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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 14 1939

Registration Digtrict No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3822

State File No.

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Ore S o . V4
{a) County EoR ( J’ u (a) State Mi 580111‘1 (3) County. Orecon ‘5J
{§) City or town.. Br Rural) [ s A R S v
{17 outaida city or town fimits, writs "RURAL" and name of tawnibip) (&) Clty or town.._* ayer (Rural)
() Name of hospital or institution: i (U’ } (Il outgids ¢ity or town limits, writs "RURAL") a
{d) Street No. - -
(1f not {n hoapitsl or institetion, write street aumber or locatlon) (11 rural, givs locntion)
Length of stay: I[n hospital or institntion
@ Y gp (Specify whether |] {#) Citlzen of forelgn country?. (Yes or No)
In this community. years
yoars, munihs or deys) If yes, name country
MEDICAL CERTIFICATION
duiq FUNT  Bessie Louise Pingle ton
20. DATE OEDEATH:*Month ... D9C.a doy..... 32
N aran, . Social i
3. ) Uves 3 {0 Security ynrﬁl 94—3 5’ hour. 12 y..minate_ ] AM.
name war. vt Neo.... 7= o
21, 1 hcreby’ iy, thﬂ I attended the d fro A S
Color or 6. (a) Single, widowed, married, 84D S | W, 3
s
4 Sex...lemale / e White 2/ divorced___Wid ¥ ed that I last saw h aliveon . X\ ahatr _4_3___._._________ T TN
6. (1) Nameof husband or wife.._...__.. 6. (¢) Age of husband or wife if || and that death occurred on the date and h°“-f stated above, Duration
alive o __years || Immedigte cause of dgathe. 0
7. Birth date of deceased January - 1 1891 —_— ARMOAAR >
{Month) {Day} {Year) A k‘
8. AGE: Years Monthe Daye If less than one day Due to. % _._1I Q
52 1 1 8 hr, min
Due to
9. Birthplace Henry County Missourit/
v (City, town, or county) (State or forelgn country)
3 Other conditiona
10. Usual occupation Dome 8 tlu {locluda praguency witkin 3 manths of death)
11. Industry or business TPty -| PRYSICIAN
E 12, Name Nathan C Ox a’o";n;rar:?:;\q 3
= . S - - - /- . . Ll thl.indeﬂlne
= | 13. Birthplace Emporla nsas nhﬁ%:nm
= {City. 1o coun State or forelzn coantry) Of aut showld b
&3 { 14. Maiden name ﬂ. ‘ESS 1 ingex‘ autopay chaor:ed ugf
= tistically.
£ 15 b V74 .
© | 15. Birthplace Pebanon Uissouri 22. 1f death was due to external causes, ill in the following;
= {City. town, or county) . {Suats or foreign country)
16. (o) Informant John Pingleton (a) Accldent, sulcide. or homicide (specify)
@ Address Thayer, Mo. (6) Date of occurrence.
7. @ Burial ) Date thereot._ 12/10/43 || @ Where did imjury oceur? T
(Burial, cremstion, or removal) {Moanth) (Day} (Yeas) (&) Did Injury occur in or about home, on farm, in ladustrial place, in pubhc p ce?

oy C

Signature of funemal director........../ - a7

(¢) Place: burial or cremation... ...
18. {a)
(b) Addresa_..._.__

19. (g) 2 '5-" 4‘4‘

. (Deta received loca! reristrar)

- ey, M
e B

{ Registrar’s signature)

(Specify type of plare)

) Means of injury......
s (M.D. orother)....,,.....

O
9D

...... Date signed_1L.....

e, (2

’ . S A—

{Licensed Embalmer’s Statement on Reverse Side) ‘

Llbti firkho



‘RECEIVED
District Hezjin G fticor No. 5,

Dwtrlct File N..m:."::.rci‘i_ _Affg\ o
Dato F-'llechi . -&ﬂ ,0‘.‘?"{; . ‘ '~

' ) ’ . 'STATEMENT BY LICENSED EMBALMER

-~

-

i héréby oérlify 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

T : Licensed Embalmer No!

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fm]ure to comply with

3

the nbove constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above.




