WRITE PLAINTY

THE DIVISION OF HEALTH OF MISSOURI 14
FILED MAY 251955  STANDARD CERTIFICATE OF DEATH State i Novm i

" B{RTH NO. [3 é REG. DIST. No._.ﬁ/.é_mmmv REG. DIST. NO._.é__a_.Zn,_.—Real'ﬂmr':Nn / 4"’7[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. I lastitution: residence befors

a. COUNTY ST . FRANCOIS a. STATE MISSOURI b. COUNTY_ST , FRA Nganidl:_EjS

b. %1';‘( (If outside corpurate limits, write RURAL and ﬁ';;h EI'AL‘!;ENGE}L"- DSF <. cgg - d. Ins Residence withln of
. ip) {in ce) & city or lnmmn%ﬂ
owsRURAL, ST. FRANCOIS 16WN BONNE TERRE £ H
d. FULL NAME OF (Tf aot in hoapital or instituticn, glve strect address or location) STREET (11 rursl, give loeation)
HOSPITAL o . ADDRESS 4 4@3
nsTUTONINERAL AREA OSTEQ. HOSP. R. R, # £
3. NAME OF . (First b. (Midd!} . (Last
oEceastn v 00 auade o (Lo 4.DATE  (Month)  (Dey) (Year)
({ Tupe or Print) "THOMAS < JEFFERSON  PINKSTON DEATH ~ MAY 17 . 1954
§. SEX ?G. COLOR OR RACE | 7. \fVAIARR!'EB '!SIEVEECJESRRIED'/F& DATE OF BIRTH - 9.:.G§ir(‘f:;:-a;.n ; ug:n :Dru.i IF UNDER I3 HRS.
(Bpecify), T ¥, an nye | Hours | Min.
MALE WHITE PiERR D 6-28-1889 45 110 791 ™
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- [ 11, BIRTHPLACE . . ., C
domdurinxgl 1 of wurkln;u([o.cv.n“ retired) DUSTRY {City and State or Foreign Cnun!rv}@ ' IZCS{TIZ?{;?FWHAT
RETIRED ST. FRaNCQIS CO, MO, I A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
THOMAS PINKSTON , MARY HUGHES LEONA PINKSTON
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l?CI:ORMANT' $ st E QR NAME 1 ADDRESS
(Yes, no. or unknown} | (If yes, Rlve war or dates of service) NG. -
Y77-16-0886 2
o INTERVAL BETWEEN

o A OF DeATH i. DISEASE OR CONDITION
. Enter only onecause per | -
Jine for {8}, (1), und (¢ | DVRECTLY LEADING TO DEATH® (5

L_CEW FICATION

ONSET Aunzu'm

*This does wot meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b}
as hearl fallure, asthende, | Tise to the above cause (a} stating

de. It means the dis- | the underlying cause last.

eate, infury, or complica- DUE TQ ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

! Conditions contributing to the death but nol
related Lo ihe dieease or condition causing death.

19a. DATE OF OP'FI%AI‘é 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. - -
- 4/ 20 | ves (] wo m
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g.inorubous | 21c. (CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE)
ngﬁ;tC)IEDE homa, larm, factory, street, oBee bldg., ota.)

-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2le. INJURY OCCURRED

WHILE AT D NOTWHILE
WORK AT WORK

2if. HOW DID INJURY OCCUR?

2id. TIME : {Mooth} (Day) {Year) (Hour)
. INJURY , ’ m.

2. I hereby certify thal I atiended the deceased fro A , 19£.l], lo _ZZZ?LL., 19 g 'J, that I last saw the deceased
alive on . 1.9.)'_1, and that death occirred al f= 04411., Jrom the causes and on the date slaled above.
b. ADDRESS 23¢. DATE SIGNED

23a. mc—‘.nxr% 4 — gree ot mm%,zs _ | 3e. _
' ’/?7. dé M %A} FARMTNGTON _ MESSOURTI S/ 7/ 30 J

24a. BURIAL, CREMA- | 24b, DATE I/ ] 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or caunty)/ (State)
7./1385%

5.0 Yl APeL. |Gl Bonns lerpe _wo
RAR'S 5|GNATUR2 - ’ED

DATE REC'D BY L%CE%L LREG
g /] 1453

EMNERAL :IRECTDR'S SIZETURE ADDORESS

; ﬂ 7 | (licensed EAibdfner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO...........

LoD o o 5 .

working under my personal supervision..

Student . oo i iiaiiiasearsaaraaraaanen Signed.:

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




