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

»

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

JEIED,SEP 141088

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’n..j.’d.a’z_g...

<BUS6
State File No.
Regisirar's No, _'_/ P’#

1. PLACE OF DEATH:

(a) County_.sJASPEIL
(3} City or town Ca.r‘thap‘e

(If ontside city or town limits, write “RURAL" and noms of tawmship)
() Name of hospital or institution:

MeCune~Brooks Hosnital i3

(I ot {0 hoapital or institation, write strest nlzmh-r ar locaiion)

Length of stay: D_a.}_ﬁ S
@ ugth of stay (Spocitywlul.h-r

In hespital or lnst.itu:ion...__

In this community___
years, months or days)

2. USUAL RESIDENCE OF DECEASEIh

@ state Miggeup i ® comy_Jagper L z

YT

Carthace
(If outside clty or town limits, write "RURAL") /
WETN

() City or town

TOR W, Central asAve,.
(1t rural, give location)

NG

(d) Street No

(e} Citizen of forelgn country?

O
(=2

/)

If yer, name country.

3, (&) PRINT
FULL NAME

DR, WALTER BLANCHARD PINGREE

3. (c) Social Security
No... Mone

3. (&) If veteran,
name war___I}I.n ne

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt AUEUSY 40, 12,

yurmm&mw__hom._a_ﬂL__mm“te_,ﬂwm.

21. I hereby certify that I attended the deceased from

M S. Coloror | 6. (o) Single, widowed, warred, || w72/er [ 7 1927 o 1;;_ o 1955F,
v s JMale . race.. WRAL g divorced @._1:1:_]:_6__6 that I that saw h /4% alive on..............._.._.._,g __~// . ID_gr-
6. (b) Name of husband or wife 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated Duration
Maude Williams: Pinsree e D 4. yean|| Immediate causegf death
7. Birth date of d 4 MAY 1, 1886 JR— _../ Wl W o /L¢ - _ﬂ//./’ﬁ.. v ..!..‘_!/_.ﬁ

{Month) {Day) {Yent)
8. AGE: Years Months Days If lesa than one day Due :o__?f_:v;/ f c:ra/ /' .ij._____.___.___ 23 s
o O/
58 3 11 hr. min.

N ) Due to

o. Blrthplace R iNg Gold CoO,. Towa, [ B
- - - .{City. towp, or county) (State or foreign country) 4/ 7‘-—
N o, prLsA
10. Usual secupation Opt ametri 'S 1 ?:r&ﬁ::ld:ﬁ':;-é;hﬁnnlh{uf% /ig;?? ﬂﬂ%f%m
11, Industry or business % P e e F IS4 A’td S E’g‘ﬂ .
(12 vame__Frances. K. Pingree “’&h;\aJ o _
£ /) r g Undetline
=1 13. Binbplace.. UnLKTIOVN \ [t ohich e
ivy. ] atr; + in "

& ( 14 Maiden name _ ‘E‘Ié’é“iﬁﬂ"’"}{ar‘ter ¢ b or foseiqn conntry) Of autopsy o har lds;?
= { tistically.
g{ 15. Birthplace . ... H%mﬁm% — (sq;n. P rm— 22. If death was due to external causes, fill in the following:

'Informant.____—_._hlrs .. VJ o D Plnﬂ;re e
® Address.= 708 W Central ,Carthage Mo,
Burial (%) Date thereof.. Smldwdd

“(Burial, cremation, or removal)  {Manth) (Day) (Year)

(Month) {Day) (Year)

(c) Place: burial or cremation.. .....Ea.r..k;. Cemet ery
C. Ulmer

Mo '

Signature of funeral director. Ed'

() Address C'a.r"bh'a,qe 3

{e) Accident, suicide, or homicide (specify)
{b} Date of occurrence.
{¢) Where did [njury occur?.
{City or town) {County) {Siate)
(d) Did injury occur in or about home, on {farm, in Industrial place, in vubhc place?

... .(M. D. ot ot% -
. Date signed £ {458 1

. - alae b
E {Reristrar’s siznatore) 2
. L}
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co e ST R _ STATEMENT BY LICENSED EMBALMER
FJRA N ) ! ) T )
H I_wreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ... Registered Apprentice No... .oy
working under my personal supervision, ' .
Signed.......... et 0 M A S .ol
MR Lloensed Embalmer No... gﬂ .................................
- P. O. Address W’e
- * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT]NG. 4 (Fallure'tu ply with

., the above constitutes grounds for revocation of license,) - \

If this body is not embalmed, t:a\(;t ahould be so stated above.




