MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—024069

DEPARTMENT OF FUBLIC HEALTH AND WELFgf 3 STATE FILE NUMBER
JPrimary Registration District No. _.3__0_..1.}.8.-‘-__Regiﬂrnr's No. _Jf _{J St ______

Registration District No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence before

8. COUNTY N o da wa y a. STATE M 1 ssour ib COUNTY No da wa y admission)
b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY insida Limits

oW Ma ryville 5 days TOWN Pickering Yo O NoXK

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTiuTioN 8¢, Francis Hospital |YeDxND 44 mites east Yer f} No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

NARE OF & LEWIS  WILLIAM NELSON PISTOLE oA 6 10 62
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DAJE OF BIRTH | % AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed X Diverced 0 | 1 /31 /82 80 Momhs] Doys | Houn ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

i f king life, if retired .
Faer?nmeosrt_o working life, even if retired) Own account Pkaer]n_g_, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis Pistole Nancy Shelman Dora Berkey Pistole,dec
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 1 I ' -

(Yu,ﬁnoorvnknown)l(lfyel,qivewarordara:ofmioe Mrs. Raymond Garten, Melrose Park,

18. CAUSE OF DEATH (Enter only cne cause per line fg INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: y ONSET AND

IMMEDIATE CAUSE {a)

DO NOT WRITE
ON THIS $TUB AMENDED

V5 300
Rev, 4/59

'y

DATE AMENDED

DOCUMENT

which gave rise to
sbove couse (),
stating the under-

Conditions, if sny, DUE TO (B)
lying cause last. }

DUE TO {¢) _ =
PART H. OTHER SIGNIFICANT CONDI!IOBES) CONTRIBUTING TO DEATH bmol related to the te/m PART Ill. If f deceased was female was

disease condition given in PART 1 thire a pregnancy in last 90 days.
l O Yes | O No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI&IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] 0
YESO1 NO{X

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, , street, office bidg., etc.)

NOT WHILE AT WORK [ - z,. "
b/1 2/62 and last sa\nﬂ:ﬁ alive on

m on the date steted above, and to the best of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS§ FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

. | attended the deceased fro , to.

AR

Death occurr

Degran or title) 22b. ADDRESS F22c  DATE SIGNED

M. D. Maryville, Missourf{ Z 37

234, BU " CREMATION, , . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Statey &
aEMOVAL [Specify)

burial /4 White Oak Pickering, Missouri

24. FUNERAL DIRECTCR “—""ADDRESS DATE RECD. BY lOCAL REG. |26, ISTRAR'S SIGNATURE
Price Funera| Home, Maryville, Mo, ré— ‘5/ LAg ./ 2

(Licensed Embalmer’s Statement on Rwaru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. }%
Sngned /&M%

Student
Signature of Student Embalmer
: Licensed Embalmer No. /W

(Failure to comply

Nofe: The ‘above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embialmed by a STUDENT, he also shall sign in-his OWN handwriting.

If this body is not embalmed, fact should be 30 stated above.




