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Larongr Ccannor cerfely 70 9 dedarn due fo naturgl Causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aiseases In Fart § must be casuvally rejared,

©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED JAN 2 O 1958 ATE FILE NUMBER
' Registration District No. _7 v Primary Registration District No. _3_00? .. Registrars Ne, ../‘3_..._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Rasidence befors
o COUNTY  Ggllaway o. STATE M{ ggouri * COUNTYCgllswé "‘}")“}”’
b. CéTR‘l' {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 {nside Limits
TOWN Fultaon Yﬂﬁx Ne O T%';'N mlton DI\F "Yas 0 Na
c. FULL NAME OF (If NOT inhospital, give location)|Length of sray in 1b T Rasi
enruyionce1laway Hospitsl 8 Hrs | * JReer, R.F.OLF"EY | (e ne
d. ::r:ar:ﬂ: First ) Middle Loxt 4. DAFTE Month Day Year
(Type or pring) Estes ... 'Emery Pinkerton oars  Jan 12 1958
5. sEx '6. COLOR OR RACE  [7. MAR’(,ED [} never marnien [3] 8 OATE OF BIRTH ‘9. A?E’}ii?hmnvr)a IF UNDER | YEAR FF UNDER 24 KRS,
Male White wooweso ) oworceo[) DOCs 16, 1903 1 BT [demite o T Tt
“110a. gﬁl;liAL occuPATIO? (Gice k!nio{‘rfo::“drczr;t 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atato or country) 7 112, CITIZEN OF WHAT COUNTRY?
FLPgeR ey o9l Carpenter White Hall, Illinois U.S.A.
T3, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
William W. Pinkerton Minnie Leona Thompson
e T L ey |1 oo scomry o |17 WAFommant
43-064~-800PMrs. Estee Pinkerton, fulton, Mo R

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter onipy one
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e per line for (@), (D). ::nd {c).]

INTERVAL BETWEEN
ONSET)ND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

O

farm, factory, street, office bidg., ele.)

Conditions, if any. DUE TO ()
whick pare risg fo
above cause (0),
stating the under- .
Iying cauge lagt. | DUE TO (e)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 18, was auToPSY Z
PERFORMED?
J03 % ves [ no d—
e, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of item 18.)
20c. TIME OF Hotr  Monih, Day, Year
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or abowt! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceased from

. to

Death occurred at

7 7ED

and last saw :e alive on A@m

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

22a.

{Degree arm

Ol

2Zh. ADDRESS, ;

_JE$Z:\\)¢«J/

22, DATE SIGNED

(L3-AF

RN

23a. fuai| cremation, jF DATE TIMAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forrn. or county) (Slate)
EMOVEL ( Specify) -
Eﬁﬁria Jan.l4p 1958 Hillerest Fulton Mo
-~

24

UNER IRECTOR

S

N2

DATE RECD. BY LOCAL REG.

-/3-/958

. REGISTRAR'S SEEATURE

{Licensed Embalmer's Statement on Reverse Side)




!

VS JUN1 1959

-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Student Embalmer No

by me, or fay
Licensed Embalmer No..{

working under my personal supervision.
Signed. 4
P. O. Address,_egz

Student
Signature of Student Embalmer

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 his OWN handwriting.

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




