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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1857
Registration District No. /fbf_

35627

STATE FILE NUMBER

... Primary Ragistrotion Distrier No, ‘}Lj Jﬁ ............ Ragistrar's Mo. . 7{ e

1.

PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceosad lived. |F institution: Residence befors

. . STAT cou edmipeion)
counTy Iron : Missourli REYRSIAs i
b. CITY (il cutside corporata limits, give TOWNSHIP enly) | Inside Limits c. C(I)IQY ﬂ Inside Limirs
TOWN Ironton Yosiff NoO tom Lesterville I oo Nog
c. ;glgilb_nﬂ:ﬂggf: (1 NOT mhnspll:l give location){Length of stoy in 1h d. STREET 6 mi N! ‘""ﬂf“ gnve Ioccman) Reside on Farm
msTiuTion St .Maryts Hosps 18 da ADDRESS y o ot omuilla Yo NoO
3. MAME OF Firat Middle Lant 4. DATE S Moneh Day Yeor
DECEASED OF s
{(Type or print) JESSE NELSON PINKLEY ceatw Qct. 15 1957
5. SEX L}'6. COLOR OR RACE 7, Mmﬂ,“#] NEVER MARRIED (]| 8 PATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR i UNDER 24 his.

male

white

wipowep [

oivorcep [}

tast birthday)

April 9 1884 73

Montha | Dasm Hours | Min,

10a. USUAL QCCUPATION &lez kind of work done
during most of workéng life, coen if retired)

farmer

106, KIND OF BUSINESS OR INDUSTRY

O 12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City mnd ntate or country)

Lesterville Mo,

13. FATHER'S NAME

Henry Pinkley

14. MOTHER'S MAIDEN NAME

Anne Proffitt

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yea, no, or unknown) 1 (If yex. give war or dales of servics)

no

no

16. SOCIAL SECURITY NO,

17. INFORMANT Address
Fauline Bonney, Centerville Mo,

MEDICAL CERTIFICATION

18, CAUSK OF DEATH [Enier only one cauge per Jine for (a), (b), and (¢}.]
PART I. DEATH WaAS CAUSED BY: .
IMMEDIATE CAUSE (g}

! INTERVAL BETWEEN

SET AND DEATH

.

WP

Conditions, if eny, DUE TO (b)
which gave risg fo ! 5
aboye cause ; * - T
sating the under- .
fying couse lost OUE TO (¢} :
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM 1N PART I{n} i3 :&i;g};gg\'
153X vesO o0
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1T of ifem 18.)
20¢. TIME OF Haur Month, Day, Year
INJURY am” ' -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., elc.)
WORK AT WORK 7 4 S a Vi
- g n
21. I attepded the decoased from 2\ - . to and faat saw .h"!m’ alive on %}J—’b_t
Deat, _Lccurred at A m on the date stated above; -nd to the best of my knowledge. {rom the causes atated.
22a. SIGRY (Degree or title) 2.

22¢, E SIGNED .
Lé-llé-‘JL

te Funeral Home

2 Lrcect

ey
23a. :uaw.r. cagnn . 23c. NAME OF CEMETERY OR CRE! 232. LOCATION (Cify, town. or county) (Stale)
EMOVAL [ {q _ .
pariglll [10-17 19 Shy Cemetery Lesterville Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, J26. REGISTRAR'S SIGNATURE

[S=lL -57

P GurierSorse)

{Licensed Embaimer’s Stotement on Reverse Side)

‘e




P . ) I . . . w3

STATEMENT BY LICENSED EMBALMER ' ' -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by .. T - ¥ R Studeﬁt Embalmer No......... -

working under my personal supervision.. --- -

LYY ] o Signed. MTM .......................
Sugnnt.ure of Student Embalmer

- Licensed Embalmer NOEﬂ/

e - - i . p.O. Addressm. .

' 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}, :
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above. . b P




