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RITE PI'..AIN:LY—',UB]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD\

I BIATH NO.

FLED DEC

THE DIVISION OF HEALTH OF MISSOURI

271848  STANDARD CERTIFICATE OF DEATH PR ¥ Lrird I

REG. DIST. no. w2/ 7 PRiMaRY REG. D1ST. m.MRqur‘s No.i...l..?.... wemssrsorme

. Enter only onecause per

lins for (a}, (b), and (c)

*This does not mean
ths mode of dying, such
as heart fellure, asthenia,
. Il meene the di-
cam, injurg, of compli

i |. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence belore
a. COUNTY : a. STATE b. sdinimioa).
Htseissippl Missouri CoﬁﬂTgsissippi
b. CITY (1 cutside corpurate Limits, writse RURAL and give ¢, LENGTH OF ¢ CITY (! outehds corporate limits, write BEURAL and glve townahip)
- ownahip)| STAY ﬁn \le.m OR é
TOWN Charleston Abo yurs TOWN Charleston fi
d. FULL NAME OF (1 not in & ! or b Kivp sireet address or d. STREET (1 tum), give kocation)
HOSPITAL OR K ADDRESS S Ve
INSTHUTION =03 (leveland Sta 303 Cleveland St, Y
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) 0tto Y. . Freshour DEATH  Dec 12, 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E o rean| v vocn TOR | & twome u ams,
WIDOWED, DIVORGED (Shedty) uo-uu ' Hours | Min
Male |}/ White Widowe July 26, 1866 L 16 ]
108, USUAL OCCUPATION (Giwekind fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen country) 12, CITIZEN OF WHAT
done diring mont of w wﬂli'qull.mﬂudndl DUSTRY . g RY?
Retired Farmer None Lagro, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record - Mary Jane, Dec'd.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 80, or unknown) | (I yes, give war or dates of sarvics) NO. . .
Upknown | = —=-=- None_Known ¥rg, Iven Pinkston, Kennett, Mo, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH

( Accidental)

DIRECTLY LEADING TO DEATH® (5) BURNED TO DEATE

ANTECEDENT CAUSES

Morbid conditions, if ang, abm Dus TO (b)
Tiae to the abooe cotde {8} aumw
"the underiying cause last,

Possible sugfocation in house fire {-‘@Me
-being- fatally-burned while-unconscigus. .= T
. DUE T0.6). Unable to get out of house because §f

tiom whick caused death.

i1, OTHER SIGNIFICANT GONDITIONS ~ infirmities of advanced age. Wwas ajom®

Orudtions ontributing o (e desth bt ot o @t _time of the fire.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION S
. X X .. . . .. . [ | mD MOB
21a. ACCIDENT (Bpwcity) 215. PLACEOF INJURY (e novabost | 2lc. (CITY, TOWN, OR TOWNSHIF} \[L_|. (COUNTY) ,  (STATE)
HOMICIDE Aceident At home et oflen bda..atnd Charleston, Mississippi, Missouri
2)d. TIME (Momth) (Day} (Tewr) (Houw | 216. INJURY DCCURRED | 21f. HOW DID INJURY GCCUR?

IRY” poc, j2, 1949 1@ AMGR] "Weomxl| House on fire, unable to get out of house.
2, -T hereby certify that I'attended the deceased from AS CO?WER to , 18—, that I loat sow the deceazed
ry alive on , 19 and tha! death occurred af 10 A m. ., Jrom the causes and on :he date stated above.

- e {Degree or title) | 23b. ADDRESS ED
Coroner| Charleston, Missourl . . ﬁ%ﬁ?&g

L\
T 12-13-1949

24¢.WKAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ - (State}. ’
I.0.0.F. Care tery .Charleston, Missouri. -

REGISTRAR'S SIGNA_TURE

va;:c.rou'n SLEBATURE - ADDRESS
W___..‘_d...‘g‘ﬁarlas.tcm, Missouri.
tement

o Reverse~Side) -

(r.lclm!d




i '\-ci;:

SR o DEc‘sztuﬂ

RECEIVED |

Miss. Co. Health Dep
County File T+ T—
Date Filed DEC % _,19,4.‘

STATEMENT BY LICENSED EMBALMER

Ihetebyoeftifyﬂu}thebodywhou'nameis‘reoordedonlhemeﬂesideofthisceﬂiﬁntemun

working under my personal supervision.

Nol:: TNMWSTBBSIGNEDBYWEL!CBNSEDWthWNHAND“ITING. (Fﬂmwoomplymdl
the sbowe constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be o stated zbove.



