Ith,

. THE DIVISION OF HEALTH OF MISSOURT . . e - Pia 190 a L. U
um FILED AUG 2 0 1957 STANDARD CERTIFICATE OF DEATH - - i STATE FILE NUMBER
I Registration District No. 360 Primary Ro_gislmfion District NO-._.__3_Q26 ,,,,,,,,,,, Reg.ish'oi(:s N°'~.....1.A.5.............;,ﬁ__ .
| | e -
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residence before
. COUNTY . a. STATE b. COUNTY odmissi
f’ ° Vernon Missouri Yernon
|7 b. CgRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits
R .
‘J( TOWN Nevada Yes (3} No [ toww Nevada : 1z FOToYerlg Nl
l c. ;ch)LL_NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b d. STRER%ES {if cutside, give |ecallon) Roside on Farm
HOSPITAL OR 07 ADD
B | INSTITUTION . 5 _South, ce‘i“l years - gouth alma Yes bl No[]
l ull rIv el RET] FREWITN - -
l 3. MAME OF DECEASED First = Mlddle Last | 4. DATE Month Doy Yeoor
{Type or print} . . OF .
| , Frank Monroe  Pilcher DEATH puguat 11 1957
5. SEX E 6. COLOR OR RACEY 7. MARRIED[ ] MEVER MAQIEDE 8. DATE OF BIRTH ]_880 4. AIGE (li,:':;:;; ;‘:J:EERI;LEAR |:°%:DER 1:M|:RS-
M wh : winowen[] ovorcen( ]| SepDtemiber 5 “?6 I J
1a. USUAL DCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} e 12, CITIZEN OF WHAT COUNTRY?
during e procki ‘Ho. wven if ratired} INQUSTRY , .
pa:-Ngiihineloy Hetired Vernon Gounty, Mo, USA
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
- 1
. John T, Filcher Sarah Neff None
a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
= B (Yos. nopBrynknawn}| {If yes, give wor or dotes of service) - N :
2 Ttomee] None F. A. Daniels R#3, Nevadn,Missourd
o 18. CAUSE OF DEATH (Enter only one cause per lige for {a), (b), and {c).) . “INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
'-ll_-' IMMEDIATE CAUSE (a) hd
=
e Conditions, 1f any, . DUE TO'(b) . ‘ i) Lt
S which gave rize 1o
- obove couse (o}, }
r4 stating the under- -
g % lying cause. last. DUE TO (<)
E g E PART IL. " OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1.(s} 19. geg Acl)JTOEgY’“
FORMED?,
E ] 5 : 4H & 00 vEs[] NOT
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART | or PART Il of item 18.) )
= w
Y O g ]
2]
' SR | 2e¢. TIME OF .Hour Month, Day, Year
y =8 INJURY  am.
§ )_-l E3 p.m.
E % 20d. INJURY OCCURRED Ae. PLACE OF INJURY {a.g., Inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- W WHILE ATD NOT WHILE D - form, factory, street, office bidg., arc)
8 WORK AT WORK N
E 21. | attended the decoased fror Py ‘ > a‘ .)ond last saw o e ive an
5 Death eccurred ot ¢ n the date stated above; ond to the best of my knowlgfge, from the couses stated.
‘. . - : - ’ e or title) 22b. ADDRESS 22c. PATE SIGHED
>
MY Y spedta P | K16 /257
23a. BURAL, CREMATION, 23c.-NAMET OF CEMETERY OR CREMATORY” 23d. LOCATION (Clty, town, or county) (State)
{Spaciiy) ¥ R ) . ’ ’
BRMET" | august 14 Olive Branch Cemet Lery Vernon County Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. B'f LOCAL REG. GISTRAR'S SIGNATURE
/ Ferry rFuneral Home, Nevada, Io. ?5'-—/7— ,S 7 M Wfﬁ'—“
i d Embal on R siie) LA

o B




!
- - - Ty i n
' (\, I.
STATEMENT BY LICENSED EMBALMER
] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
~" BY M@, OF DY ..ovieeiieieiieiiiiiiecieicieseiitsese et rsssssnsss searn s sinssssasaessnsnesnntrnnarnnns .» Student Embalmer No.-.................
working under my personal supervision.
Student ..ooevriii b e e e
Silgnature of Student Embalmer
e i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HA WRITING (Faifu

to comply with the above constitutes grounds for revocation of license).
[f embalmed by_a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above. ’

. -




