MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vt &

- =
DEPAMTMENT OF PUBLIC"HEALTH AND WELFARE

DO NOT WRITE AMENDED M nﬁw“}mn" Di'ﬁ'f = Rogistrer™s N°' __Zﬂﬁﬂ.ﬁ.% 2

?TE FILE NUMBER
I |

ON THIS 5TUB

+

Ty
1. PLACE 2. USUAL RESIDEMCE (Whem deccased lived. If institution: Residence before
a. COUNTY Ba/m# a. STATE I‘},M . COUNTY Ba/?ﬂ# admissian}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR OR .
ow  Mineral=Tup. few weeka Tow (asaville Y O No X
c. FULL NAME OF {If NOT in haspital, give locatian) Inside Limits d, STREET (If cunide, give location) R_esida on Farm

HOSPITAL OR ADDRESS
INSTITUTION Yes O Ne O Yes @ No O

VS 300
Rev. 4/59

F.of2)

DATE AMENDED

T R‘AME OF DECEASED Firat Middle 4. oéthE Month Day Yeor
ype or print} . + .
Mary (atherine (Modlie) Pilant veam  Manch 6, 1965
5. SEX 6. COLOR OR RACE 7. Married 0  Nover Marriad T} |B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

fana,[_e L . fe Widowed KJ Diverced [ 6—2-/(% 78 Months | Days i Hours Min.

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

durine LI Y e e home (assville, Niscouri | USA

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF SBAND OR WIFE

Lowe fmanda Lee Albert XXX Pilant

15.7WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NOC. | 17. INFORMANT Address

{Yes, no, ot;irbknuwn)l {if yes, give war or dates of 1ervice) : ar &m [' "7) z (. V ,, '

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (¢). IN‘IERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

mmepiaTe cause o) _Lobar Pneumonia

-
z
w
=
S
v
o
o

Conditions, if any, DUE TO (b}
which gave rise to
shove cause {a),
atating the under-
lying cause last. DUE TO (<)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH byt not relsted to the terminal PART 111, If deceased was  female  was
disease condition given in PART 1 {2) there a pregnancy in last 90 days.

I[:] Yes | &8 No | 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? m] [m] a
YES 1 NO 3

20¢. TIME OF Hou. Month, Day, Ynu-
INJURY a.m.
p-m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {o.g., in or aboul home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ets.)
NOT WHILE AT WORK []

2, T o'.wnded. the deceased from. 1-26-65 10_3.!6.-@5—und last saw 2:; alive on 2-20--45

Dosth occurrod at 5:00 B__m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

224, SIGNATURE (Degree or title) 22b. ADDRESS , 22¢. DATE SIGNED

/- §—. D SO, Cassville, Missouri 3-28-¢s

230, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, of caunty) {State}

FEMQVAL (s 3-9-/955 Pidant (emeteny Banny (ounty, Missouni

24. FUNERAL DIRECTOR ADDRESS 25, DRTE RECD. BY LOCAL REG. EGISTRAR'S STGNATURE

(wdver's lwvdle, Misdouni ar. lI- 65 Vate Lynll,oime —

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BYl LICENSED EMBALMER

| 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.

Student____ =y S i Mﬂ-w

Signature of Student Embalmer
Licensed Embalmer No. s 32,?

. R P. O. Addresswﬁ%

" . Y
! 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).
7 |f embalred by.a STUpENT ‘he alsé shall signin his OWN handwrmng
< thrs body is not embalmed, fact should be so stated sbove.




