MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

QCT 20 1936

-1, PLACE OF DEATH

County.......... BUGHAN AN Reglstrotlon DISIHCt No..........oeeerevmummermiemrees - &J,ﬁ\@ |
Township....... WASHINGTON Primary Registratlon Distrlct No.......J QUL Registored No:g»‘l‘ ey
oty... 2TaJOSERPH MO, Mo.... 2 TaJOSEPH,. HOSEITAL st. e Ward)

2. FULL Name... MRS.VIOLA PINKSTON,

Do not vae this space.

33696

(@) Residence, No... 2208 S0, VAL N Bl sevoceimseereess Ward.
Oyl's. N 0 mos.

(Usual place of abode)
Length of residence [n city or town where death occurred

“"{if nonresident, give city of town and State)

154ds.  How longIn U. 8., 1If of forelgn birth? yra. mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SIKGLE, MARRIED, WIDOWED, OR
DIVOREGED (worife the word)
FEMALE WHiTE | BOWED
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
{OR) WIFE OF Wioow OF SHELBURN PiMKSTON

)
F
21, DATE OF DEATH (MONTH. DAY, AND YEAR) é %‘ a7 .18 %
/

AeriL 10,1867

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

22 EREBY CERTILFY, That I ﬂtended deeeased fm;I ;

v n4 ,
Tiast g{é h,f¢¥ aliveon.... BTN L G Ay

b
to have occurred on the date stated above, at[}c.f\.gm

The pejocipal cause of death and related causes o
:%&w P

tmportance were as follows:
Daote of onset

Name of operation.......ooccecevnnnee -
‘What test confirmed diagnosia?, L

w.%. Was there an autopsy?..!

7. AGE YEARS MONTHS DAYs If LESS than 1
-~ day, ..o brs.
69 5 0 OF e min
8. Tr;iina p{oh&i‘icgm, or particular
r4 ud of work done, a8 spinner,
9 sawyer, bookkeeper, etc. Hw SEWIFE
'; 9. Industry or business in which
o work was done, as silkc mill,
=] SAW ML, BANK, BLC., . cccvieveirreiesmeemrecrmrrsisessnestomtssmsesseesabdrasmesber s sssrsarssarres s pessss
3 10. Date deceased last worked at 1. Total time &ie:n)
8 this occupation {month and spent in
VEAE) oot vievsvs ot srossssianseresinn occupatiot....
12. BIRTHPLACE (ciy or Towny... GRAY SV ILLE, INDYANA
(STATE OR COUNTRY)
& {13, NaME CHR1STOPHER VAIL
x
% | 14. BIRTHPLACE (ciTY oR TOWN) WALES
i (STATE OR COUNTRY)
14
W | 15. MAIDEN NAME CATHERINE TEEGARDEN
=
0 | 16. BiIRTHPLACE tcrry or Town)... ... CHLO
3 (STATE OR COUNTRY)
17. INFORMANT D.M.P'.NK STON , Son

(ADDRESS) 57, JOSEPH NO,

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL

pace_ CARTERVALLE MO, oare SEPT. 13,1936 |

23. If death was due to external causes (violente), fill in also the following:
Accident, suieide, or homicide?......ccoocvvevrierenen. Date of Injury....cceeecnne. ,19.......
‘Where did infury oceur?........

(S_ecify city or town, county, and State)
Specify whether injury cecurred In indunstry, in home, or in public place.

Natura of Injury...cecovn i

19. UNDERTAKER
(ADDRESS}

FLEEMAN & SON. NG, 3

N. B.—Every item of information should be carefully supphied. AL should be stated EAALLILY. FHISILIANGS saowdstaie
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. FILED.

7

\
24. Was disense or injury in any way related to occupation of dmned’/za
If 8o, mpecify

(Signed)....







