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STANDARD CERTIFICATE OF DEATH e
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21. [ attended the deceased from
Death occurred at

pa—
ﬁ last saw ;::_;l alive on
te stated above; and to the beat of my knowledgl from the causes stated.

:Ilb“.t Registration District No. ... .. ... Primaory Registratien District No, tfid=ape? Registrar's No. _.._(gz;..
| 2TVICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bofor
N admissigh)
a COUNTY Irﬂ.nkliﬂ. o STATE HiBsour' 1. b. COUNTY Franklin.
e f%{; O ---f -«b. CCI,EY {H outside corporate limits, give TOWNSHIP only}| Inside Limits || - e, CéTRY:‘ - o L '03 c-:‘ | ®1nside Cimits”
' TOWN Washineton, Yes X NoD TOWN Washington, o Yes(X Nom.
c. r’léllgé.'{j:al%gF {lf NOT inhospital, givelocation) Leng|h2o' stay in 1b & STREET (I autside, give location] Revide on Fur;ﬂ_
zi wstiTution  St, Francis Hospitlal 23 yrs. aopress 703 W, 5th St. Yeso NoX
)
- 2 3 :::l:‘:{ First Middle Last 4. DATE . Mon Day Year
o a D . -+ OF
. 3 {Type or print) Richard A. Pinnell DEATH June 3rd * 19570
03 5. 5EX 6. COLOR OR RACE 7. marriEp (X NEvER marmign []| 8- DATE OF BIRTH |9‘ AGE (fn gears | IF UNDER | YEAR JIF UNDER 24 HAS.
25 Fo) : tost hirehdag) far Dol Howee | Stin.
=3 Male White wioowep [ ovorceo [ Sept. 15, 1902 54 _ 8 l Ts I
x : 1de. gsuu occur.}'rlonk(iain: ;ind ojui?ork‘dm;; 104. KIND OF BUSINESS ori. INDUSTRY [ 15. BIATHPLACE (Cisy and atato or country} o 12. CITIZEN OF WHAT GOUNTRY?
*5 w uring moat of working life, toen if retire G ),
5% 3 |Retired-Grocery & epn, (rocery & lavern. Jake Prairie, Mo, U, S, 4.
% 5 o5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ ]
:‘: § Otis Pinnell. : Adie Treece.
z o 0 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[}7. INFORMANT Address
L-S-— (Yer, no, or unkngwn) | {If yra, give war or doter of servics) w
s> uw ({ ¥No, x 493-.10-5172 W ashington, Mo,
: E % &= 18, CAUSK OF DEATH [Enfer only one couse per li #(a), (b)fand ¢e).] INTERYAL BETWE&N
¥ PART |. DEATH WAS CAUSED BY: .
- -g- o IMMEDIATE CAUSE (a) .
Se X
£ H Lo i,
2 - .
- z Conditiona, if any.
' 25 © whick gare rise fo DUE TO {b)
¢5 3 e cause ; .
. = = mmrm The under- -
EJ o - iying cause last. DUE TO (2) : - ..
c @ =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE counmou GIVEN IN PART 1(::) 19, WAS AUTOPSY
- (&) 5 PERFORM ;\
£f ¥ 2 . = SA/ o ves ] wo
£ v }_‘ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.) T
“ .0 ] (] O (] '
__>_- < (%) . .
5 c-nl 2| 2e. Time OF  Hour  Month, Day, Year . j . T '
& INJURY  a.m.
5 : E p.m. )
= g X 1 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e. ., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY T STATE
3 w WHILE AT NOT WHILE D farm, factory, street. office bidy., els.)
E u WORK AT WORK /4
v >
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u
[+
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diseases in Part | must be cosually related.

225. SIGNATURE { Degree or title) 6/ 22b. ADDRESS E E : r rz: DATE SIGNED
23a. BURIAL, cngumon‘. 23h, DATE ’ 3¢, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (czmm. or county) (State)”
REMOY. Spect -
ur 519" [June 6,1957. | St, Peter's Cematery, Washington, Mo,

24? FUNERAL DIFECTO ADDRESS 25, DATE REQD. B¥ LOCAL REG. |26, REGISTRAR'S SIGNATURE
?/M e, Yeshington, Mo, 6/42:'7 7ﬁl&é&,ﬁﬂ&&m@.
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. TERUES "L - e'*‘“STA‘I‘EMENT BY:LIC,ENSED EMBALMER . -
I hereby cerx y that the body whose n / recorded on the reverse side of this certificate was emt
. by me, orby . ¥ S T T T T ST e e
workmg under my personal supervision.
m—- ! Al
Student X0, L. Ll LT Signed . =l L T LN Y e e
Slgut.ure of St.udent Fmbllmer
: ’ . . ’ | Licensed Embalmer No... \S..
w .- - b L & ™~ . - . P
g 4, s gl _ﬂ-’:“"-." X c_:,' N {f’é:‘ . P. O. Address j% ..........
Note: .hThg above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING /
- .2 f.to 00mp1;5,.with4$rhe above ,const;tutes grounf_d,s for revocatmn of l.u::ense)‘,uka ‘,3 .. _ o
N 1f-embalmed by a STUDENT “he also shall sign in his OWN handwrxtmg 7 -y
If thus body. is'not embalmed, fact should be so stated above. © . N r ..
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