. No. 2
1—5-43
3-17-39

1 XaseT

U VN

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

Registration Distdet Noo 4 ...

THE STATE BOARD OF HEALTH OF MISSOURI

EILEDMAY"13 194§ STANDARD CERTIFICATE OF DEATH
Primary Registration District No._£. %O’a-’ ‘50 ¢ r

State File No..._.... i% -
)4%2

Registrar's No

i. PLACE OF DEATH;
Adair S

() County
() City ot town

{If outside city of town limits, write "RURAL" nnd namas of township)
(¢) Name of hospital or inatitution:

R, R, Nn ., 1 -~--Novinrer, Mo
{If not in hospital or institution, write street ntim! or lecation)
() Length of stay: In hospital or insfltution one

{Specify whether

Life

In this community.
years, months or days)

fi
Noxlneger Ywadluscq, Al

2. USUAL RESIDENCE OF DECEASED:

{a), State Missouri (») County. Adair /
{cf City or town NOVinReI‘
(1f antside ¢ity or town limits, write “RURAL"QD
(&) Street No. R. R. No. 1
{If ruara), give location) -
(e) Citizen of forelgn country? No (Yes or No)
-\

If yes, name colntry.

3, (a) PRINT
FULL NAME

William Pinkerton

3. () Soéial Secarity

3. (b If veteran,
No. None

name war,

5. Color or 6. (a) Single, wxdoweﬂ‘)mrried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Aoril .y

yar__ 1945 V100w B .
21. I hereby certify that I attended the deceased from /€ p
LGES T 1o, W?:kﬂ.w%.l

Month

hour....

White A
4, Sex . Mal e O hitg d_urnrrpdw id ed that 11ast saw hassaalive on‘%‘j | 19.%‘ !
6. (b)) Name of husbandorwife-_- . __ - 6., (c) Age of husband or wife if || 2nd that death occurred on the dafe and hour stated above. ~ Durati
. - . uralion
ve—"__ ------------- fd =
be EINEA e :
77 Bifth date of deceased...... . .DEC » 23 1843 / / M N s
{Month) : {Day) (Year) , W/‘f s ‘{/
8. AGE: Years Months Days If less than one day ;- /Q/(M_,Q,._, 5?.0
95 l 3 A 29 P | | N . . ) - 6/
9. Birthplace Oh i 8] / .
{City, town, of county) {State or foreigm conntry)
: Other conditions »
10. Usual occupation Farmer (Include proguancy within 3 months of dealh) /
11. Indusiry or business o ’7) \ ,L PHYSICIAN
Major findings: -
8 [ 12. Name Aaron Pinkerton " Of operations : R A\
E oni \ v Underline
g 13, Birthplace o // \ ;htﬁccgg:ttg
{City, \own, o county) (State or foreign country) Of auto; should be
] Felver PEY e N
& 14, Maidenname . Rachael charged sta-
: 2 . - tistically.
§ 15, Birthplace i — (S_;u—ogaa&;nu | 22 If death was due to external causes, fill in the Wn’g:
16. () Informant.._.. Henrv _Pinkerton (8} Accident, suicide, or homicide (speciliy=
(5) Address......_. NGV i-n m&r FM (&) Date of occurrence et
O 4/3374
17, {(a) BU.I’ i a 1__._. ........ (%) Date thereof. 3 5 (€} Where did injury occur?, {City or tawa) (Conaty Ginve)
. (B""'l' crematicn, of removal) (Month) (Day} (Year) (d)} Did injury occur in or about homte, on farm, in industrial pla.ce in publn: place?
{c) Place buml or cremation... H 1 C
18. {a) Signature of funeral director. While 4t work?, pocify tyDe of placs)

a;A&hx___Kinkhnxiié;;ﬁdt

o, @ o= d = I L2).
{Date received loca

A (¢) Aeans of § lmusr Z %
%_.__ - (M %her).___..

YW/ (R ST

Address. .
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w .:‘ “;}‘ r‘{ ' l ' oL FPRLEEY i | . " Q. -‘. S, ;":\;
E;“ ‘ H ) . RE..., Vi i- )
| B - 7. DistrictHafi Officer Ne. 10y -
R \ ' .. Distict Filo r'umber_c_é-__?/é_-ﬁ' 73 z
Date Filed -,_mp.x-l.0.19.45_.... E

STATEMENT BY LICENSED EMBALMER

= e,

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.mlu re to cotnp]y with
the above constitutes grounds for revocation of license.)

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




