y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull
EATH in plain terms, so that it may b

¥D

N.B.—Ev
CAUSE O

Tk 1 A180L5

B

t

U Ny 25 1638

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

36999

& CERTIFICATE OF DEATH
1. PLACE OF DEATH & Do not use this space.
(a) County...Staddard I Registration District No....... 5 3)7 ...................
Y (b) Townshlp.... Libverty Prisiary Registration Distrlet No.. &, Vi Registered No
(c) {d) Street No.......... b et s s rab st bbbt ers s sanent e St
(If denth occurred in Hoapital or Inatitution, write its narme lostead of street and pumber)
{c) Length of residencein city or town where death oceurred ¥re, mos, ds. {f} Howlongin U. 8,,if of forelgn birth? 8. mod. ds.
[ s . ’
2. PRINT FuLL name? - s Martha DeLong Pinkstaff
[CVI 1 1 D et b . D ....................................................................................................
(Usual place of sbode, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Whit DIVORCED (write 33 word) 21. DATE OF DEATH (onry. pay, ano veay NOV « 8/38 19
Female w0118 rrie 2 _J] HEREBY CERTIFY, That T attended deceased from
SA. IF MARRIED. WIDGWED, OR DIVORCED 17 1835w y-14
(OR) WIFE oF ‘Hm. E R Plnkstaff ......................................... . 20 T 7 RO ” - d
T 1:3:4 18 sat
Nov. 1868 || Flarteaw B allTOOD - .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) v 8 ! 8 8 to have occurred on the date stated above, at'—r)-ooman
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of Importance wera 2a follows:
r day, ........... hrs.
70 9’8‘/ 0 [T SO min P, *D"’ of susel
z 8. Trade, profession, or particular kind of . R B i R
G| workons,sssamyr,booksecperseie. . HOUSCWILE | (AR Tt T Qe
|<' 9, Industry or business in which work
o was done, as eaw miil, bank, ete......... "
3 | 10. Date docessod last worked at 1. Total time (vears)
this occupation (month and spentin
8 B O O RN OECUPBIOD . covv e [ e it is T B s seassss esresbesasresmemas st o ferasstees e abieann
12. BIRTHPLACE (CITY ORTOWN)........ b e A0 L8
(STATE OR COUNTRY) - . TN At e, D Ottt ...
5 13, NAME Eli DeLong ...............................................................
I .
E S oRT Belgium A | : e
14, BIRTHPLACE (CITY ORTOWN) .
5 (STATEQRCOI(INTRY) 4 Name of operation ....... o Date of.....
‘What test confirmed diagnosis?..........cooveeenecnnnne ‘Was there an nutopsy?..............,
x .
% 15. MAIDER NAME Rebecca C wrmings 23, Tf death was duo to external causes (violence), fill in aleo the following:
; ; o tdent, suicid homicide?... £ injury....oiiniien 19,
B 16, BIRTHPLACE (CITY OR TOWN) Kent'ﬂf‘ky ;' :Vh di'd tni s o , " Data of injury.
ero occur
2 (STATE OR COUNTRY) ! ury (Specify city or town, county, and State)
W 3 Specily whether injury occurred in Industry, in home, or in public place.
7. iFormant... wa, B, Pinkgtaff .
(ADDRESS) EFAPLAR .LEY, O,
18. BURIAL, CREMATION, OR REMOVAL Manzer of injary
) " . ature of injury
e Dudley, MO,  gn 11/10/38 , |25
H = - - 24, Was'disessy or injury in any wuay related to occupation of deceased?..............
i) -
19. FUNERAL Dm:croa]amﬂ)’:'}ﬁfﬂghg;g. b.—.EI:.Il qlfﬁ}m%ﬂ%, 11 20, 5paCiLy........opy s P -
N (ADDRESS) " e.. é?, > K - , _j"!- .

3 .FILED.,.Z/%/_Q-...._.... BF

(Licensed Embalmer’s Statement on Reverse Bide)




T T T T STRAIE U UGS LD a0
i P | ;:31.:.!.“;:_:.3.-.!"‘--; el
: | WTL2% N0 LTANTEF TS
4 .y e : [EIRr Y
. .
et IE -
Lt ™ PSP UEN - - T '
. . . LT P BN
[ P R L I L. .,i ey i F +a ]
o g TP AR IRTS A T PR PR TR H LI . e ’ p
T LI L . -~
“
e ‘
. ! Yoo T L 5
T B ) PR L el < AR P 4
: ’ PO A HEE SIS 0
i * R T I CF TR D A R IV I E '.]' EEE W PR ; I
. 1 IS TN WL LI e [ - ;
L 3 .. ol
P . 2. -
. . . . o
! ' f P 1o - - - - .
. -t TR BRI H
3 I L e - - ) - v
- ' [FINTIEIVETE ST A &% homa o 1 - i t ; -
- . Ca o | !
s - Lok v !
' . i o w " p o
H [P, ' . ::1 X
1 st A Cd ' .
P . |
) H .r 4 P ot « N 1 , ,
! . [ ' . i F. '
: . . |
H ' - L T R v, . ., .
] ' £
‘ STATEMENT BY LICENSED EMBALMER
1
i N
on the reverse side of this certiﬁcate was embalmed by me, .. = i
- 00 TR ) -

— -1 bhereby certify that the body whose name j3 r
. . N P 2l '
eeeemnimntetatoils _Ll..ém
o A ns

Ve

- 4. . +
.
A ) ‘ " v P

et ML e P cuhniciamn e 0 e
_t

. -
w

T I [

Note: The ubove MUST BE SIGNED BY THE
:'with the above constitutes grounds for revocation of

If this body is not embalmed, above space should be left blank.

B,

P. 0. Addresa.

LICENSED EMBALI\IER in his OWN HANDWRITING.
license.)

(Failure to compls




