THE DiYISION OF HEALTH OF MISSOUR)

98-01'7796

Health,
, Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Publi - N < %‘
S:n';:o F".ED JUN 3 (¥gistration _DI_SEC' No. /OZ O Primary Rn_gist.ration District No. __%[_Z _______ Reglslrer s No.,,g__[__[_____;_-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence l;-for;
300 a. COUNTY Gentry STATE Ml sgouri b COUNTYGentr.yn rmwnn)
'-5160 b. CJTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY { Iasadu Limits
o7 Tom__ Albany Yos g e OJ om _Albany (3% & | wOwx
0 €. Egls.ll;l_l#:r%gl: 1f HOT in hospnd give lﬁ:utmn) Length of stay in 1b d. SE%%EEES {If ¢utsidn, give location)} Reside on Farm
A
INSTITUTIO nury 13 days RESSSouth of Albany Yest ] NoF
n RN
3. NAME OF DECEASED Middie Last 4. DATE Month Day Year
(Type or print) OF
Phyllis Faye Pilkington DEATH Mgy 22, 1958
5. SEX } 5. COLOR OR RACE| 7. MARRIEQK]NEVER MARRtEDD 8. DATE OF BIRTH 9. AEE, E‘,:‘m:,y; 1;:.?;:ER;:,E.AR I::::DER R;SRS
F W wiooweo[] ) ovorcenJAprile 2 1031 é | l

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, evan if ratired)

at home

J0b. KIND OF BUYNESS OR
|T_?usmr
ousework

11. BIRTHPLACE {City ond state or country)

Gentry County, Mo /

12. CITIZEN OF WHAT COUNTRY?

UhS.

130. FATHER'S NAME

13k,

MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Fred A.Smith Goldie Hunter Omer Pilkington
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
{Yes, no, or unkmvm)l (If yos, give war &r dates &f service) NO ne . .
Mr. Omer Pilkington , Forrest City

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

!

Conditions, if any,
which gave rize to
above couse {a),
atating the under-
Iying couse lost.

DUE TO (b}

DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause pet lins for (a), {b), and (c) } 4

‘i'léX

INTERVAL BETWEEN

ONSE EAND DEATH
™~

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the 1emsinol dizeoss condition given in PART | (v)

19. WAS AUTOPSY

PERFORMED?
YES[] M

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WP, Loroner, &, Vel Ve DNty 3fgnadrd NG@anciaiyrg In e 10, No Sympioihs will Lo HaTed.

W3

bl

1]

z

®

- 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOJY INJURY OCCURRED. (Enter noture of ngury in P | or PAGT Il of item 18.}

E - O &v[-ﬂu

3

t 20c. TIME OF  Howr Manth, Day, Yeor

2 INJURY  om. ‘7_},

g p.m. ©

E 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY_ TOWN, OR LOCATION Y STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)

2 WORK AT WORK

E 21. | attanded the daceased from ) ':“ alive on

H Death occurred at EL m on the date stoted abdve; and o the t of my knowledgf, from thh couses stated.
P - :

3

<

220. SIGNATURE 72b. Aonz gg - T2, DATE SIGH
- L MI a f) -
23a. BURIAL, CREMA ,| 23b. DATE - 23c. NAME OF CEMETERY OR CRE‘;'.ATORY 23, LOCATIONRCity, town, or county) ﬁSqu]
REMOY AL Txily) -
1a May. 25 1988 Eighland Albbhy, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24 REBISTRAR'S SIGNATURE
Clifford Brooks , Albany, Mo. 5 cﬂ 5 - /%5’ o, .’an‘uz
I Embal . 13 T,

{Li

on Reverss Side)



o gy STATEMENT BY LICENSED EMBALMER

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

L by me, orby ...coeuvnennnn.n, D et etrrieer e et r s iraeerrnanaaareeeraeareeaesneaans ., Student Embalmer No. .........oovuvven. 1

- A * P
working under my personal sopervision.

. '} - . Signature of Student Embalmer
- . L - . o Ty Licensed Embalmer No.. 4868..........
- b. 0. Addrq$§..A.:.l:p.?xl.x.!...m..o..'. .......

T ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING, (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




