TR BT IS W e TR AR TP AR

FILED 0CT 14 1957 STANDARD CERTIFICATE OF DEATH

Jlo9l :

STATE FII._E NUMBER

Registration District No. ... Z‘R_g ......... Primary Registration District No, J’ éQ ...... Registrar's No. ? 72{

13, FATHER'S NAME

Thomas Pile

14. MOTHER'S MAIDEN NAME

. PLACE OF DEATH 2. USUVAL RESIDENCE {Whera deceased lived. |If institution: Residence Hafore
a. COUNTY Creene o STATE M4 gsouri ™ SONTY  Greewe ission)
b. CITY If i | Inside Limi . CITY
{ ”Rs i??o {JX -bve Jy; only) | tnside Limits c R ) . #,,d, Limits
TOWN Drlng 1'd Yesi NoXi row  Springfield, p8l Yor0 woX ‘
€. Sgls.}g.._‘?_l:ﬁggF (1§ NOT mhonpnnl, give location)|Length of stoy in 1b 4. STREET [If outside, give locatien) ‘;—eside on Form ‘
msTiTuTion  Houte 3 6 vears abDrREss  Route 3 — YesO No¥ |
3. NAME OF First Aiddre Last 4. DATE Month Day Year |
DECEASED . ‘
(Type of print) Oscar Edward - Pile DEATHOcuober 7,.1957
5. SEX 6. COLOR OR RACE 1. MaRRIED I;] NEVER MARRIED [ ]| 8- DATE OF BIRTH :&s Ji‘:?nz::;')' : :r::cn 1 YEAR [:rHu::n u" ﬁsj
Male Wnite wiooden B oworceo (¥ January 17, 1877 &80 |8 20 |
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (City nnd miate or couitry) - /|12 cimzen of weaT counTRY? |
during mosl of working life, even if retired} . . . . i |
Retire vonsftruction Worker Princeton, Tllinoig US4 ‘

‘Mary Johnson

15. WS bECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yer, na. or unknown! {1} yes, gine war or dater of srvice)
None [Mrs. A. L. Hampton Springfield, Mo.
1

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

r
.

Conditions, if any,
. which gave risg Lo
above cauee (0}
stating the under-
tying cauae lant.

18. CAUSE OF DEATH [Enier only onc cause
PART I. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

p:w and ,I—?/ INTERVAL SETWEEN
Q Q ﬁéi Z E ONS;
DUE TO (8) M-’ M

DUE TO (¢)

/Q9‘11
7/

PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 WAS AUTOPSY

PERFORMED?
3 3 I K ves (J no OJ

200. ACCIDENT SUICIDE

O O

HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part 11 of item 18.)

Q

INJURY a. n.
p-m.

20c. TIME OF Hour  Month, Day, Yem‘_

20d. INJURY OCCURRED

WHILE AT E] HNOT WHILE
WORK AT WORK

farm, foctory, street, office bidp., elc.)

20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 204 CITY. TOWN, OR LOCATION

COUNTY STATE

De occurred a¢

2l. I attended the deceased !rom

10-5‘5‘ to_t10-7~37)

and last saw r alive on 10 - 6 - -S-

m on the date stated above; and to the best of my knqq!edﬁs. from the causes atated.

Za. GACHATURE p

/ f(Depruorli!? 91’"0 622:: aess' - ? ?‘/ m_‘ FBD‘:TES‘I-GSN‘EB

diseases in Part | must be casually related.

DOCIOF, COron e

23a. BURIAL. cnmnpn 23, DATE Z3c NAMEOF CEMETERY OR cm:mton{ ILocnnou (Cuy. town, or coun:y) {State)
REMOVAL fp«w\
Buria Dect. 9, 1957 ¥illow Sorines 1]_]_0‘: Snringe . Mieanrd

ERAL DIRECTOR

AQBRE ? 4 25. DATE RECD. BY LOCAL REG.
| S0 -8 57

26. REGISTRAR'S SIGNATURE LA

L{censed Embolmer's Statement on Reverse Side




& - .+,  STATEMENT BY LICENSED EMBALMER _

x
R N b W

I hereby cerh.fy that the body w name is recorded on the reverse side of this certificate was en

by me, or by . . AL T S L e 5 o e Giarg s s a e s » Student Em_balmer'No..'..é;

working under my pe |
2 |

Liicensed Embalmer No.._?.

Student

) fNo'Ee The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. . tocomply with.the above ‘constitutes grounds for revocation’of license). £ -
. -~ If embalmed by, a STUDENT -he also shall sign in his” OWN handwriting, -7
if this body is not embalmed fact should be so stated above.




