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FILED APR 12

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...e&. M T ...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No j' -1' U 0 8

Registrar’'s N

25"

/
0

1. PLACE OF DEATH:

(a) County._______,.__.__gre gon

Thayer

{&} City or town......
(i cutaide city or town limits, write "HURAL'" and naiue of tewnahip)
{¢) Name of hospital or institution:

(11 nat in hospital ar inlllrtutiun, write street number or location)

{d) Length of stay: In hospital or institution

8 years

(Specily whether

In this community....
yaors, montba or days)

2. USUAL RESIDENCE OF DECEASED:

z5"

(0 Swe. Missouri. . ) Coumy..Oregon 7
{¢) City ortown..... Thay ar (Rural ) o)
{If autside city or town limits, write "RUHAL™Y
(d) Street Now.ow..o.
(It rural, give location)
{e) {Yes or No)

Citizen of foreign country?,

I yes, nanie country.

3. (o) PRINT

FULL NAME Albert Pingleton

3. (¢) Social Security

ol 14 9dd 4

3. (b)) If veteran,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERKMANENT RECORD

MEDICAL CERTIFICATION

Feb.
11

9
minme..s.Q....Ra..._._M

20, IMATE OF DEATH:

1943

Month day.

year.... ...hour

name war -
ol 21. 1 hereby certify that I attended the deceased from. L ? :}' >
5. Color or 6. (a?ing[e. widowed.imshnied. 1943 w0
4. Sex Male race White chvnrcr:c:lma'r'ra that T last saw hq_ alive O g 1 .Lﬂ{.. P
6. (b) Name of husband or wife.............oo...... 6. (¢) Age of husband or wife if || and that death occurted on the date and hour stated above, Duration
Bessie Cox alive_.. 49 care || Immediate cause of death
7. Birth date of decensed.... & >3 /ﬁ 7 o’ ’ 4
{Manth) “{Bay) (Yoar) Lo e, I Llomack,
8, AGE: Years Maontha Days if less than one day Due to 7
a7 8 16
hr. min. b
ue to
9. Birthptace..... Alton Missouri ()
(City, town, or counly) {Stuta or Tureign counlry) - /.1
. . Other conditions
10. Usual occupation Fa.rmer {Include pregoancy within 3 months of death) f
11. Industry or business [ / s PHYSICIAN
o . Major findings: ! /Lw v —
B { 12 Name. Jeaff Pingleton Of operations.... )
= y . - VI thUndm'!u;n:
= | 13. Birthplace (Unknow n ) the cause to
ur couu . State or foreign country, OF aUtoPSY. omnenan should be
& [ 14. Maiden name % Ir)il iman charged sta-
s Tt O tstically.
B . Un ?
© | 15, Birthplace x - kh O?Tn 7 22. If death was due to external causes, fill in the folfowing:
= {City, town, or connty) (State or fureign country)
16. (a) Tnformant John Pillgl aton (8) Accident, suicide, or homicide (specify)
) Address Thaye r, MO . (#) Date of occurrence
17. (& .Bu rl 3.1 (%) Date thereof 2/1 1/43 {¢) Where did injury occur? Py o P
(Burial, cremution, or remeval) (Month) (Duy} (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{t) Place: burial or cremation...... e :

18, {a)
{0} Address

19. () 3-17-19¢ 3 @

Signature of funeral directer.

Thayer ,,,Ho .
Fa.e 1)

{Registrar's signuture)

("‘perify type of place}

/#’/3 JM """""""

While at work?...

23. Sipgnature

Address___ I . Date ngned

(Date raceived local regiatrur)

:1':
RS

/17 >~

{Licensed Emhbalmer’s Statement on Reve:




RECEIVED

Distrlot Health Qfficer No. 5, ' :
District File Ndmbor,..\\(_.-;%.:?a.:z.'.;..—..&- wr ' j’ . J
Date Filed ... LitiareTomn b

. STATEMENT BY LICENSED EMBALMER

R .

YL 1 SRy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by ..l e e
) RO ‘

. Registered Apprentice No... i

working under my personal supervision. . -

Signed....oo

. " Licensed Embalmer No, st . S8

' P 0. Addrese e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Fallure to cotilli)ly with

the above constltules grounds for revocation of license.)

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




