T THE DIVISION OF HEALTH OF MISSOURI 58_03‘?367

& Welfare 3 STANDARD (Emlﬂ(ﬂ" OF DEATH STATE FILE NUMBER -
. Public e '
h Service lILED N 0 v 1 2 quRR_ngi:!rmion_ District No. a 75- Primory Registration District ND.._-_ﬂg.a_\_.._ Registrar’s No.,,,,.“g_l_a _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived.. If institution: Res&dence befdre
5. 300 o. COUNTY Phelps a. STATE Missouri b, COUNTY - Ph 1“ missiogl”
. 1-57 b. CgRY {}f outside corporate limits, give TOWNSHIP only} Ingide Limits be CEI'Y Inside Limits
. . R
% 708 Rolla Tewnshir Yor 1 Mo I 0 7omi Rolla Yeu ] No (3
- c. Eglgé_l‘l#:r%é]f: (If NOT in haspitel, give Ioclrion) Length of stay in 1b d. STREET t.2 (I outside, give location) Reside on Farm
DDRE g
| insTITUTION M&rho £348 1 Fyunx, || HiWEYB6 4°Mi, W. Rolla | Yu(l X
| 3. NAME OF DECEASED First Middle Las? N 4. DATE Month Doy Year
[Type or print) T OF
FRANK OLIVER PINKSTON ~ ‘| DEATH 5 Nov. 1958
5 SEX §. COLOR OR RACE 7‘MARR:ED|’_X;NEVER marrteo[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hoyrs Min.
Male & White wooweo[y  owvorceo(J| 28 July 19133 l I
100, USUAL QCCUPATION {Give kind of werk dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirad) INDUSTRY .
Tavern Operator - Tavern Middlebrook, Mo., 9 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Frank Oscar Pinkston Marjorie Rard, Jane Pinkston.
:%;:;(LEsiﬁig,lf‘:”Efi:'Nu?‘;.S;:R:i[;f?f{cf::ical 16. SOCIAL SECURITY NO,| 17, INFORMANT - ] A&dres.s D il 1 on ’ MO .y
orean 500-34-4328] Mrs, Marijorie Rard Pinkston
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o} . SAMAL e

-
Contitions, i amme - DUE TO (MMM&M

which gove rise 1o }

above cowse {ao,
staling the wnder-
lying couse last,

DUE TO {c}
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela

19. WAS AUTOPSY
PERFORMED? o~

‘ig/)( YES[] NOBQ

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of i :nwry in PART | or PART il of mnn IS)

O 0 X [Saekx
20c. ;I'ITS OF Howr Month, Day, Year
NJURY a.m,
\\30 ?M \\-5-93
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION (%] COUNTY ' STATE

to the terminel dizecse condltion given in PAR

MEDMCAL CERTIFICATION

elc. mus! use only standerd nemenclature in item 18, No symptoms will be listed.

All diseoses in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farm, factory, pireet, officabldg., etc. e n
wORK ) AT work % ) N\WE%
£ 21. | attended the deceased from —— . o A—— and fast mwk alive on _ S——
S Death occurred at ; m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

{Degree or title} DDRESS

22c. DATE SIGNED

\ANAD., W8

23d. LOCATION (Ciry, town, or county) {51a1)

Rolla, Missouri.
26, REGISTRAR'.:; SIGNATURE

3

23¢c. NAME OF CEMETERY QR CREMATORY

23a. BURIAL, CREMATION,
REMOVAL {Specify)

N
[+ ]

ADDRESS 25. DATE RECD. BY LOCAL REG.

e "Roll <@

[Licenssd Embalmer’s Siotemant on®Reverss Side)




995' 83 330, .

BGSL €T PO
BS6L 6T AQN

STATEMENT BY LICENSED EMBALMER

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

by me, ot bY (et feeietreesnrasbrmseverevevearesaarenerrtatettarnrasnenrrarras .» Student Embalmer No. .....cccvvnvrenens

working under my -personal supervision.

STUAENE oitirirriiieiieeiiiir e tiestrrsnrern e ren Signed ..........cceee.. /@Weg L ﬁ ......

Signature of Student Embalmer
Licensed Embalmer Nol/agf

P. O. Address ...... M;ﬁz

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure
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.




