MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263;018590
DEFARTMENT OF PUBLIC HEALTH AND WE

= STATE FI
. igtration District No. ____2_7________J’nmnry Registration District No. 3& 33.-__R¢glﬂrnr‘; No. _{ __4 2,“_______ STA LE NUMBER
ONTRis ST AMENDED .

1. PLACE OF DEATH - 2. USUAL IESIDENCE {(Whare deceesed lived. |f Institution: Residence before
.. cOUNTY Laclede . 2. STATE Mp b. COUNTY Laclede admission)
LJ LI

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

Sin Lebanon 6wks. 1w Ph1llipsburg Yo NoDd

c. FULL NAME OF (I NOT.in haspital, give location) Enside Limits - d.‘s[?)l[l,EET {If cutside; give location) Reside om Farm
RESS

ST o ud 86 G.Wallace Hopp, |Yf MO within eity limits e O Noxfd
. NAME OF DECEASED First Middle Lost 4. DOAFTE - Month Day Year

{Fype or prinf} Carri e A. Pianney DEATH May 6 3 196

5. SEX 6. COLOR OR RACE 7. MarriedX] Mever Married [ [8. DATE OF BIRTH | 9 AGE {tast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. Widowed Divorced Months | Days Hours Min.

female white owed O v O 1401775 88 -
108. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12. CIT ZEN OF WHAT COUNTRY
during most of working, life, even if rellfed) )

hougewife hone Iows
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(unknown) Wolf unknown Ben J. Pinckney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SONCIALSECUBITY ND | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, glve war or dates of servi

no none Ben J,Pinckney, Phlllipsburg,Mo,

18, CAUSE OFPDEAI'H {Enter only one cause per line for {a), (b], and (c]. E - ISI'I’ERVAI. BETWEEN

V$ 300
Rev. 4/ 59

DATE AMENDED

ART t. DEATH WAS CAUSED BY: ET ANDLDEATH
IMMEDIATE CAUSE (a)

Conditions, if any; DUE TO (b} (. i &m ( o » o(S -‘5

which gave rise to " -
above caute {a),

stating the under- '

Iying caute last. DUE TO fc) .

‘PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ﬂ‘! related to. the terminal PART 1. |f decessed was femala was
o disease condition given in PART | (&) thare & pregnancy in last 90 days.

EYCS l O Ne I 1 Unknown

19.. WAS AUTOPSY | 20a, ACCIDERIT § S| AOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFQRMED? O
YES [ NOA_ - - ]

. 20c, TIME OF Hou Month, ey, Year'l

DOCUMENT
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INJURY. am,
p.m. -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
. WHILE AY WORK O farm, factory, street, office b]dg etc.)
NOT WHILE AT WORK [0

211 sttended the deceased Ernm bfo ——— 1. T 1 h_nliva on__ﬂé /ﬁ
' - 11:4

= ODeath occurred at PA_rn on the date stated above, and to the best of my knowledge, from- the causes stated.

WW i ‘D 225, ;jmess b Grr i_‘1 /'70 7&\ NED

23a. BURIAL, CREMETION, | 23b. DATE 23c. NAME OF CEMETERY 'QOR" CREMATORY 234, LOCATION (ley, fown, or county) -~ (State)

iMOiAI. (Specify} )
5=10=673 Lennox Cemetery lennox , Towa
ADDRESS 25, DATE RECD. BY I.OCAL REG 26 REGISTRAR'S.SIGN’ATURE

non, Mo, S—jo- 1963 ' M

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

.
- il B . v
A . s - ' ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm@‘

or by

... Student Embalmer No.

working under my personal supervision.

“

P E75/~0F 5

Student

Signature of Student Embalmer .. D T - 4

7

Note Ihe above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR ING
with the above tonstitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this bou}ly is 'not eémbalmed, fact should be so stated above. -~ '




