Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

—62-016511

"3 / é Primary Registration District No. ___:_.______Roghfru'l No. _Z_Zi___.

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5§ 300 8 a. COUNTY St . Francois .o STA'IMissov_ri b, COUNTY SL . Frarlcofﬁ“’”'
Rev, 4/59 % b. c&v (If ounide corporate limits, give TOWNSHIP only) Langth of stay in 1b €. cal"!v Inside Limits
E ToWN Egther 5% Yrs. Town Esther YuE Nl
1 Oq "/G ¢, FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (I cutside, give location) Retlde on Farm
w HOSPITAL OR ADORESS
20940 | IS INSTTUTIONG O Jackson St. Y J No[J 606 Jackson St. Yes [] No D
3 3. #ms oF ps;:euen First Middie Last 4. DOAJE Month Day Year
¥Ype or print N
e MARY BETTA PIRTLE camMay 1, 1962
4 l 5. SEX 4. COLOR OR RACE 7. Maried []  Never Married [1 18. DATE OF BIRTH | 9- AGE (last birthday) m’;‘DER IDVEM :UNDER ':‘;i"ﬁ
Widowed Di od 4 3 Lrel ours in.
5 5. Femele White dowd ) S0 ) 5 /15 /1878 83 [ 1%
= 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and itate or country) | 12. CHIZEN OF WHAT COUNTRY
v dugj t of wpr life, even if retired)
6 P ‘HETSSwT e St. Genevieve Co. U.S.A.
7 5 Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
2 Tally M. Barton Catherine Mills John Pirtle
8 Lo I PN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
L (Yes, ne, or unknown) I(lf yes, give war or dates of service) .
9,1022 M no Mrs, finnie I, Walker Tisther, Mo.
! x [ 186. CAUSE OF DEAYH (Enter only ons ceyre per line for {a), Ib), and (¢). INTERVAL BETWEEN
10 < Z PART {. DEATH WAS CAUSED BY 22 /) * ONSET AMD DEATH
ol = IMMEDIATE CAUSE (s)
11 9 o o 7 " p— 7
[a] mhm——
—7—_~ 2 L e Ll gsgny @n-aﬁ....._..u, Bripse
12 3 0 o 1 o Conditions, if any, DUE TO (b) %
- v 5 which gave rise fo
Iz o e o
13 { - 2 1= I.)m\g° cause [nst. DUE TO {c) .
————% 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH buy not related 1o fhe terminal PART Il.  deceased was female was
g disease givpn in PA A +~ thers & pregnancy in lsst 90 days.
E g Vs r d I 0 Yes I #'Nn l 0 Unknewn
g E 9. WAS AUTCTSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b.WDESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In PART | or PART |} of item 16.)
b o PERFORMED? O a 0
= y YES[] NO
3 Z| FcTimE OF W Maonth, Day, ¥
Z = g INJURY s, e Dew. Teer
» g u p-m.
Z m 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, street, office bldg., ete.)
1 NOT WHILE AT WORK (O
2EE |2 F 7758 Yoo ¥ h J=20-4
5 o E é 21. | sttended the decessed from. M :—S to. = and last !lt‘-_lﬂ.'r%'mw on. by Eed
e (3 [ Death occurred at. Z 10 :-80 P am on the date stared sbove, and to the best of my knowledge, from the causes stated.
w = = i [
g 'ﬁ“. 8 6 272 SIGNATU 7 T e of fitle) 22b. ADDRESS 22c, DATE SIGNED
> | |3 = : MM% ﬂ@ Desloge, Missouri b/3/62
.5: 234, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (City, tawn, or county) [Sista)
3 a REMOVAL (Spacify) .
2 e Burial |5/4/1962 Three Rivers Cemetery| St. Francois Co. Mo.
= <( | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X ISTRAR'S SIGNA,
= & Murphy L. Sparks Flet River, Mo. 4 3

{Licensad Embalmer’s Sm‘mom n Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signatura of Student Embalmer

. ’ P. O. Addre
)

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.

s N WY
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