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

DEPARTMENT OF COMMERCE
BuREAU OF TRE CENSUS

FILED MAY 2

Registration District No....

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH
A28

Primary Reglstration Distret No...2QOD

16549
State File No

Registrar's Na..j&

1. PLACE OF DEATH;

{2} County . GREENE
(6) City or town.... ?

(Ifoul.nde cityr town li ril.n 'RURAL and name of towaship)
(¢} MName of hospital gz inatitution:

Baptist Hosp

! vite street number or locstion)
(d) Length of stay: In hospital' oF institution...... 3 Neeks .
3 W ek (Specity whetber
In this community. .‘ -8 S -

yeuzry, montha of du)‘-)

2. USUAL RESIDENCE OF DECEASED: 3

AN /

Full NAME.Carol yn ‘Pinkly
3. (b) If veteran, No ’ 3. {¢) Soclal Scclﬁb
name watr. No

5. Coloror ' 6. () Single, widowed, marrled,
4. Seanmala.! - mcu..m_ke' ﬁﬂVDrmﬁlnglle-.-
6. () Name of husband or wif e__I 6. (¢) Age of husband or wife if
_]'lm-tf-’_ nlive.....x..x.......__..years
7. Birth date of d a.Qctie 1 12 LYFR..

(Maath) f wnyj {Year)

8. AGE: Years Mogths' [ Days If less than one day
5. Birthplace.. BBL LGS _QO unt.y _Missourif

{City, town, or county) (State oz foreign oounl.n)j_

child

10. Usuai occugpation - — . : :
11. Industry or b e iy ]
E 12, Name.. : Unknonn n
E{ 13. Birlhnhrpl Unkn Qwn S— UnKIlD.WD
{City, tawn, or count: (Etnuor foreign eounl.ry)
E 14, Malden mame..LOIENG - Pinkl-&"
S{ 15, Buthp]a.ce.cn“ri.tyﬁmm ..................... il ss0l llriu
= {City, town, or county) (State or foreign country)
16, (o) Informant. J.G. FPink 1V
@ Address. LK land., .._MD_. Route . _2 —
17 (@ ‘(FEE:E}.%.%:'S}"S;Z;EE"_ () Date thereof. (gél.h) Jay) (Year)
(6} Place: burial or cremation....Magadonia. .Ceme t.er:y---
18. (2) Slgnnture of funeral director........H. ,H. ,....Lah.meyer
" address.__Springfield, Mo ppoi .
19. 6) S = /O s ® dw M .

(@) State.. L1 L ssouri .. ¢ comy. Ballas. .
() City or town.......... Rural
{IT outside city or town Limits, writs "RURAL™) {/
@ sueetNo. Route i 2. Elkland, Mo,.
(Ll rural, give Iocllmn)
(¢) Citizen of foreign country? i/ (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION {
0. DATE OF DEATH: Month S day 4
-
year[i.%..s.....__ ......... hour r7 minute... 6.2 L. M.
21. 1 hereby certify that I attended the deceased from S o L
19t &~ Fm 9.4
—
that I1ast saw h. e . alive on .= 19........
and that death cccurred on the date and hour stated above.
. Duration
Immediate cause of death

Other conditions.

(Include pregnancy within 3 months of desth} /
1 FHYSICIAN

Majoo;' findings:
rations
ope N l\ [ Underline
".|the cause to

(Megistrag's liznum) T

{Dalo received local registrer)

a d e jwhich death
of S Al d"’l should be.

autopsy . charged sta-

tistically.
22. If death was due to external causes, fifl in the following:
(o) Accident, suicide, or homicide {specify)
(b) Date of occurrence
Where did injury occur?

() Where did fnju (v Sy T S TP
(d) Did injury eccur in or about home, on Earm in fndustrial place, in public place?

{Specily type of plnce}
- (2) Meam of IMUEYE T e rsesenans

78

g i

(Liconsed Embalmer’s Statement un&cvcm Sl(e) ﬂ

W/



STATEMENT ‘BY LICENSED EMBALMER

I 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 pe‘rsontal supervision.
. . .

Y o oo ‘ Licensed Embalmer No

P. O. Address

Nute. The above MUST BE SIGNED BY THE LICENSED EI\lBALPJER in his OWN HANDWI{ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o N - TS .
If this body is not embalmed, fact should be so stated Above. This body Not Em}{J - -

almed

v




