TETT

THE DIVBION OF MEALTH OF MISSOURI

C
$. No.300 :
soem |l FILED MAY 23 1951 . STANDARD CERTIFICATE OF DEATH State Fite No... EZ_@_;_-_Q
-'aurrn NO. REG. DISY. m.b_?_ PRIMARY REG. DIST. M.M Regittrar's No. / é .3
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers & d lived. II ingts i before
a. COUNTY . STK L . . b. dinimion). |
Jf‘f/ﬁ Marion * TEMIBSO'L‘(!‘i CouNTY Marion * i
b. CITY (f cutcide corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY (If cateids corporste limity, write RURAL and give towmahip)
&2 OR i townablp) sng (In this place
TOWN  Hannibal weelksg | TOWN Palmyra A6 &0
g d. FH!..SLP#;:._E OF (11 not in hospital or Instivation, give street address or lovation) d. AS.BREEI' (If rural, give location) .
o INSTITUTION 51, Elizabeth Hospital 932 N. Spring /
ﬁ 3. I;IE%ME OIE n. (First) b. (Middie} ©. (Lasty 4. DATE . (Mouth) (Day) (Yean)
E (Typeor Print) Ralph Edgar Pinkard DEATH  May  4th 1951
ﬁ’ " 6 SEX "6, COLOR'OR'RACE") 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE (In year| ¥ DR | YOAR | F oOER M wmn,
b ;2 WIDOWED, 'ORCED (Spucity) ’ Last birthday) uenm, Days | Boars | Min,
g Male Colored Single July-17th 1897 5% l
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or £ sauutry
- ot duzing most of workiag llfs, evea if r-d::li i DUSTRY . 0r0:l'¢!n ’ lz.cgﬂr’}TIﬁl;?OF WHAT
E Stone mason Missouri U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
K Addjison Pinkard 4 Gapreia W Llia Pinkard| .
= IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, o, orucknown) | (If yes, xive war or datea of servioe)} RO,
3 | Yes Mra, Georgie Pinkard _ Palmyra Mo,
: | 18. CAUSE OF DEATH : MEDIJCAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyonecsusper | |. DISEASE OR CONDITION ﬂ ) ONSET AND DEATH
Z |l line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5) M M _ b hy .
|| o720 does met mean | ANTECEDENT CAUSES '
° the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M M Dé—'—“" :
o A T e S —— | T nrma s e e s ym e fenerae e
- B ele. It means the dip- | 1OF AETIping caiie 1.
0 :ue,imrﬂ,wmmpllcn- : YL L% & u L’ M
5 || tion tohich caused death. | t1. OTHER SIGNIFI (7/
= " Conditions contributing to the death but siot . fab)
3 related to the disease or conditton camina death. . - < G
e s --g- 1 19 ORTE %F”&'i_ﬁﬁoﬁj g i3 ' N
RO = S | T .ok temladal pnasutl - ot raetirirastsorns s sas et serere raraRts e seEeaEaLetc s R AT RTETS R . ml:lﬂe m
o 2a, ACCIDEENT (Bacity} ﬂ:. PﬁEOF]HJURY'L:um.m zn:. (CITY, TOWN. OR TOWNSHIE), . ..., va b iSTATR: -,
& HOMICIDE ,
2 e mve (Menth) (Day) (Yesr) (Houn | 2le. INJURY oocunnsn 211. HOW DID INJURY OCCUR?
P OF e eranmrenn et ersnnsaess o] WHIRE AT, T trasnurd
J‘- """ IRJURY T m. | woRk E AT'IIDHI;HI‘(BD narizosd tophygt?
b2 I hereby certify.thid huttbnitedlthe dececded from 1958 o , 195/ that T last saiw the deceased
%, Y-
= alive on _B_Mq_ 19951, and thal dcath oceurred al _.f_..‘ﬁ...& m., from the causes and on the date slated above.
---------- 34‘-- B SIGNATYRE -~ -2E31P0 A LT or titls) | 23b. ADDR 23;. DATE SIGNED
v o3 o MWO ad ai M 2GR4T QJRMADLY B i2 ahw R evnds rl? I !
)

24a, BURIAL, CRE!
TlOl‘gR.EMOW\LM)
urial

2b. DATE
May 8 1951

24c. NAME OF CEMETERY OR CREMATOR¥1i |t

i) olnp&lm},.;nnri.d'aﬁan ei -tbod iy ¥

DATE REC'D BY L.%C.AL

a— ”v

EGISTRAR'S SIGHATURE

Greenwoo? Ce

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Palmyra Mo,




RECEIVED _Mf_i_u_lﬁl-

ciLEp. MAY 22 1951

LY

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby===

. Student Embalamer No.
working under my perscnal supervision.

SLUTONE vrrunussrssnsanrrarrranvesasanacnss Signed ..... é JFJ_..-

Student Embalmer

Llcensed Embhalmer No 5245

P. 0. Address Palm\rra Mo.

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

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




