XX  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-<041¢

. DE TME F PUBLIC HEALT
. PARTMENT O e H "":: WEFARE brmary Registretion Distict N 3006 e 625 STATE FILE NUMBER
10 NOT WRITE D m‘ P - P ration District No. trar’s No. .
ON THIS STUB AMENDE S-NOY-2-6-1989
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
vsaoo | |a * COUNTY T BOONE, o STATE, MISSOURI® OUN™ MTLLER sdmission)
Rev. 4/59 % b. Ccl’TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI.IF-IY Inside Limits
[T
s TOWN COLUMBIA 16 days owd  TBERIA Yes Y3 No [
o/t < < FULL IARE OF (I NOT in hospial, give Tocation) Trside Limits d. STREET I¥ cutside, give locatian] Rezids on Farm
w :-Ih%STFI‘_IrTAL ADDRESS
2&’ bbso < UTININIV. OF MO. MED. CENTER Yesy} Mo Yes 0 No O
a 3. (P_I‘_AME OF DECEASED First Middle Last 7 4. Dé\l;lE Month Day Year
ar print]
YPe of print CHARLES PILKINTON peath OCT. 31 1962
4 (4] 5. SEX 6. COLOR OR RACE 7. Married [  Never Married £3 |8. DATE OF BIRTH | ¥ AGE (last birthday) T1F UNDER 1 YEAR | IF UNDER 24 HR
5 WI-IITE Widowed [] Divorced [ 9/13/1889 73 Months I Days Hours i Min.
—i— 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
duri king life, if retired
6 b UrIr R RAMEyorking Fife. even If retired) IBERIA, MISSOURI U.S.A.
7 o ] 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
R JAMES PILKINTON MARY AUST
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, _SOCIAL SECIRITY NO_ 117, INFORMANT Address
< [, or unknown) | (1§ give war or dates of service) | |
9 - ey 19180384 8 5 NIV. OF MO. MED, CENTER MED, RECCRDS
3 — 18. CAUSE OF DEATH {Enter only one cause per line for(a), INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: , ONSET AND DEATH
~ o 2 immeDIATE cause () ASpiration pneumonia with asphyxia sudden
11 [] O
[wlla
O .
12 g 5 o Conditians, if any, DUE TC (b) Septicmla__-gl‘arn negative I‘Od
2_ - w5 which gave rise to
T|Z sbove c;use d(a), .
13 -0 == A el pue 10 () Fost—operative retropubic prostatectomy & urethral dllatatii?
% 5 PART 1i. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not re|a1ed 1o the terminal PART [Il. I¥ deceased was female was
= disease condition given in PART | {a) thare a pregnancy in last 90 days.
w
2 < Bronchial asthma and pulmonary emphysema [T | Qe | O nknown
g £ | 19, WAS AUTOPEY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCLURRED. {Enter nature of infury in PART | or PART Il of item 18.]
- [ PERFORMED? a (m} m} .
5 v YES) NOR
< Z | 00 TWME OF  Wouwr-  Menih, Day, Year
g § g INJURY o, ‘
¥ 2 S P A
_z_, (] 20d. 'NJURY CCCURRED 20a. FLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bidg., etc.) '
5 a NOT WHILE AT WORK [
o o =
S o E E 21. 1 attended-the deceased fron 10:]- — " to_l&3l_62_- and last uwﬁ:aliva on 10—31—62
@ ; [a] Death occurreg, ot a m on the date stated tbove, and to the best of my knowladge, from tha causes stated.
(TT1] —
3 E 8 6 22s. sncm\mnz i : 2 Z_ ; ryr mw b 22b. ADDRESS 22¢. DATE SIGNED
I . .
- = S Columbia, Mo, Univ. Of Mo, Med. Center .
< Zis. EURIAL, CREMATION, |%ab: O'ATE" M D. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
O Q gil- (Specify) .
z T 11/2/62 vingston Cemetery 5 Miles No. Of Iberia, Missouri
= < | “24 FUNERAL DIRECTOR ADDRESS 25, DATE liE-C_.’D. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
|17} - »
= = | Scrivner--Stevinson Iberia, Mo. Moy § 1962 £ P

{Licansed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER , .

I hereby cerfify 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.

Student Signed fwl,a M

Signature of Student Embalmer
Licensed Embalmer No. ﬁ 7— 0/

- -

P. O. Address .

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




