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

fILED FEB 4 1959

REG. DIST. NO. ‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.iiniinmeeorssrorssesssscen

PRIMARY REG. DIST. NO. Lokt. Registrar's No 37

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lostltation: residence before
. COUNTY * . STA . . 3 . adinfsaion).
. Adair > STATE M4issouri > CONTY pdair o
b. CITY (If outelde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outside corporate limita, write RURAL and glve townahip)
. . township) STAY-U.B this plaes) — .
Town Hovinger Life oW Wovincer S0/
d. FULL NAME OF (If oot ia bospital or Inatitution, give strect address or location) d. STREET (1! rura!, ghve location) ' ﬂ
HOSPITAL OR o1 - ) ADDRESS .
nsTTuTioN R, R, #1, Novinger. Mo. R. R. #1
3. SIEAME OF a. (First) b. (Middle) c (Last) 4. DSI;E (Month)  (Day) (Yean
(Type or Print) Alta Pinkerton vear Jan, 31, 1952
5. SEX 6. COLOR OR RACE | 7. xrn%%gg. BIE\\%ECESRR]EE’.) 8. DATE OF BIRTH 9. &;Eﬁgr-;n 7 DOEK | x| 7 UReR u e,
- s . {Hpeelty ¥ onthu| Days | Hours | Min.
Female White Married.  J June 14 ,1R0k 57 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE atelgn [ ,
dolvndur'm!mnnotwwﬂnl I.Ih.wmilnl:r‘:ﬂ ° DUSTRY (Grate or et 0 lzcgb“'ﬁr:'?ol: WHAT
_Hougewife Ouwn Home Adair Coanntv . Mn U, S A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Willard Dudlewv

16. SOCIAL SECURETY
NO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I
{Yew. no. or unknowsn) | {If yes, xive war or dates of service)

Duffis T.we |

NAME 14."NAME OF HUSBAND OR WIFE

Honmrr W DA nlrarntaAan
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry E. Pinkerton, Wovinger, Mo.

o Hans

18. CAUSE OF DEATH MEDICAL CERTIFICATION mggu BETWEEN

. Enter only ons cause per 1. DISEASE OR CONDITION . - AND DEATH

line for (8}, (b), and (0) DIRECTLY LEADING TO DEATH'(a) .é‘/ é;ﬂ y -

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b}

a# heart failure, asthenia, |. Tise to the above cause (o) stating . - .- |

de. It means the dis- the underiping couse last. . |

case, infury, or complicg- - DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . |
Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.

19a; DATE OF OP_F%AP;' 190, MAJOR FINDINGS OF OPERATION ~ ° "« 7 ‘ ' i ? ) 20, AUTOPSY?

' _ : LF ‘f < X ves L] o
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.4..Inorsbout | 21¢. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, sireat. office bidy., eva.) o
HOMICIDE

21d. TIME (Month}) (Day) (Year) {Hour) . 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

* ' . WHILEAT NOT WHILE
INJURY . | "WorK [ AT WORK

2. I hereby certify thatq[lattendcd the deceased from LE_, 1 9#‘2 j_? _qllﬁ

. I&ﬂ, that I last saw the deceased

\fé&_lqRAR'SIGN;:-Rl

:-;_szﬂEG

alive on Jan,- , 19 ? and that death occurred at _11 2 QG:., from the causes and on the date siated above.
2. SIG 0 {Degrea or title) | 23b. ADDRESS " | Z3. DAJE SIGNED
y 2% Kirksville, Missouri ™™ 2 ,/y,g
24n. B L. CREM z-ub %E 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
TICNBMOVAL Gomtr /52 Hal o _ Adair County,Mo
DATE REC'D BY LOCAL - / 25 FUMERAL DIRECTOR'S $IGNATURE ADDRESS
51, W4

ot b R M, Kirksville,Mo.

(fiaq.sed Embalmer’s Statement on Reverse Side) \J N




2

- 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 byeocecece

i

......................... s Student Embalmer No.
working under my persona! supervision.

Student soicanrancnonns tetwmarenancssnsaness
Student Embalmer

. ]
P. Q. Addressm}..@,

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

If 'this: body is not e:lnbalmed, fact should be so stated above.

v

v

. Ve
r




