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THE DIVISION GF HEALTH OF MISSOUR) 59—0238'?0

Health,
e fLEI JUN 161958 STANDARD CERTIFICATE OF DEATH e A OB TR
Public
Service W ngistraﬁaq District No. 35-2 PLimary Ri!istrution District Noo e Rg_g_istrur's ND-._é..Q.?! ...........
K - — #
1. l;LACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. Hf institution: Reslden before
COUNTY Taney _ STATE i ggBuri b CONTY Tanegempio”
1-57 C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- C(I)TRY Inside Limits
TOWN Hollister Yes [ ] Mo ZH _TOWN Hollister Yes[] Neff]
I FgLL NAME OF (M NOT in hospital, give location} | Length ¢f stay in 1b 104 d. STREET (If cutside, give lacation) Resi%un Farm
HOSPITAL OR 0 ADDRESS
/  INSTITUTION home yeoars g rural YesF) No[]
3. ?TAME OF DEfEASED First Middle Last 4. DATE Month Day Year
ype or print oF
MILDRED ELIZABETH PINKLEY pEaTH June 2,1959
5. SEX 6- COLOR OR RACE[ 7, cciecif|never marmigo[]| 8 DATE OF BIRTH 9. AGE (In yeurs |E UNDER 1Y EAR] IE UNDER 24 R,
, female |; white / wooweo[ ] ovorceod| July S :195? i " | 57 |
; 100, USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
: durlnn most of working aven if ratired) NDUSTRY
: housewite ousekeeping Arkansas / U.S.A.
13a, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME J4. NAME OF H'USBAN[? OR WIFE
' Thomas Martin Eli1zabeth Ware Auburn Pinkley
i w
:. o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y e + (o i Rt otes o (- pihiahaiitind none Auburn Pinkley Hollister,Mo
] o
. o 18. CAUSE OF DEATH {Enter only one cause peplingfor {a), (b), and {c).} INTERVAL BETWEEN
. W PART I. DEATH WAS CAUSED BY: . M ONSET AND DEATH
. W IMMEDIATE CAUSE (a) &AW Zz - Q. L.
! E T THeTa s T, V4
i E Conditions, if any, DUE TO (b)
: - which gave rise to
; (ol above couse (a),
\ g stating the under-
: 21z lying cowse lost. DUE TO {(c)
-5 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass cenditien given in PART | (o) 19. 'gegpggﬁgg; 3,
0
e & /5 X YES[J NOEQ)
_;._ x % | 20a. ACCIDENT * SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.} )
B ox 3 0 a O
S < M3 0c. TIMEOF .Hour Meonth, Day, Year
2 w@gs INJURY  a.m.
'g' : "% p.m.
E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NQT WHILE 0 tarm, factory, street, office bidg., efc.}
g 3 WORK AT WORK .
. E 21. { ottended the deceased from _M“_m ] C— —--2—-.3-’? ond last Saiv ll:;;r“li" on 6~ } - S—f
5 Deoth occurred at ho N 1 m on the date stared cbove; and to the best of my knowledge, from the couses stoted.
' 22a. NAT Rz {Degres or % a 22b. ADDRE 22¢. DATE SIG%D
P
3 - \/m N (] 0 — b 3 m G . G - 7
236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {5tate)

PirTaY | 6-4-59 Cedar Valley Cemetery| Hollister,Mo

-
£, || 24. FUNERAL DIRECTOR ADDRESS 15, mgn/sloytogu_ REG. | 25. REGISPRAR'S SIGN W

Whelchel Ghapel Branson Mo

{Li d Embal. on Reverss Side) -

E




'.—. ) o o -
666l P d3S

STATEMENT BY LICENSED EMBALMER

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

oS 23 T OO PRSPPI PPPTELPTPRITILELILLD , Student Embalmer No. ..........ccoemeen.

working under my personal supervision.

SEUAEME  evrrerrmiiaereiverarienrussrrenrmisissnnraonannssssass Signed ..z
Signature of Student Embalmer

P. O. Address..;

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. C

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



