cansed death, | [t OTHER SIGNIFICANT CONDITIONS -
Omditions contributing to the death but 7ot
related to the diaecse or condition cauring dealh.
19a. DATE OF OP_F'%}; 19b. MAJOR FINDINGS OF QPERATION i . : . L ' 2. AUTOPSY?
‘ ‘7L yad .& YES D »o E]
21a. ACCIDENT {Bpectiy) 2ib, PLACE OF INJURY (... 1n orabout | 21c. (CITY. TOWN. OR TOWNSHIP) i (COUNTY) . (STATE)
SUICIDE heme, farm, fastory, street, offiew blds . ) . L .
HOMICIDE . : . ' . ' '
21d. TIME (Menth) {(Day) {(Year) (Heur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F S WHILEAT HOT WHILE
INJURY AT WORK

2. I hereby -éfythdlaumdedthedemudjram/‘ 297 198% to Tlae. | 19~Cethat I last sow the deceased

alive on Bee- 2 19557 gnd that death occurred at m,g m., from the causes and on the date stated above.
Zla. SIGNATURE i {Degree of title) { 23b. ADDRES 23¢, DATE SIGNED
Zar &@(/’-——-— 291, & |- Green .elc} Mo. /12~ 5-8Y
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2449, LMTIOH (City, town, o county) (Biate)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD .~

TIG REMOVAL et | 1y o, 5 1954 | Hickory Grove Cem.|Dade Co., Missouri

DATE REC'D BY LOCAL REGISTRAR:S SIGNATURE I ] 9 NUNERAL DlﬂECTol 8 31 TUR ﬂDD.IE”
| }12-5-59 9;&. &‘0/1444&.40_ .C Maz.g
’ Licensed g .

mﬂm Side)




P —— e ———————————————— e —
e ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, on-dye oo

e s , Student Embalmer Mo,

working under my personal supervision, Q c 2 . 2 Z
" A

Student ..sveencees teesesmnsasuascsananans Signeﬂ

Student Embalmer ‘ . J i . L{/ 96’ i
Licensed Emb
' P. O. m,m_z&«—/ 'Iz‘fﬂ; M‘d

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.ﬂF:ﬂm to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




