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MISSOURI STATE BOARD OF HEALTH Do not use this space.
W R BUREAU OF VITAL STATISTICS
RN r;fh{«jB CERTIFICATE OF DEATH - 2 4
1. PLAGE OF DEATH ]_U D
Connty...... Eegistration District No.................. 3 / File No
Township. Primary Registratlon District No....% Regisiered No........... ag #

City. Tranton

(No —p St. ‘Ward)

2. FULL NAME Tillizm Pinklevy,

(%) Residence, No. Ironton. 0. st., L
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oeenrred . mos. da. Howlong In U, 8., if of foreign birth? s mos. da,
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF PEATH
3. SEX 4 GOLOR OR RACE [5. g;gg?%gg'ggg-%;ngggg- of || 21. DATE OF DEATH (onn.oar.moveans o IAY Z 7 Il
T . ; e
lizx l'e Thite ldowe 2 HEREB/Y CERTIFY, attendod decessed from
5A_ IF MARRIED, WIDOWED, OR DIVQRCED
nussaor 1117/ £ .w.é‘.é,m 557 #1020
(OR) WIFE orF Iast naw h.222%* ativeon.... (A0 M4/ 590 1094 Death ta said
6. DATE OF BiRTH (MONTH.DAY.ANDYEAR) Daec T8 T855 to have occurred on the date sthted above, atn.é{r. ...... *.m, Co
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prjficipal cause of death gnd related causes of importance were as follows:
day, ........hrs. /vZZ): Y ? Dats of eoet
80 4 9 (L — min. || e -, <

8. Trade, profeaxion, or particular
kind of work done, 28 apinner,

9. Industry or business in which
work wad done, as silk mill,
saw mill, bank, atc,

sawyer, bookkeeper, te.......crrecennes s D —— #LQW-&_‘;J"L_ }’/_
—d/l//_ 4

Iy

%

OCCUPATION

10. Date deceased last worked at
thh)occupation {month and
yeur)............

1. Total time (years) || == g
spent n Other contributory catnes of importance: IE’

—
Ind

. BIRTHPLACE (crrvortowny... [T L s souri .

{STATE OR COUNTRY)

3. NaME__Jesa$® Pinkley.

14, BIRTHPLACE (CITY OR TOWN) Unknovm - What test confirmed dingnosis$ .2

Name of opetation............... Date of

& ......... ‘Was there an autopey?................

{STATE OR COUNTRY)

15. MAIDEN NAME Unknown

23. It death was due to external causie (violence), fill in alno the following:
Accident, suicide, or homiclde?....cnivcssivscercrnes DBER O IRJUIF vurrrerisesecnnng 19

16. BIRTHPLACE (CITY OR TOWN). \A}\)\w—‘ Where did Injury cceur?

MOTHER| FATHER

{Bpecity ¢ity or town, county, and State)

. e e

{STATE OR COUTRY) T Specily whether injury occurred in Indnatry, in home, or in public place.
17. INFORMANT Dy A.. tiddleton.
(ADD ) ol Manner of injury
18. BURIAL, CREMATION, OR HEMOVAL ~ T inj
- funger . 42-20_36, Nature of injury. .,
PLACE DATE 1

1 U oy~ Horman - irited-Sonp——

[ ?ww:,:?u ar % ?ﬁw to eccupation /{ wrm
CnUrneet/

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of QCCUPATION is very important.

(Signed)} ,)LZ , M. D,
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