+S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 5 288

s || FICED MARTS 1944 STANDARD CERTIFICATE OF DEATH State ¥ No.

-1 Xa3sse7
Registration District Novw....... SR 353 ' Primary Registration District No g o Regisirar's No. 2241
1. PLACE OF DEATH: v = 4L T |- 2.AUSUAL RESIDENCE OF DECEASED: 9
{a) County.... S8 AR YT DT o () sate..miggouri - ® comntyte_Loul B2 n
(b} City or town | 2
(Il outside eity or town limits, writs "AURAL" and pams of towoship) © Cityorwwn_ heheter Groves
(cb Name of hospital or ﬁmmuoi t /) (It outside city oz town limits, write "nmhu.")'
eaconess Hosp al . @ SteetNoD29 _Lake Ave
(Lf not in hospital o lon, write -uzt d: ar location) {If rursl, give locatian)
: In hospital or institution (LB Y 8
(d) Length of atay: In hospital or institution * (8pecily whether 1{ (¢) Citizen of foreign country?, NO (Yu or No}
In this community. /
years, montha or days) If yes, mante country.
@ PR'NTGI DL MEDICAL CERTIFICATION
4.!. T EETE PRI
Futl aveClaral ckmm3 ( )&s.:ci o 20. DATE OF DEATH: MontMBYCH _ _ _ day.. 6
e i M url
3. (b} If veteran none 1; ngne Y vear 1G44 hour, 1 minute5 Q... A M
(47
name war 21. I hereby certify that I'attended the deceased from.... Lo X#\
Color or 6. () Single, widowed, married, 1973, w0 M e O,
. seflemale / neWhite) / dwcaMarried. that [ tast sawh.m_manveon_____..__.}_/km/_t.m(....ﬂ._._-.M....... 19440
6. (4) Name of husband or wif€.oocreoer. 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Walter Pinkn. ey James . ative_ 65 _____years || Immediate canse of death

7. Birth date of deceased..Apr ll____la}l??i g e my 0. W Y . le&f/ v

Years M Days If less than one day ~ _4,4 Z?’/ﬂ
72 24 " e o
‘ Due ‘°~—W W l —
9. Birthplace Rushville Indiansa / i

8. AGE:

I
(City, town, or county) _ . (State or l‘uulgn‘_munuy) - e

Other conditions. :
10. Usual occupation N { - s {lnclude pregnoncy within 3 months of deoth) i 54
11. Industry or business ' : ’ < PHYSIGIAN

Maijor findings: &
& 12. Name wi 1liam Gruell Of operations_..... / ’
E ) . i [ T f gl it -1 Underline
= 13. Birthplace Rughville Indiana / : ~—|the cause to
- (Ei- E'a‘ or cotnty) ) (State or forcign country) Of autepsy nhoculd o
& [ 14. Maiden name E / _ - - Eiaried sia-
z stically.
g 15. Biﬂhp]ace.._.......B-u ghville In.d.i.ﬂna. 22. 1f death was due to external causes, fill in the following: =~ ¥ o

City, ur?g . foreign couatry)
16. (3) Informnw . I W (2) Accident, suicide, or homicide (specify)

o adwen2 29 Lake Ave Webe Groves,Mp» Date of occurrence
7. (@ . BALABL () Dare themf}é : ﬁ%)_a.;)__ (¢} Where did lnjury occur? Ty P

(State)
. (Borial, cremation, or removal (d} Did injury occur in or about hote, on fann in industrial place, in publlc place?
(¢) Place: burial or crematlong a_k H 1.1 C_E.!_Hl TR W .

{Specify type of pince)
- (e} M

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

18. (o} Signature of funeral d! ot
{5) Addres

19, (a)( %ﬂvﬁ" AN PP fa W4 n 4 A Dateuzned.s. l.w

{Licensed Embalmer's Statement on Reverss Side)




'STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

T ! ) , Registered Apprentice No ey

7. . .
= working under my personal supervision.

Licensed Embalmé No..) ;-/2_/\--_,,

P. O. Address AL-¥"%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) X .

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




