Doctor, corener, etc. must use only standord nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be cousally related.
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E &Pw;:." STA"DARD C!R‘""(A‘“ OF DEA‘H STATE FILE NUMBER
w €
th Service LLiy d UIV 2 3 1959R0gisrrulioq District No. .A—fl. _____________________ Primary R’!iihﬂfi?ﬂ DistrietNo. ROQ_N?IOI"!’J:-.*I_._._____l ________
1. PLACE OF DEATH 2. USUAL RESIDENCE_(Where deceased livad. |fjustitutj b;lm-
S. 300 o. COUNTY Putnam a. STATE b. COUNTE aI‘* wa ion)
p- 1-57 b. CIOTRY (If outside corporata limits, give TOWNSHIP onfy) | Inside Limits c CIOTRY Inside Limits
rowdlartinstown Yos [] Ne town Ste Charles, Mo Yosf] Mo[7]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in |b 092 d. STREET {If outside, give location) Reside on Farm
MetruTioat farm home 3 ADDRESS 323 Clay Ste Yo NeE]
3. NTA.ME OF ?E)CEASED First Middle Last 4, DATE Month Year
t . » +
{Type or prin William Woodrow Pinkerton oAt June 20, 1959
5. SEX 4. COLOR OR RACE 7'MAHR|EEE]NEVER marrieo[ ] B. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
M o] W 4 Wooweo[]] pivorcen(]] Oct. 119 1916 '"hbé"um Honthe | Dore .H“" l -
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, » if ragired) NDUSTRY . .
bOTET , MacDonnajd Aircraft Adair county, Mo o |U. S..A

130. FATHER'S NAME

Henry E. Pinkerton

13k, MOTHER"S MAIDEN NAME

Alta Dudley

14. NAME OF HUSBAND OR WIFE
Marjorie Mulanix

15. WAS DECEASED EVER IN L., 5. ARMED FORCES?
(Yas, no, Ndaknqwn)lﬂl yan, nivm or dates of service)

Lol 32 L177

8. SOCIAL SECURITY NO. . INFORMANT Address

Henry E, Plnker'bon, Novinger, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.

which pave rise 1o

t8. CAUSE OF DEATH
DEAT

Candlitions, if any,

above cavas (e},
stoting the under

H

DUE TO (b)

!

1]

Enter only one couse/par linesfor (a), (b), o
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o &7 TQ

z lylng couss lost. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not telated to the terminal ‘lucn condition given In PART | (a) 19, WAS AUTOPSY
3 27 PERFORMED?, 2.
£ . . X YES[] NO
B[ 200. ACCIDENT WICIDE ?/ ESCRI Enom W jm- nature of i ln]ury in FART | oc PART |l of item 18)/
W
o
2 = - ~ Aﬂ/ //f!-rl_//df /Z-—-'/ / i
G| 20¢c. TIMEOF Hour Month, Doy, Year | / / /W é@
8 |N47mr a.m. — W
z ri . ol /.A'_y fq
20d. INJURY OCCURRED ~, | 20e. "PLACE OF INJU Y(.“g,mbc;rd uboulhc;m-, 206, CITY, TOWN, OR,LOCATION COUNTY STATE
WHILE AT NDT W'HILE arm, -cmry str office e, ofc 12 _‘
work " 1 A 4} 17 gt quj L AL w1’ AL M”f'f L77/V‘j' )

21. | attended the deceased from and last sow ::m alive o/n

- Pe_ulh occurred at ,/—} m on the date stated above; and to the best of my Itulndgc, from tha causes stoted.

224 SIGNATURE /(Dngr. 6F title 12b. ADDRESS . 22, DATE SIGRED
(B W%% i, Yo e
230, BURIAL, CREkAlmfu. ln‘-’ ATE ' 4‘?} NAME OF CEMETERTBR CREMATORY 234, LOCATION (City, tawn, or county) {Stote)

BUHIAT™ "™ 16/21/59 artinstown Cemetery Putnam Co., Mo.

bl -

Jirksville, Mo.

ADDRESS

25. DATE RECO. 8Y LOCAL REG.
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{Licensed Embalmer's Statement on Reverss 5ide)
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AN oSS STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No.........coceeenven

by Me, OF DY (o e s e

working under my personal supervision,

Student ciiiiiiiiiiiiiieie e et i eas
Signature of Student Embalmer
Licensed Embalmer No.,../..4. f’
‘ . P. O, Addressz..... 'w
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). N

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




