THE DIYISION OF HEALTH OF MISSOUR1

59-014361

Heolth,
Welfare STANDARD ( IF'(AI! or DEATH STATE FILE NUMBER
Public [ 5 4
[Service LED MAY 1 1 1959 R_eginmﬁoﬂ_ District No. g{7 y Primary Requhntmn Durrlc! Ne. Q;V - chulrar sio.. L. A . i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgrs
300 a. COUNTY Pettis o STATE Migsouri b. COUNTY Pettil m'“'y
1-57 b, CEOTRY {if autside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY o f 7] (g Inside Limits
o TOWN Sedalia Yes [(X'Ne ] TOWN Hughesville Yes[J Ne 3}
€. rlgl-l"-l N:ME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STD%EREEES [{f outside, give location) Reside on Farm
O Uhio®  Bothwell Hospitdl 3 weeks A Route 1 Yos (3 No ]
3. FI'AME OF l_JE)CEASED First Middle Lost 4. DS;E Month Day Year
ype of pring
FILO ROBIE  PILKENTON DEATH  May 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE S;:r:.;:; 1;:1“?'?.5;;:,::4:& l:‘::DER 2:‘:?!5.
Male ¢ white ) winowen ] mvorceo[]| Sept. 12, 1879 20 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. XKIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) i { 12. CITIZEN OF WHAT COUNTRY?
uring most of working lifs. wven 1f ratired) INDUSTRY .
armer _ -‘Rétired Gen. Agriculture| Taney County, North Cardlina U.S.A

130, FATHER'S NAME

Wesley Pilkenton

13b. MOTHER'S MAIDEN NAME

Tempa Perkins

14. NAME OF HUSBAND OR WIFE

Mary K, Perkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yus, mNor unknqm)‘(ll yes, give war or dotes of ssrvice)
0

16. SOCIAL SECURITY NG.| 17, IMFORMANT

Nene

Address

Mrs., Harold Yoder, Rt., 3, Sedalia, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeasas in Pert | must be causolly related.

Doctor, coronar, afc, musi 036 only stan

18. CAUSE OF DEATH {Enter only cne cou
PART |.

IMMEDIATE CAUSE (a}

DEATH WAS CAUSED BY:

se per line for (o), (b), ond {c}.)
Ventricular Fibrillation

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, If any, DUE TO (b)

Myocarditis

which gove tise to
sbove cavss (a),
stoting the under-

aggravated by

z lylng eouse leat. J DUE TO ) _ Prostatic surgery and prostatis
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diswase condition glven in PART | {a) 19. WAS AUTOPSY
x A/ 3 3} PERFORMED?
L YES[] nO[@ 2-
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
8 O o O
<
Ul c, TIMEOF .How Morgh, Day, Year
e INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF {NJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, streef, office bldg., etc.)
WORK AT WORK
21. | attended the d od from ADrll 10; 1959 to death and last sow mnliv- on May 2 . 1959
Death occurred at 1:00 AM . m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGHAT Iyegreu or llﬂc) Pr] 22b. §DDdRESfi ML ri b:qz:. pATSE SIGNED
egalla 3soun a
o B ; Y 55 1959

23a0. BURIAL, EREMA'HON, 23b. DATE

RE%{P;{V'

NEFAL DIRECTOR

S

9 ADDRESS

23:. NAME OF CEMETERY OR CREMATORY

Cemeteory

734. LOCATION (Clry, town, or county)

(Srare}

Rural Pettis County, Mo,

25 DATE RECD BY LOCAL REG.

[

%ismu S SIGNATURE

edalia, Mo. 5‘/—// 959
5 (L d Embalmer™s/" nt on Reverss Side}




STATEMENT BY LICENSED EMBALMER 1
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
1

DY B, OF DY oo e ee s e resee e v eeererseeeeeesereaesrterererarerarares , Student Embalmer No...........cov..n0e

working under my personal supervision.

Student oo e e ees
Signature of Student Embalmer

——

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




