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VENT RECORﬁ

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAN

.

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

Najorl O 5"‘@ ﬁmc- 31@ STANDARD CERTIFICATE OF DElmbﬁ  smerenk 0904

FILED MAY

Registration District No...

Primary chlstratwn DlStTlCt No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .
(2} Count¥.mnn... St ........ L ......... e s e (z) State Mls sour l (b) County. ,St Fr&an 1
b Ci town....... G.s..... ounis, Missourl . . ... :
(b) City or O outetan cliy or town Lmitd writs “HURAL® and name of wmmm (e) City or town BlSH;lfa.P?k . --
(¢) Nam hosit it ,h f {lf ouwside city or town llmits, write "RURAL"™) 0
................ MLSERNET TR L fie. Ho sg}tal N
{If not in hospltal or institution, write st?: aum T Iucauon) {If rural, give location)
{d) Length of stay: In hospital or institution /
‘EW:”Y whether (e) Citizen of foTeigh COUNLIF P orrivroeriirms e s nanssservsrsssemarmsrssarssnsessros {Yes or No)

It this COMMUNELY vevvressiairsims srar enssisrseerians st ias enae

years, monthg or days)

If yes, name country

Full RAME . f}/ MELEY. ., JJAKEY  ChiBes.. e Ay

3. (b) If vctcrnnq
name war..... Qne

4. Sex... M&leo raceWhlte

6. (3 Name of husband or wife..cvecviieencns 6. (c) Ageof bu

ohn Pinkley
7. Birth date of dqceased........Apr.l.l..........

(Montk)

5. Coloror G,

“1}_.}"._%;:::j: To TR |

-------------------- 20. DATE OF DEATH: MouthHA-Ydayq‘
3 1§ No.
' () (';crl;e ecurity year[rqr!mur . ML
ikl § 21. T hercby certify that I attendey the deceased from.....LllgB R .. 2.7
(a) Single, widowed, marrietl || o ovovvvve s 19, [ N A4 19.....[;?

divorced..Mﬂ-nnlﬂd... that I last saw h% alive on.. ? ................................ , 19.3{?:

and that death occurred on the da and bour staled al

sénnd ar wife if .
alive. Tmmediate cause of death... ” ﬁM/ A.' Z

8. AGE: Years

Months Daya

25

‘5. Bnrthplacc....gg.lmgm .......................... .

{Cily, town, or couniy)

10, Usual occupation_:..HQ.uﬁ..e.W 1 f_e

(Btate or foreign coudtry)
/ Other conditions

= {Include pregmaney within 3 months of deat] X
11. Industry or busigess...... Atﬂ.omﬁ Tt S vl IR PHYSICIAN
& . . ajor findings: e o
é 12, Name Unknom ------------ Ao Of up:raﬁnm / L Underti
nderline
i Birthplace.. UnkIIOWI'l Unk:nown 7 ......... ienrerenseen st senes rreetess e tenssnees the cause of
F {€Yy, $0wn, OT coumnty) {Stato or forelgn country) - which death
5 ) 14. Maiden name.. ILELI Of autopsy should be
5 . Maiden name.... A LLOLIXVIL .. ........ charged sta-
E 15. Biethplace... U nknovm Unknown . (j distically.
= , {City, town, or coutity) ""{itate or forelzn coumiryF ’

16, (e) Informaant... Hem P.Jnnkle

(b) Address.. ll 27 NQI‘th

. 17, {a) Burl&l ........................ (&) Date thercnf ...... /10/

{Burial, cremation, or remoral}

(¢} Place: bunal Of cremation, .. B.l Sm&PQk, ..... Ml gsour i-

Par‘m

(b} Date of cccurrence

{c) W'here did injury oecs

T(Cits or town) (County} (Stare)

o or about home, on farm, in industrial place, in public

lbert H. Hoppe

18. (@) Signature of ffl'nera.l dlrector ...........
(b) Addresa

1700 Va. Sh ton Blvd.,..
19. €a) e MAX . ll..z%) .................. .
(Date received local regiatrar) N (l.ledn.rlr‘n ngnntum)

|Spec1ry of place)
pam of injury. ../-\

Date signed S-; /i"w

JefTerson City Pristing Co.




N

. .
4 J",.} /

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 ——oivrmee.

s : . ... Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

" Y this body is not embalmed, fact.should be so stated above.




