No, 300
10.48

WRITLE PLAINLY———US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’HLED MAR 5 1956

REG. D|ST. NO. 318 PRIHM;_ REG. DIST. KO.

State File No... 7069
1003 woimreno.. 1828,

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. 1f institutlon: residepce befors
a, COUNTY a. STATE b, COUNTY adinisslony.
Missourl Madison
b. CITY (1f cutcida corpursts limits, writs RURAL a0d eive ¢, LENGTH OF c. CITY d. Is Rextdence withln limits of

dons du; tof working li[o oven if retired)
el

egma Insurance

- township) | STAY (in this place) OR a city of incorporated town?
TOWN St.Loulg Towk Froder lcktown e =
d. FIE%%P?‘T&AT.EO%F af nuv.P in hospital or institution, give strect address or locstion) ° ASDT[?REEEI'; (I? rursl, give location} r; a ([ a_ U]
iNsTiTuTion Defgul Hos pital Route 3 s
36‘%%“&%5%% a. (First) b, (Middle) ¢. {Last) 4. DSFE (Month) (Day) {Year)
( Type or Print) Ray Bartley Pinklsy oeATH ~ Febe 17, 1956
5. SEX q 6. COLOR OR RACE | 7. ‘P‘?IARR[EB. E!EVSE MBRRIED. 8, DATE OF BIRTH 9:;(‘;5&&23;“}3!; U::l.;l ID\"EM ¥ UNDER M HU.
, (Bpeclif) y! | fMonl aye | Hours | Min.
Male White Married Sept.9,1894 i |
108, USUAL OCCUPATION e kizdatvock | 105, KIND OF BUSINESS OF IN. | 11 BIRTHPLACE (Git; ud State or Foraige Conntey) 03] 2 SINZENOF WHAT

Munger,Mo. e

134, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Pinkley Iucinda Rich Helen Plnkle
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘)I' 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{You.ng.or unknown) | (Il yea, give war or dates of service}
No Unknown Helen Pinkloy, Fredericktown,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | 1, BISEASE, OF, KON DO IO s rHe P
line for (&), (b), and (¢) | ! (2) b )

*This dpes not mean ANTECEDENT CAUSES , .2
the mode of dying, such | Morbid conditions, if any, giting DEEFOtH) d" ) ‘? ¢
as heart foflure, asthenia, | Tise to the above cauae (a) stating 4
ele. It means the dis- the underlying cause last. .
ease, infury, or complica- BUE-Fo—9 v ———
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /’: -

Conditions contributing to the death but nol b b
related to the diseare or condition cousing dealh.
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN 177K 0
ES NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.g..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bldg.. ete.)
HOMICIDE _
2td. TIME {Manth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from /U v

19‘/9 lo _2__AL, IQL’é_, that I last saw the deceased

alive in U=} & 1936, axihardeath occurred at

403- ., from the causes and on the dale slaled above.

Zin. SIGNATURE 0 M (nagmoDme)O

23b. ADDRESS 23:. DATE SIGNED
2139 N gro-—-' Q- R0- 3¢

TIO REMO\}&CrEMA-(}db. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. #ATION (City, town, or county) (Btate)
[{:
Rom ova 2=18%56 1lgon Cemetery Medlgon COe,MOs
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS )
crR Dhjﬂﬁﬁ Albert H.Hoppe, 4700 Washington B.Llve Washington Blvde

I

4

(Licensed Embalmer's Statement on Reverse Side)




'
I
|
.
')
S — —. “—-—-——-_—-—-—-__—__-—..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 < TN, B 0 - g terennes » Student Embalmer No.............

working under my personal supervision,.

Student ... rrra e
Signature of Student Embslper

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

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

T4 this body is not embalmed, fact should be so stated above, -




