MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-031638
Regi ion District No. ________é [ Primery Registration District Ne. __f./_ﬂ_z._legmrlr'- No. l.z.é _____ _— STATE FILE NUMSER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whaere deceared lived. If Institution: Residence before
a. COUNTY CEdaI‘ a. STATE M:‘LSSOIiI‘ﬂ; CauNY Ceadar admisslan)

b. COIIl'!Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COIT!Y Insicle Limits
owv E1 Dorado Springs Town - Stockton Yes B No 3

¢. FULL NAME OF (If NOT in hospirel, glve location) tnside Limits d. STREET (I cutside, give locatlan) Reside on Farm
HOSPITAL OR

wstmrmion Cedar Co,. lem, HOSPitalp-D No ‘”"“”802 S. High St. Yes O No I

3. NAME OF iDECEASED Firsr Middls Lant 4, DggE Month Day Yeuar
{Type or priny) L‘UC‘Y Avo_ys‘ DAI!]ES DEATH Aug. 8 1963

5. SEX 6. COLOR OR RACE 7. Maried ] Never Maried [] (0. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White wiwnd @ owredD |1.21-80 | 83 orth | Bors [ Howr | i

T0s. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stals or country) | 12, CITIZEN OF WHAT COUNTRY

HA{B Y g e e en freiedt | Oymn Home | Stockton, Mo. U.S.A,

T3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James A, Pinkman Martha Ann Caddell

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresn

[Yes, no,Ndnlmowml [If yes, give wer or dates o mlle Da\'fes \ S‘bock‘t,on . L‘Io .

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OFPRREATH {Enter only one cause L L IR LR INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) W M

DOCUMENT

which gave rise to
above cause {a),
stating the under-
lying causa last

Canditions, 1f aﬂv.] DUE 1O mM W

OUE TO {s)

PART [1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related Yo ths tarminal PART 111. If decesssd was famals was lz'
diveaso condition given in PART | la} there » pregnancy in last 50 dmi__
rD Yos | O N- rD Unknwn!l-'

19, WAS AUTOPSY | 20 ACCIDENT  SUICI HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
PERFORMED? O (m] g !
YES[] NOR

20c. TIME OF  Hewl  Month, Doy, Yeer |
UINJURY - am.
p.m,

20d. INJURY OCCURRED 20e. FLACE OF INMJURY (e.g.. in or sbout home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, faciory, stree?, office bidg., efc}
NOT WHILE AT WORK []

21, 1 attanded the deceased from__,_MS__ n_z_._u_and last saw h-ullve an_J i_é 3

Oeath u::urrud at M m on the date ttated sbove, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT!FICATION

USE BLACK INK

225. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

32 /Ao gt M D, v/ Larsds ) /X0 | P-F-63

23s. BURIAL, CREMATION, | 23b. DATE 7 Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, toWhi, or county) {Stata)

Bl A" " |18_31.1963 |[Btockton City Cemetery Stockton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNAT
MMMM; / ‘f// 4 / /963 MML—

{Licensed Embalmer’s Slarem(lnl on Roverse Side) U

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by me,

V- . C e . .
= ."..

or by

", Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No. fE 33 2 :
Y PO Addressmg_m

. JNoi’e ¥ The above -MUST «BE - SIGNED BY .THE LICENSED, EMBALMER in his’ OWN HANDWRITING (Failure to comply
with the above constifutes.grounds for revocation of license). AN :

. If embalmed by a STUDENT, he also shall sign-in his OWN hundwrmng
if thls body is not embalmed, fact should be so sfaled above.

_-- o -'\l v

21 [




