THE DIVISION OF HEALTH OF MISSOURI

. No, 300
o5 FILED JAN 3 1957 STANDARD CERTIFICATE OF DEATH I 5 1 £
{QIRTH NO. . REG. DIST. NO, _ZL PRIMARY REG. DIST. Wm Kepistrar's No.ﬁ.’ ......................... -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whete decoased llved. i instizution: resideocs before
a. COUNTY - . STATE b. COUNTY dinimion).
\ DeKalb : Missouri DeKalb ™™
b. CITY 1d limita, U] . LENGTH OF . CITY . ence w
(If outzide corpurate limita, writs RURAL .ndt:::n.-hin) s.iTAY s ulnea) c oR d. l. ‘.R“e;l:. hwrﬁ?&lﬂ%&ﬂ
a %N Maysville 56" Yr oWy Maysville R
g d. Futl)-IS-PfTAAhI!_EOOF (If mot in hoapital or institution, give strect nddress or location} . As[-Jr];‘REEEgS {If roral, give location) /3 .01‘ \\_,a
I INSTITUTION .
g 3. NAME QF a. {First) b, (Middie) ¢. (Last) 4. DATE (Month) (Day)} Y
DECEASED - DA a7) (Year)
|| (Tvpeor iy MOLLIE GEORGE PILCHER pearv Nov. 28 1956
é 5, SEX r 6. COLOR OR RACE | 7. M;})%RIED N;::‘\’Jgg MSRRIED ? 8. DATE OF BIRTH . 9.1:\.65:‘;:?:- h-; l:v:n 100 | oom ooves,
(Bparil, t D bz ] .
E Female White "{-FE&’ g e Aug,28 1872 N ¥ on , ays | Hours l Mig
) 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . "o 12. CITIZEN OF WHAT
& dong during m life ni!nl.lnd) RY {City and State or Forsigs Country) COUNTRYT
& artner dtare ™ |Houg. FRTnLshIREE DéKalbdGdunty Missouri N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
< Sidney Lynch Arie GQuinn Ulysees G,Pilcher
E E' WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. or unknoewn) (If you, Kive war or dates of sorvice) . d
3 fto | FO0- 364429 C.T.Pilcher Maysville Missouri.
l 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igrzg:lﬁgmm
B [l Enteronly onecouseper | I. DISEASE OR CONDITION _
5 Hine for (a), (1), and (c) DIRECTLY LEADING TO DEATH (@)

*This does mof mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, gietng DUE TO (b}

o8 beart failure, astheni, | ride to the above cause (0} stating
ete. It means the dig- | he underlying cause last.

cae, injury, or comaplica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
reloted to the disease or condition causing death.

DUE TQ (c)

s}
<
[
[
4]
Z.
o]
E 19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION 3 3 (
= : K YES D NO D
o || 2e. ACCIDENT (Bpectfy) 21b, PLACE OF INJURY (s.g.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ls{lgﬁIIEIEDE homs, farm, factory, street, office bldg..e1a.) .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
I INJURY WORK AT WORK
)
; 2. I hereby cerfify that I alie ded thc deceased from Al = , 194& lo M, IQniZthar I last saw the deceased
':': alive on , and that death occurpegd/bt _4_A, . m., from the causzes and on the date stated above.
ﬁ 23a. SIGN Degroe or titley’} 23b. ADDRESS 23. DATE SIGNED
. W‘;pw/ ,@ Maysville Missouri 11/29-56
E _nouag EJ&J_ALCREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
{Bpedlly)
% | Removal 7| 11/30=56.\ | Memorial Park St.Joseph Miscouri
- DATE REC'D BY Loc;EAL RARSM RE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
; REG Pilcher Funeral Homs,K
$ 3 E20 Ao oten Homey payilie Mo,

a 7 (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

T < TS I 0 OO

working under my personal supervision..

Student .o c.oiiiiiieirorrrrraaaeiaera e aiiaeennaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




