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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALkl JUL ol

BIRTH MNO.

19U

THE DIVISON OF HEALTH OF.MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31§Pmumv REG. DIST. NO. 1003

L]

/s St;t: File No... 25163

-

Eegisirar's No.... 6 4 ‘)()

1. PLACE OF DEATH

a. COUNTY

i

2. USUAL RESIDENCE (Where deteased livad. If kustitution: residenocs bafore
STATE b. duwimion
. Missouri. OUNTY cpawf opd ="

b. CITY (i cutclds corpurate limlts, writs RURAL and rive

_TOWN. | St Louis

tuunuhlp)
B VL

c. LENGTH OF

STAY (ia this pince)

¢. CITY {11 cumide sorporsta Ulmits, write BURAL and give towaship)

TOWN Leasburg 0 2- M

d. FUlJ. NAME OF (1f not in hospital ar Inetitution, give strect sddress or location)

msrnunon Missouril Baptist Hospitall

d. STREET (1 rural, give Joention)
ADDRESS /

3, DNEAéME %!B . (First)’ b. (Middle) ¢. (Last) a DSF (Mouth) (Day) (Yean)

(Typeor i) Buma Ellen Pinnell veai  July 26,1950

5. SEX ’ 6. COLOR OR RACE | 7. 'HIARRIED. EIE\\%-:R MAR(RIED. 8. DATE OF BIRTH 4 9.§E Un real ¢ woo rDv':: ¥ DNOER M w33,
X Bpedity) birthday, Hous | Min,
Fomale ' | White 1 dow " Mulgyee,1882 68 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I'ﬁPLACE (Btaty or foreign eountry) C‘/ 12, CITIZEN OF WHAT
dons during most of warking Life, sven if retired) DUSTRY . . COUNTRY?
_ yife Liberty Twpe,Moe S,
Qm._ FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Rufus L,Browning Frances Brown GaorgeO, Plnnell
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yen. no, orunknown) | (I ye, give war or dates of sarvies) NO.
0 None Everett Pinnell,Bourbon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b}, and (¢ | P'RECTLY LEADING TO DEATH*(s) /2, i "V ,
]

*This doer mot mean | ANTECEDENT CAUSES g ; 1/ 5 P
the mode of dping, such | Adorbld conditions, if any, gm DUE TO ()¢ - e WP
as heart follure, arthenia, | Tise fo the above catae (a) stating . N " v ol e '
cle.” It means the'dip- | the underlying cause lagl. ég s
ease, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnating o the death but nod
related to the disease or condition . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION v 2. AUTOPSY?
TION )
21a. ACCIDENT {Bpeclly) 216, PLACE OF INJURY (o5 inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (SI'ATE)
- ICIDE home, ferm, Instory, rtrest, ofBen bidg., o0 : Y '
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. maesr ] sorens B - /i/ﬂ@
22 1 hereby certi ed the deceased from _&.67_&,,19.‘.!_0 to %u&? that I'tastsaw the deceazed
alive on nd ghst death occurred 6111 21.0Dm., from the causes dad on the date stated above.

E : i E /Z: ; v {Duruortith)j TN ADDR& )
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

DATE

Sf%g

X , town, r county) *
B ™I 727250 Liberty. _Stesloville,Mo
DATE REC'DBYI.OCAL REQISTRAR§ SI »5. FUNERAL plltcrou $ SIGNATURE ADDRESS
UL 27 ¥R /y M lbert H.Hoppse,4700 Washington Blvd.
Tt el § P e R
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- - ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oE.this cértiﬁcatc was embalmed by me, of by

> Working under my personal supervision. ' Student tmbaimer Mo.uuoueriiiiiiiniiiins

Signed.... % < S ......Z...j...:____@-oﬂuﬂ {

51gNedesuranncas resaversurnas reasnsanannis P 2] o
Stodent Ehbalmas Licensed Embalmer No. ¥ 77

P. O. Address

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

H this body .is not embalined, fact should be so stated above. = . - -

- .
A ~




