USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2229 ¢

Reagistration District No, .-.’-3/4 ........... Primary Registration District No. .30_4.._,6.‘ ........ Registrar's No. __/:7.:.-{.1,!

1. PLACE OF DEATH

admissi

2. USUAL RESIDENCE (Where decacaed lived. If institution: Residencs huf?{
S

a. a. STATE - . b, .
COUNTY gt. Francois Missouri COUNTY5t. Francdi
b. CéTRY (I cutside c::rporu?e limits, give TOWNSHIP only)| Inside Limirs <. C(I)':f - O? l/ o Inside Limirs
town Farmington Tesig NeD yown Borne Terre ) YesU NoDX
<. sglé.h_?:tl%gf’ {1 NOT inhospital, givelocation)|Length of sl‘ay inlb 4. STREET . {IF outside, give location) Reside on Farm
wsnituion Gray's Rest Homg Farmingtqn, Mepgcss Rt. Yos0 No&X
3 ::Ml or First . Middle Lost 4. DATE Month Day Year
bfctasto  GEORGETTA (none) PINKSTON o May 22, 1957
5. sex / 6. COLOR OR RACE 7. marriep [J nevem MARRQD 8. DATE OF BIRTH 9. AGE (In yrara | F UNDER | YEAR [IF UNDER 24 HRS.:
. o thday) [ar Daws | Hours | Min,
Female White woowro [ owonceo[] AUBs 224 18931 "% “zgl
10a. USUAL OCCUPATICN (Qice kind of wotk done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atatc or country) . | $2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) a
ife None Bonne Terre, Missouril [ISA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Cyvnthis Willisms

G W H]]I;thn%S
15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yer, no, or unknown) | (/f yr, give war or dales of service)

No

16. SOCIAL SECURITY NO.|I7. INFORMANT

None

Address

Stanford Pinkston West Point, Miss,.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH [Enier only one cause per line for (8), (). and (c).]

INAaLITION % 069/0. rTRTios

NTERVAL BETWEEN
ONSET AND DEATH

¢} gy

.S(v. wé‘-n.

[
Death occurred at L/

m on the date atated above; and to the heat of my knowledge, from the causes stated.

.
Condition, if env. | OUE To (b) C #Rovc. FBo W FRobism v m R a/y syt
which gave rise fo .
above cauge (0 L -~ -
stating the under- f—o
z lying cause last, DUE TO (e) ﬂemﬂ" DE £m ’94}5 l'fﬂl.f‘
=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . .19, waS AUTOPSY
: _7 2 3 O PERFORMED?
] ves[] no A
E 20a. ACCIDENT SUICIDE HOMICIDE | 236. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of ilem 18)
§ ] (] a
;‘1 20c. TIME OF Hour  Month, Day, Year
I} INJURY am° .- = . ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE m] farm, factory, street, office bidg., etc.)
WORK AT WORK
25, J attended the deceased from ‘- ~¥.7 , to 5-' 31 -0 and fast saw I‘h." alive on §°% - ‘.7

o

egree or tlile)

L

2h. Anonzsy

JU .

. V.

22¢. DATE SIGNED

b1y~

23q. :unm..'c?gum?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town. or county) (State)
EIOVA& cHy .
Buria vy 24, 1957 St. Francois Memorial U8 67 Hwy St. Fran. Co,

24. FUKERAL DIRECTOR ADDRESS

25, _DATE RECD. BY LOCAL REG.

(Y 1457

Boyer-Benham FH Bonne Terre,_Mo.szm

{Licensed Embalmer’s Sthfament on Revarse Sidef

25. RESTRAR'S SIGNA‘@




A
’ + T
Co ..¢i" ' % STATEMENT BY LICENSED EMBALMER
.'v‘!?. ;o2 .t-v"“ . . T e R R .':.- . . _-‘('.‘_' LN .‘J‘f"‘._ " . i

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

T ot T EYERALEEE S .
by me, or by L. et . PR s , Student Embalmer;ﬁNo..:..:’..

.

working under my personal supervision..

Student ..o Slgned/g... ... i ..... ,d ............................

Signature of Student Embalmer

- B 366

: Llcensed Embalmer No. .......

T - : . S Desloge, |
e v . IEENREIR R P. O. Addres e ...... g e

NI XS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license}. . '

1f embalmed by a STUDENT he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.

. . . - - -




