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Jiseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 195 1958

STANDARD CERTIFICATE OF DEATH

.58-011161

STATE F

LE NUMBER

Ragistration District No.3__4_....4 ............. ~Primary Registration District No.A.d_..Z-,,Z______._ Roegistrar's No. __&____.......

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whers deceased lived. If institution: Ro:id.n;- baiére
o. COUNTY Reynolds a. STATE Migso ri ¥ COUNTY Reynoldg m&"&aﬁ
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limitsﬂ
OR OR
town  Redford YesU NoX town Redford Yestl NaX
<. Egls_;_n!‘j:t!%gl: (1f NOT inhaspital, givelocation)]Length of stay in 1b 4 STREET Il autside, give location) Reside on Farm
msTiTuTion  Qwn Home Life sopress  Logan Twnp YesB NoQ
3. NAME OF Firgt Middle Lax &, DATE Month Day Year
DECEASED OF
(Type or print) Arthur Preller Pyrtle DEATH Apr 3, ! 58
5. SEX 6. COLOR OR RACE 7. ER MARRIED 8. DATE OF BIfing GE (1 yeara | IF UNDER | YEAR IF UNDER 24 HRS.
0 wh 5 t MARRIED B NEVI D ﬂ?’ﬁfﬁfﬂ{ M%g ’l %ﬁfé"mdﬂ Mentha | Daw Hours | Min.
| 1te wivoweo [J pivorceo [} 5/ o
“F10a. USUAL OCCUPATION ((Fioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Farmer Farming Redford, ho. USA

13, FATHER'S NAME

John Pyrtle

14, MOTHER'S MAIDEN NAME

Elizabeth Skaggs

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fen, no. or unknewnd | (If yra. 0ive war or dutes of service)

——

No 4,88-18-2859

I7. INFORMANT

Address

Golda D. Pyrtle

18. CAUSE OF DEATH [Enter only one caure per line far (a), (b), and (<)}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r 2/ /2.‘ ENTFyaV sy me
[ Zp e jﬂ/y -

INTERVAL BETWEEN
ONSET AND DEATH
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2l. 7 attended the deceased ny , to

Death occurred at

mon the date

her

and last saw him alive on

ated above! and to the best of my knowledge. fro

Conditions, if any, o
which gare risg to OUE TO (5)
abote cauge (a)
sating the under- i 0
= Iying  cause last. DUE TO {¢) =
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a)} 15 WAS AUTOPSY
™ ‘ PERFORMED?
3 "‘! 20 ves ) wo O3
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
§ 0 4 (]
2‘ 20¢. TIME QF Hour  MontA, Day, Year
b INJURY  a. m.
E P m.
Z | 20d. 1xJuRY OCCURRED 2e. PLACE OF INJURY (c. 0., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tidyg., eic.)
WORK AT WORK

the causbs stated.

&a.[l%fl.llt
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23a. BURIAL, CREMATION. | 23b. DATE

22b. ADDRESS 22¢. DATE SIGNED
Ellington, lo. y=de =58
23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, torcn, or county) (State)

Chas, S, Pewitt, Ellington, Mo,

¥/ /1588

RE [WE Y vy, . i
Buryal™™ | apr 5, 1958 |E111 gton City Ellington, iio,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s S*g(ame:'l/on Reverse Side)




roavad 4= S-S
Roynolds County Healih

Fio No.__448 & =
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

BY ME, OF BY oottt iieis e sua s e aaaeaaamsctassssa s e ra et aaas , Student Embalmer No........,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING.
to- comply with the above cpnstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwmtmg

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




