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DEPARTMENT OF COMMERCE
Bureavu oF TBE CENSUS

ENEDNOV. 28,1906

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._#...ﬂ.:.a..l.........

Registrar's No. ) é

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

V%4

“¢a) County Warren @ sae_ Misgouri ) Coumty_WETIT'EN
{8} City or town Warrenton ‘ _ =
(If outeide city or town limits, write “RURAL" ond nams of township) (¢} City or town...... ‘- Wal" r ent on
() Name of hospital or inatitution: (If outsida city or town limits, write "RURAL’) <
(If not in bospital or institution, writs street bumber or location) {d} Street No (I rural, give location) ‘)
d) Length of stay: In hospital or institution
(d) Length of stay: In hospital o pecity whetber || (¢} Citizen of foreign country? ne {Ves or No)
In this community 2 vears
years, mooths or days) If yes, name country
2) PRINT Pi MEDICAL CERTIFICATION
Jesse nd_Pinkley
L NAMEH«“"Al:mQ '3 = Soe-?Se — 20. DATE OF DEATH: Month Nov. day l 5
. t:
3. (0 I veteran, i e Seenty ymr.....;.L.Q.iﬁ-_._._-.___.hour....1.2__;.Z_Q_______......minute,,..,,......RA.,...‘l\{.
name war. No .
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19..__. to 19
4. Sex ma 19 2) tace ‘Nhl t e divorced___g_i-_gg_;!:g_“_ ..,tfha.t Ilastsawh alive on 19......3

s

6. {5 Name of husband or wife. o evcoreeeeeee 6. (€} Age of busband or wife if

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

and that death eccurred on the date an huur stated above. 3
Immediate cause of di A 7 V4 "'.."%) ....... S

" alive. . _..___years vomsearen e
7. Birth date of deceased... . LIOC e,mber__ _6...,.»19.50 o ﬂdé
. (Moath) {Z
B. AGE: . Years Months Daya If less than one day Due toues
'-‘;‘415 ll 9 hr. min A
* . . Due
o. minplace. @8tOrvilie Missouri (
- = {City, town, or county) -~ - {Suwts or foreign covatry) T
10. Usual occupationt Student chf::]f-;:ﬁ';::, within 3 months of death)
11. Industry or business Y ey PHYSICIAN
ajor hindings:
E 12. Name.._. & ]_-EQILQ AlQnZQ P inkley_______ . Of operations.... . ({01 Underiine
%\ 15 Brwpnce.. L@Sterville _Missouri¥. K2 the cause to
City, town, or count {State or foreign country) Of nutopsy A N should be
é 14, Maiden rame_ Brace _McHenpy.: 7 \ Y\ charged sta-
S{ 15. Birthplace“.,Ile.a.t.enuille._....... _Miﬁ_sDJ.lI‘iMQ """""
= {Stato or [oreign coantry)

{City, town, or county)

16. (a) Informant_ M8, Morris Parker
@ Adaress_ WTight City, Mo,

17. (@) Burial ® Date theredr.._ L1l=18=48

(Burisl, crematicn, cr removal) {(Month) {Day) (Yeas)

() Place: burial or cremation Lesterville , Mo,

18. (o) Sigpature of funeral director. F.W, Ni eburg & Co .
® Mdm; Warrenton, Mo,

19 () Ll=_

Date of occurrence #

22, If death was due to external causea, fill in the following:
(a) Accident, suicide, or homicide (specify) ’i‘(‘.%_

® _/.1”‘ o I ..

Where did injury occur? __ 2

(Gu or l.c-n) {County} Buate)

Did Enjury occur miabout home, on £ in industrial place, in public place?
/ (Sé{iyn of plaoe)

While at work?_ <4 oo (€} Mesany of inj - =

23. Signature.

‘%%Mf ynm

........................ Date gign

Address.

(Date
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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 personal supervision,

o ket

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Fallure to comply with

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




