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10.48

1

WRITE PLAINLY—USING UNFADING RLACK INK--MAKE A PERMANENT RECORD

BIRTH NO.

FILED AuG 2% 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 14:26 PRIMARY REG. DIST. M-Mz)&-g.‘:rmr': No....az.z.

1. PLACE OF DEATH 0 7é 2. USUAL RESIDENCE (Where 4 d lived. If L : residence before
-oa. courm' Iron 9‘ a. STATE I‘ﬁi gsouri b, COUNTY Iron aduiselond.
)
b. CITY (I oqtikde corpurats limits, writs BURAL and give ¢, LENGTH OF ¢. CITY {If cutaide corporsta limits, write RURAL az.d give toweahip) =
QR STA tip thie place) OR . - )
tomn  Rural, Arcagia 199" +town Rural, Arcadia Tovmsh:.pafz}e

. d. FULL NAME OF (If not in hoapital or insttution, give strect address or losation)

d. STREET (X! rural, glve location)

. HOSPITAL
- WNermorion 3 miles west of Hogan B85 es west of Hogan g
L LA 8. (First) b. (Mld_d_J:J <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) FRANCES CORNELIA PINKLEY peAaTH Aug.. 21 1951
5, SEX / 6. COLOR OR RACE | 7. #&)%R'I:Eg PS!IEVEEQ%BRRIED 8. DATE OESIRTH 9.&65;;3? n: :r |Dv"|:n o UNDER 4 HESF,
{Bpacify) - it ¥, Q. Hours | Mia.
fem jwhite Widowead. Mar. 15 1866 5 "€ |
10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
dona during moat of working Lifs, even If retired) DUSTRY . C‘OK'NTRY?
at home own home Iron Co., Mo, Us
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Green Pratt Susan Helns John Pinkley

(Yes, no, or snkpown)
. no

15. WAS DECEASED EVER [N U.S. ARMED FORCES’
(I you, xive war or dates of norvice)

16. SOCIAL SECURITY
NO.

no

17 INFORMANT ' § SIGNATURE OR NAME
Mrs. Henry Orr, Glover MNo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecanse per
line for (s}, (b), and (c}

*This does not tmean
the mode of dping, such
as heart fallure, asthenia,
de. "It means the dis-
care, injury, or I

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (B}
rise {o the above cause (a) stating
the underlying couse last.

DUE TO {(¢)

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ton which coured death,

I1. OTHER SIGNIFICANT CONDITIONS  ~'":

Conditions contribuling to the dealh bul not
related to the disease or condition cousing death,

195. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
o » Yo x
ves L) o
21a. AQCIDENT {Specity) 21b, PLACEOF INJURY tex..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, office bldg._. e1a.)
HOMICIDE ’
21d. TIME (Month) (Dey) (Year) {(Hoar) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY = | worK AT WORK

alive on

2, I hereby certify -that I aliended the deceased from
, 184/, and that deat

ecurred af % =+~ 7 1

, 195/, that I last saw the deceased
from the fauses cmd on the date slated above.

2a. susmrr}%

Z3c. DATE SIGNED

523/,

- & Wy 15

24a. BURJAL, CREMA- | 24b. DAT; 24c. MME"OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
TION, RET)OVAL ‘Bﬂf’ . ‘ e
“burial B-23- Biz Creek Cem, Glover Mo,

e,
REGISIRAR'S SIG?RE

DATE RECD BY LOCAL
Z" 735/

12

ﬁ FUNERAL DIRECTOR™ S S81GMATURE ‘ADDRESS

b4 e

0 ‘sfh/;f;)MFunezalzllgme Ironton Mo.
icensed Embalmer's Sutrnznl on -Reverse Bide) I - : -




RECEJVED
AUG 27 195}.
DISTRICT HEALTH GFFICE Nos g

..........
................
...........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - 0f bY ——eooeecccrrveeomn

Student Embslmer No. J—

working under my persona! supervision.

StUdEnt serucenvrasnanrocasacisraasns ceanas Signed..M;ﬁM sttt e e et e

Student Embaimer
Licenzed Embalmer NOJO/,.Z

PO Addressgt:f%.ﬂ;h&’.{&. >’L¢d

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

. - -




