" g THE DIVISION OF HEALTH OF MISSOURI 58-044696

Weliard STANDARD CER"FICATE OF DEATH ~ STATE FILE NUMBER i
ubfic 2 j{
arvice t‘E‘—l “,_‘ m I q 1Qﬁ&gmrunun District No. . /4 e mmeerimenenn. Primary Registration District No. | od = f _j — No...._/lz ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccused lived. Il institution: Rc:clldenco before
o. COUNTY o. STATE R admi ssion
'“’4‘ Jefferson Misspuri " “Wefierson
'57 b. ClTY {Hf outside corporate limits, give TOWNSHIP anly) Inside Limits . C:)TRY U5 o0 Inside Limits
+ . o
| row etk T pee/al |00 romCedar Hill Yol No (]
e. FULL NAME OF (I NOT in hD!pl‘l give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes £ No[]
INSTITU r {aks Hest Heme 3Adays Route 2 es X} No
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Exms Pink CEATH  Dec 29 58
N . . . 1 i
5. SEX ‘ 6. COLOR OR RACE| 7 MARRIED[ JNEVER marrieo[ ] 8. DATE OF BIRTH Q. AE;Er ‘s':ul;:;; :x‘:a}zen E‘!::AR |:°uu:neln 2:‘:!?5.
Female White wiooweaX] 2 ovorceo[J)July 31st, 1870
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if t,tirnd) INDUSTRY . &
Retired Housewife Cedar Hill, Mo ] U.S.A.
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavid Fergner Unknown
15. WAS DECEASED EYER 1N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng,_or unknown)] {If yas, give war or dates of service} .
T ¢ rene o none George Pink, Arnold, Mo.

18. CAUSE QF DEATH [Enter only one couse per line for {0}, (b), and (c}.} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSE D PEATH
IMMEDIATE CAUSE (o}

Conditions, if ohy, } DUE TO (b}

which gove rize to
above cause (a},
stating the uvndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/
21. | attended the deceased from A LJ A 6‘ l;‘ ; , o and last sow hi ® alive on
Death eccurred at mon t; duro sE:cd chove; and to the best of my knowledge, lro the causgh stated.
220. SIGNATU Degree or title Z 22b. ADDI 22¢ DA
' a o M / &0 -

730, BURIAL, SvRmRBENND, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 6..") 4
A '

Locrl BaptisTCemerennt C iLh, Miss

24. FUNERAL DIRECTOR RESS 25 DATE RECD. BY LOCAL REG, 28. REGISTRAR'S |

Fropwiller-MikLeR H:aﬁ E’:d@g Mo /— 2~ :

d Embalmer’s § on Reverse Side)

ocior, caroner, afC. mMusT use oniy sfondord DoMenciaivre m Hem (L. No symprefis will D8 1isFec.

s lylng couse last, DUE TO (<)
5 = PART Il. OTHER SIGNIF} T CONDITIONS CONTRIBUTING TO DEATH but not related to the termigal dissass condition given In PART | {a) 19. WAS AUTOPSY
3 < " - g ’ . PERFORMED?
- L mﬁ YES [] Nog -
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= w .
g © d [ O
5 S[ 20c. TIMEOF  Hour  Month, Day, Yeor
2 'a INJURY  a.m.
‘5‘. E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g,lnoruboulheme, 204, CITY, TOWN, OR LOCATION o,s‘- COUNTY " STATE
e WHILE ATD NOT WHILE D form, factory, strest, office bldg,, exc.)
2 WORK AT WORK Vi
]
L.
[
o
H
£
<

e
o A




aceh 8 WU (Gapranay oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ........c.........

..........................................................................................

by me, or by

working under my personal supervision.

Student oo
Signature of Student Embalmer
Licensed Embalmer Nogé.?é .........

P. O. Address,f.{é P @.{a 1L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRIT[NG (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




