!
MISSOURI STATE BOARD OF HEALTH Do not use thia spaco.
" BUREAU OF VITAL STATISTICS Iy T i
MAD 21 834 CERTIFICATE OF DEATH 11 ’%‘Q-&- o
1. PLACE OF DEATH ‘ 5
2" Connty. GEEONB e Registration District No....... ! g/__, ' Flte No. 5 )
¥ . ~Tewnship. oMpbell Primacy Registration Distrlct NoMqo ..... Registered No :
] cuy..-Springfield ... wolhs Sy e Yadlond Gty Monpiof b e Ward)
> . . '
: 2. FULL NAME.. James Pinkmey
1 (n) Residence, Na....I'rﬂ.shing:bﬂn‘....n.......c.. .......................... Bey crnrecenericnenessiaenee Ward. W&$hmg‘t0n; ..... DO ..... C L, it teecer e eenenns
, (Usual place of abode) (If nonresident, give city or town and State)
. Length ef residence in city or town where death ocenrred . 3 mos. 18 ds. How long in U. 8., if of foreign birth? yIa. mos. ds,
1
E PERSONAL AND STATISTICAL PARTICULARS /) MEDICAL CERTIFICATE OF DEATH
' 3. sEX ) “-1‘ 1‘30‘-0“ R RACE | 5. L R s erdy " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) e b / @ 19354
_ male egro Single. 2 | HEREBY CERTIFY, Tht I attended deceased from
SA. LF MARRIED, WIDOWED, OR DIVORCED et 3 1033 mg:?_ I8 4 195

USBAND oF

H
(OR) WIFE OF Death s said

DATE OF BIRTH (MoNTH,DAY.ANDYEAR) June 15, 1893

- R W &%

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

6. .
7. AGE YEARS MONTHS DAYS If LESS than 1 mportence wers aa follows:
day, .o Date of onsel

40 8 4 OF coviinrieniennns

8. Tr]-:g:a p{nlaskin;, or pa;.ilcu.hr
of work done, as spinner,

sawyer, beokkeeper, ete Chaf f eur
9. Industry or business in which
work was done, as sitk mill,

o
CCCUPATION

. \ saw mill, bank, ate. g
1 10. Date decessed last worked st 1. Total ime (years) i
i ;ear)om '%%%{ﬂfn an o'g;lplﬁon ........................ %‘;ﬁ"” F
: 12. BIRTHPLACE (crry orTowh), HBSDANEEoN. . Da G} 7
' ? (STATEORCOUNTRY) e
| E 13. NAME .William Henrx Pimey /2 .................................
- T \i Name of aperation
: 2 || % |14 BIRTHPLACE (ciryortown.... Maryland. Ue. S._As What test confirmed dingnosis?.
: Al » {STATE OR COUNTRY)
, T 23, If death was dus to external causes (violence), fill in also the l'olloéng:
| & | 15, MAIDEN NAME Hary Tasgker Actident, suicide, or homieida?._..............oovrer.. Dt Of I0JOIY vormmeeererersersesy 19 i,
' E Where did occur?
: 7)1 Q| 15. miRTHPLACE crrY oRTOWN) T.. Sa._ Al @ did infury iy ey o paes o s
: - {STATE OR COUNTRY) Specify whether injury oecurred in industry, in home, or in public place.
i 17. INFORMANT........Deceased
| {ADDRESS) Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Natureof injary
Hemova Feb. 20 "
PLACE L) : 24. Was disenss or injury in any m%od to occupation of deueaurl!lﬁ
T

_unpermakerfierman H, Lohmeyer Funeral Home, |(Tres.specity....
(aopress) 458 B, Yalnut B, Sp'1"'1'ngf‘i.@]__]d= o,

20. FILED. L2200 . 1l (HERDA ~ 2T

+ M. D,
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