No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUL 24 1958 STANDARD CERTIFICATE OF DEATH

}I ' PRIMARY REG. DIST. m._ﬂ_—ﬁktﬂ:fmrﬁ No.

REG. DISY. NO.

23317

State File No.

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decossed lived. 1 instltution: residence befors
. . STATE dininglon?,
8 COUNTYY  praonklin . ¢ STME 14 ssourt b CONTY Branklin™™
b. CITY . W v . LENGTH OF . CITY :
O o e | STAV.gs wi s OR v i
OWN Pacific o _
d. FUc'Sé'P#AhtE OF (1f not in hoepltal or institution, give strest addross or location) . ASDTI;RRBS-M % (If rur, pive locatlon) > A _ﬂ.{o
INSTITUTION Thornton St Thornton St,. c.
3 DNECEES%FD a. (First) . (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
(Typeor Prini)  SARRY EDGAR PILGER e July, 13,1956
5. SEX CJG. COLOR OR RACE | 7. MARRIED, NE#’ER ESREIE‘%é 8. DATE OF BIRTH 9. l..A.?E {In ra:rl bl; u:.m |Dg ; UNDER 4 MH.
0 ) birthday, on ours Min,
Male | White FERH™® % pevr,3, 1023 %] l
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 5
ﬁmaumggq:-wuuﬁﬂ..iﬁ‘}mu:a’i ; DUSTRY (Gity wnd State o Foraign Conntry) (] 12 SITIZENOF WHAT
Outo Worker Assmb.lina Rella Mg, SA
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME hd 14. NAME OF HUSBANDG’OR WIFE
. Willlam Pilger Augusta Willso e
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yu.Toéunkovn) (44 winlur datea of service) NOD.
] - Yes-Unkown | Walter Pilgep Pacific Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b}, and {c)

1. DISEASE OR CONDITION *
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above couse {a) stating
the underlying cause last.

. DUE TO (o)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OZ: ANDDETH
a -
e Ak {; reill 29!

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
reloted Lo the disecse or condition cauring death.

tion which coused death.

19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HDh | ves L1 wo [J
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g.. incrabeet [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, street, offion bldg., #12.) )
HOMICIDE 7
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

1&5:12 that I last saw the deceased

22. I hereby cerhfy that I attended the deceased from , 19é:(q lo . .
alive on A,.,JLqLL 1937, , and that deatffoccurred ot JLIKS m., thel causes and on the dale stated above.

23a. snGNAT@iE I@ _;4/ Gp ; 2 (ﬁe%mg?

Z3b, AD v 23c. PATE SIGNED
B et 75

(Licensed Embalmer’s

%‘:3 BU an Hz SIKL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {/  (Gtate)
peciiy)
Hirtaf 7=17=56 Mas onlc Cemetery St,James ,Mo,
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ 25 AFUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
%7@6 MM St.Jameg,HMo.




3 9
9561 g3 W

366t

.
—————
T e ——————

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By tou i et ba e dae s fevaeean

working under my personal supervision

, Student Embalmer No.

S AT =3 1 U R,

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




