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WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FEB

21 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A o) State File No...
" BIRTH NO. J REG. DIST. NO. \ PRIMARY REG. DIST. NO. M.. Registrar's Na ‘{‘7 —

1. PLACE OF DEATH 2. USUAL RESIDENCE:" (Whare decossed lived. If institution: . residence befors
a. COUNTY Adair a. STATE Miss ourt b. COUNTY Knox anlinimston).
b. CITY (I oqteide corpurate limits, write RURAL and rive ¢c. LENGTH OF ¢. CITY (1 cusaide corpornte limita, write RURAL and tive townahis) (15 f ()

wrahip) | STAY lace) OR
TOWN Kirksville oo fin thla TOWN Hurdland /
d. F}‘-'IJ(I)JS'P?TAAT_EO%F UIf 2ot ia hospital or inatization. give street addres or loeation) d'ASD.rgREE‘E (K rural, ghve location)
iNstitution: 1408 S, Downing .- - ) L

3. NAME OF 8. (Flmt) b. (Middic) ¢. (Last) 4. DATE (Month) (D
DECEASED : s7) sar)
oo o) Robert " (none) Pinkston oSy Feb., 3 1951

5. SEX 6. COLOR OR RACE | 7. ‘”ARRIEE IS;EVEECPgSRRIED 8. DATE OF BIRTH 9.:.GE {In years LI; UNDER | YEAR | @ UNDER 0 sy,
n 0 W: 570 o(?ﬂp-d.fy) June 15 18'71 'Ttanhd.u) anth-, Dars Han.nl Min.

103. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1.

BIRTHPLACE (Biate or lorelgn sountry) 12, CITI%%#OF WHAT
?

O

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, 8o, or unknows)

(I yww. £lve war ‘or dates of service)

16. SOCIAL SECURITY
NO.

17. INFOCRMANT' 5 SIGNATURE OR NAME

_Tabopan == | jaborer Saline Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME <| 14, NAME OF HUSBAMD OR WIFE
James Pinkston lod1lin Anna Vaggener

ADDRESS

Eugene Pinkston Xirksville Mo

18, CAUSE OF DEATH
. Enter on.ty Onecause per
Liné for (a), (b}, and (c)

. ‘Thu does not rmen'
the mode of dymg “#ich”
a# heart faflure, asthenia,

ete. It~ meana the dis- -

i

case, infury, or lica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

- Morbid coniitions, if any, giring DUE TO (B)

=

gEDICAL CERTIFICATION
S By e )

ONSET AND DEATH

INTERVAL BETWEEN
Gf Qﬁ._w

risz o the above cause (a) slating

. .the underlying caude last,

.

DUE TO (c)

et

P - - hieradl

-

»

I56R

tion which causred death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death,

‘76—&&.4.&_ x f?/ﬁ.-g

)ﬁflmmﬁh

19, DATE QF OPERA. | 19..MAJOR FINDINGS OF OPERATION Ge et At _ s r| 20-AUTOPSY?
YES D NO
‘21a. ACCIDENT * (Bpecity)” 21b. PLACEOF INJURY (a.g..in'orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ “(COUNTY) ' (STATE)
SUICIDE, bhomma, farm, agtory, atreat, offics bldg..et0.} . . D e ey - e 4~
HOMICIDE ¥ o «
21d. TIME (Month) (Day) (Year) (Hsur) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. vmn.zn NOT WHILE
INJURY WORK AT WORK P A
2. [ hereby cert I attend deceaaed from 19_‘1‘ lo 1'9_1 that T last saw the deceased
" “alive on and that de occurred at ZAO P . fram the causes and on the dale stated above.
or titte) 23c. DATE SIGNED

”‘J&’W‘%&# DO

4/«:’/!’/

24a. PURIAL, CREMA: | 24b. DAT, 24c. NAME OF CEMEI'ERY OR CREMATORY 240, LOCATION (Oity, town, oF county) . 7 (5tate) -
TION REMO ALT-& o -
7) |[Feb,V5 1951 IGOoOPFR Hurdland ] Mo
DATE RF.C'D BY LOCAL | REGISTRAR'S SGNATURE s, F AL DIRECTQR"S SICMATURE '~ DOR i )
REG, . #

{Licensed Embaimet’s Statemeut on Reverse Side)

i




7 Date Received: FEB 1 9 1951

N e ’ DISTRICT HEALTH OFFICE #3

% District File Number A5/~
Date Filed: FEB 1 9 195‘

. ) hY STATE&;I}ENT BY LICENSED EMBALMER
E - ' LA B R A Y
1

¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _._
Student Embalmer No.

working under my persona! supervision.
-Signed M

Student ..... Setessasesreiesantianciantnans
) Student E-balnor -

) : - P. 0. ’Addrm
. Notes “The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwmmc (Faﬂu:e to comply with

the above constitutes grounds for revocation of license.)
‘I this body is not emibalmed, fact should he 50 mated above.




