THE DIVISION OF HEALTH OF MISSOURI

No, 300
10.48 FILED MAR 5 1396 STANDARD CERTIFICATE OF DEATH Stote Fil Na..........3: 62
BIRTH NO. — REG. DIST. NO. 2 1 PRIMARY REG. DIST. KO. M'Rmufrar:}% e sserisnsmmrre s e sannaninrensa
'0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacessed lived. If ingtitution: residence before
a. COUNTY a. STATE b, COUNTY adicimlon),
Bates Missonri Bates
b. CITY (It outsids corpurate imits, write RURAL and give c. LENGTH OF ¢. CiTY & Iy Restdence within lmits of
R rownship)| STAY (Lo this place) QR  city qp incorporaied town?
8 Towt Butler wk. To¥Butler il A =
& d. F#CL)EPFPAT.EO%F {If pot in bospital or institution. give streot addross or locstion) . ASDFE?IEEEJS (I rural, glve location) w 7/
o INsTITUTION Butler Memorial Hospital v
g 354!-:%&&55%% 8. (Flrst) b. (Middle) c. (Last) a. DSFE (Month)  (Day) (Yean)
% (Type or Print) Hugo H. Pinkepank oeai Feb, 23,1956
g 5, SEX )| 6. COLOR OR RACE | 7. MEJ%ER(’IJED. Btfvggcgénmeg.;/ 8. DATE OF BIRTH 5, I:Gm:;::;n v | Drx " URDER 1 w3
3 (Bpecify] ¢ oo Hours | Min.
g | Male linite Married 8-11-1894 61 | |
= 102. USUAL mf?f?ﬂﬁ“ (Qwexiadstwork | 10b. KIND OF BUSINESS OR IN; T BIRTHPLACE  (ciuy ead State or Forsiga Constry) (] 12 CITIZEN OF WHAT
A erchant Liguor store Sweet Springs, Missouri DA,
< 13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME ] 14. NAME OF HUSBAND'OR W FE
. Heni% P4 nke?ank { Loulise Dlerker __|
™ 15. WAS DE:.(\:k ? E\‘III;.'R INIU. . ARMED ?RCE‘E? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- or DOV D! [ war O tes of service)
3 | "Y8% oWt 497 36 66"‘? Gertrude Pinkepank Butler, Missour
hlﬂ 18. CAUSE OF DEATH cEas CONDITION E CERTIFICATION 'g;ggg‘:‘kg%ﬁ'
. Eoler only onecauseper | 1. DI E OR CONDITIO
2 |sime for (a3, (b, nnd (o) | DIRECTLY LEADING TO DEATH.'(Q) e W u—»_.&uiz,g
e *This does noi mean ANTECEDENT CAUSES (_cz; MA-— W
2 the mode of dying, such | Mortid conditions, if any, giring DUE TO (B} 5 {42-4-4.,,
- as heart feflitre, asthenda, | rise to the above cause (a) sating
=) de. It means the dit- the undeslying cause laat. 4
| o case, injury, or compliza- DUE TO (g} “AoHet+ f""&‘” W M-
! = tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS @
= Cunditions contributing to the death but not rd . L Lo,
| a related to the discase :;:Fcnnduimmmul{ﬂ; death. 41 ﬁﬂ /& ?
;; 19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ‘ ’7 222 ves L1 wo [
2fa. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYY) (STATE)
&)
4 HOIM{EFDE 1 bome, farm, factory, strest, office blds..e10)
g 21d. TIME {Moath) {(Day) (Year) (Hour) 2ie. IRJURY OCCURRED | 21f, HOW DID INJURY OCCURY
o WHILEAT[ ] NOT WHILE
>|‘ INJURY WORK L /}AT WORK
g 2. ] hereby ¢ w I !ende !23 deceased from %&/_ 19 J 7 to f‘ﬁé" ﬂ 1.9:23J (ﬂaf T last saw the deceased
ﬁ alive on and that death occurred at ]_-2_'E n? Jfrom the causes and on the dale stated above.
g 23a. Sl TURE {Degres or title)qﬂb AD% 2. DATE SIGNED
- e 2V, Kets." o G e /a4 /s
E BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TID REMiVA.IIBp-dJr)
§ bir 2-25-1956 Fairview Cemetery Sweet Springs, Mo.
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STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY oottt ettt tsn e e e , Student Embalmer No.......oa- .-

[
Licensed Embalmer No.és:g'_‘!'

P. O. Address_

working under my perscnal supervision..

Student.....oooo i Signed ..t
Sighature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

1€ this body is not embalmed, fact should be so stated above.




