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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

-~

DEPARTMENT OF COMMERCE

D

BUREAU oF THE CENSUS

Registhtig Ex st%cthr! %‘%S— .........

STATE BOARD OF HEALTH OF MISSOURI i 5 G 9?

STANDARD CERTIFICATE OF DEATH Stae File No

Primary Rejlxra't,ion Dfsstﬂc(iﬁbf\ﬁ_i 3 ‘ - . + ‘. Registrar's Not27

i. PLACE OF DEATH:

(e) County
(¥ Cityor town.(.

Newton

-

Neosho RFD # 1

{¢) Name of hospital or institution: /

I{ outaide city or town limita, write "RURAL" and name of township)

{If not in hospital or institution, write strest number or locution)
{d) Length of stay:

In hospital or institution

(Specify whether

In this community 50 yrs

yoars, months or davs)

2.

(a)
(e}

(d)

(e}

USUAL RESIDENCE OF DECEASED: 73 !
Seate HMissouri ) Countyﬂewtona
City or town...... Seneca Mo RFD

(I:fnuulda city or town limits, ‘rﬂ.n “RURAL")

4 Mi

Street No...........

(l f rural, give location)

Citizen of foreign country?. (¥ew or No)

If yes, natne country.

dufa PRINT Sally Ann Pinnel

3. (&)

If veteran,

name war.

3. (¢) Social Security
No.

6. (b)

Femzle sfom whi

ace.......

Name of husband or wife...

6, (a} Smgle. widowed, married,

iorced... wmowed

6. (¢) Age of hushand or wife if

20,

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. MECTH day...218Y
year. 1943 hour, 1= 50 minute. P M.
1 hereby certify that 1 attended the d d from

10861, to T FETAL] 2l AT

that I last saw h alive on. #M = ?-. 19.%;.:;
and that depth oﬁcurred on theigdte and hour utated abov

Duration

dlive... e years || [mmediate qause of death s
7. Birth date of deceased.... May 16th. 1364 4t
{Month) ° [Dny) 4 (Year)
8. AGE: Yeara Months Days If less than one day Duc to
78 10 5 .
hr. min
. / Due to..
9. Birthplace. Louisville Kentucky )
- (City. town, or connty) (Stale or foreign country) /
: 7 Oth ditions
10, Usual occupation...... ROBSEVLTE e e i o 7 2] (5]
11. Induatry or business \IO FHYSICIAN
e . Major findings: —_
& { 12. Name...  N&agon Bailey Of aperations..........
E T Kentucks / ' e eee e
24 13, Birthplace i Kentucky 5 — ; wheichlddcagh
15 niy, tate or fureign country, of LODSY..aeene shou e
& [ 14. Maiden name m‘giol‘a )D.ltt autopsy charged sta-
é tistically.
S| 15. Birthplace... - : 22. If death was due to external causes, 61l in the following:
= o nr munt (Stote g foreign country)
6. (@) Informant. X A0l . C % () Accldent, sulcide, or homicide (specify)
(5) Address NEOBhO RFD # {¥) Date of occurrence
17. (@) burlal t5) Date thereof. Mar 22 19453% () Where did injury occur?. s Pro— P
(Burial, cremation, or removal) {Moath) (Day) (Year} {d) Did Injury occur in or about home, on fann in industrial place in public place?
(¢) Place: burial or crematlon...mgg.ﬁ,.. = MO IQOF Cem
It
18. (a) Signature of funeral director... © While at Work? oot e (Spocd'y "(“))ﬂ ohf'l’::aa:; of injury.,....
A,
23. Signature f;
19. (a) 4 ~/L =43 @ lQ o7 .

Dats receivod lncnlrul:l.rnr) ) 44 .




STATEMENT BY LICENSED EMBALMER.

B PN Y] -

- ['hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No . -

working under my personal supervision,

Signed -
+
Licensed Embalmer No o L.
P. O. Address AT U - S
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply with
the ubove constitutes grounds for revocation of license.) ’ .

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




