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

DEPARTMENT OF COMMERCE
BUREA OF THE CENSUS

ALEDMAR 9 )9

Registration District No. .:\ ....................

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

0591
7

State File No.

rAEYE

Registrar's No.

1. PLACE OF DEATH; ) .
(@ coumty. . NEW Madrid
Bural _Lewis Twsp.

(IT outaide city of town limits, write “IRURAL" and name of township)
(c) Name of hospital or institution;

2¢ . miles southwest of Lilbourn. !

{If not in bospital or institution, write street nowmber or location)

(5) City or town...

2. USUAL RESIDENCE OF DECEASED;

State...Mi.SS_DJJ.I..LM...

Rural TF wis "l‘u'. p ¢
(If oulsida ciLy or town limita, wTite " ‘RURAL'"™)

@ sweet No..£3_MAles_southwest of Lilbowng

{If rural, give location)

{a)

(¢) City or town.....

(d} Length of stay: In hospital or institution 9
. (Specily whether (e) Citizen of foreign country? {Yea or No)
In this community Life
years, months or days) If yes, name country.
MEDICAL CERTIFECATION
3. (a) PRINT 1-
Fuir name__Charles William. Pinkerton. 20
20. DATE OF DEATH: Month EE€RLUATY day. 2
3. (b) Ii veteran, 3. (c) Social Security .l948 9 =
N N year. e b e hOUr m.i.uute..._..Q..‘.,E..n..M.
name war. Qe one, PP
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, aﬂ 9. to, Ll 19, s
s sex.Male 2| nlinite | aivorceaSING LEQ || ot 1 rast e ctrvon — o
6. () Name of husband or wife. ... 6, {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
alive. ... years Immediate cause of death
7. Birth date of deceased..... . I\ EDI‘ uary 21948 7
) (Year) i
8, AGE: Yearn Months Daya If less than one day Due to
ﬂ el a:-wf.
lD .... J 5 P . 1
Due to

w

. Birthptace. NEW._[Madrid Co. ,Missgnrih.,@

[Cn.y. town, or munty) (Statn or foreign connl

Other conditions. - ...,
10. Usual occupation I nf * (Includas pregoancy within 3 mooths of death)
11, Indusiry orb .....] PEYSICIAN
. . Major findinga: . } ,
E 12, Name.. ... Unknown. - - L '« Of operations....t..; "‘)/U ‘ Ulnderﬂne
=]
£\ 15, Brmpisce.....URKTIOUD, / 2 B
Cll.y town, ar cpunty, or Euren;n codnlry) h 1
g 14. Maiden name haa TJEé Plnke% Of autopay 5 n“eddsg?
< tistically:
=]
© { 15. Binhplace. -"--"SJ"K-ESLQR S.S_OuI‘_l_._____. ---------------- 22. If death was due to external causes, fill in the following:
= Cll.y. town, or county, . (Stata or foteign country)

Informant._ W.E _Hampt on.
address.. Lilbourn,Missourdi. ..
Bu.'ﬂial____'_". (b; Date thereof. 222148

{Burial, cremation, ar rnmmu[) {Mcoth) (Day) (Year)

Place: burial or cremation.... Momld S C anm .

()
8. (o) Sigmature of funerl director. 2ONAd er_ _Funeral Home
) Addmas._ Lilbour

ﬁ_" &= 4‘7(&)

{Date reccived local reeistrar)

19. (a)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or town) (County) (State)
Did Injury occur in or about home, on farm, in |ndustnal place, in public place?

* (Specify Lype of Dlace) . ..

M 2 Mega_;n_a_g_f,ilt'ursf

ouri... I
f e ]
mummr 3 signature)

(Licensed Embalmer's Statement on Roverse Side) ¥ /




T . o, v . N

STATEMENT BY LICENSED EMBALMER . . T

" Thercby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, or by. reremeees -
b

........ . . , Registered Pfﬁprentice No...

working under my personal supervision.

P. O. Address. &5

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

.- If this bociy is not ern_balm(id, fact should be so stated above, = *




