THE DIVISION OF HEALTH OF MISSOUR! 354‘?8

S. Ng.300
5 o2 ’ FLEDNOV 5 1943  sTANDARD CERTIFICATE GF DEATH S Fie -9 i
V. - ‘ e
JP) ! BIRTH NO. 474‘7@’-‘ Mg REG. DIST. MO. %&PRIHMY REG Dls'l' nolo Rem:lrar:No e —
, ﬁ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbere decoased lived. If institution: mkl-nwuu
. COUNTY . STATE » » Y ion
» : Missouri b NV pauford
b. CITY (If catolde corpurnte limits, write RURAL snd wiva | ¢ LENGTH OF i c. CITY (If outsids gorpornte limita, write RURAL acd tlve township)
TOWN StiLouis U/ wreww)STAY feskhe) Q0N Cuba ‘2;{
FHCI)JS- NAME OF (If mot in bospltal or institation, give strect address or lotation} d.ASJ[;?}sET K (If rural, give location) ’U
insturion Missouri Baptist Hospital . K. /
; . 3. 6‘5%%55%7: _n. (Fxmz b. (Middle) :: (Last) ) 4, DSEE (Monthfr (Day) (Yean
; (rm or Print). Ronnie Rav Pinnell DEATH  Qct, 214 19”9
4 u‘ 6. COLOR OR RACE | 7. MG)FB%‘I'EB ]g!lz‘\;'ggcl'géﬁglED-) 8. DATE OF BIRTH 9&(:‘:5[&:;:-;:- a: u:.m 1D\r'zn ;um uMm
x e - Y, o ays ours in.
| “Malo White | Nevep Marrisde|Octi23,1949 i l l
| 102. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sougter) . 12, CITIZEN OF WHAT
dona during mogt of working Jife. evea if retired) DUSTRY . . - ( JUN RY?
Tnis St.Louis,lio, e
!!133. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Pinnell . Florence Menz | N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.ng, gr unknown) | (If yes, xive war or dates of sorvice) NO
“to None - 1 Frank Pinnell, GCuba, Mn .

18. CAUSE OF DEATH DICAL CERTIFICAT %‘Eg‘lf:l;‘g%rgﬁ%ﬂ
 Enter only onecsuse per | I, DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if ang, glving DUE TO (b)
et keart fallure, asthenia, |- Tire fo the abore cause {a) stating: »-- -~

'

AL Ty AT

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™™g

ele. Ii meoma the dia- | the underlying couse lest. . ) J
ease, infury, or complica- - DUE TO ( T —_— — ’
tion chich caused death, | 11, OTHER SIGNIFICANT CONDITIONS /(] = - 0
Conditions contributing to the death but not Ky TR e . . DT o
related to the dizease or condition cousing death. A S - S P LR P .
18a. DATE OF OPERA- | 195, MAJOR FINDINGS.OF OPERATION i - ) 20. AUTOPSY?
B TION .
. CMNASL - Ce AL ves [ -no Z
\ 21a. ACCIDENT {Bocity) 21b. PLACEOF INJURY ta.g., inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
! SUICIDE bome, farm, factory, street, offios bidy., wto.) . - I
_\__ HOMICIDE / /
J 2d. TIME (Month) (Day} (Tewr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT /
. - - . WHILE AT NOT WHILE . -
INJURY o | “woRrk AT WORK S / 7 X
2.1 hereby certify !hat I attended the deceased from , lo , 19 , that I Iast zaw the deceased
alive on _~ 1.9 , and, thal death occurred atl LYFTD m., from the couses and on !he date stated above.

- Z1a. SIGNATURE - V‘ ‘?Degna ar tille) DRESS 2. DATE SIGNED
. (s MM --/ A(-p_-,,q:‘;.;‘- },,(,Q__,,__ 16 - 2 547
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY /.| 24d: LOCATION (O, town, or egftity) - - (State} -
TION.?{.MOVW) 0 2 ’ ;

emo 10-24-4 : .Cuba,Mo,- . . -
DATE RECD REG R'S SIGNAT 25 FURERAL DIRECTOR’ 8 SIGNATURE - _  APDRESS
ocT 25 B } /‘? M “3hanklin Funeral Home ,C&Ba,rﬁo.

(Licensed Embalmer’s Statemnent on Reverse Side)




— e

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 e omeee

Studant Embaimer No.

working under my personal supervision.

Student ..... teersenas s Signed No_FEmbalm
Student Embalimer )
Licensed Embalmer No

- P. O. Address

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

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

. . "




