THE DIVISION OF HEALTH OF MISSOURI l?4 5

v, 10.48 e JAN 22 1959 STANDARD CERTIFICATE OF DEATH $tate File No..covcrmasessssinmsmeseres
0 ‘ ' BIRTH NO. REG. DIST. NO. ﬁ:ﬁ PRIMARY REG. DIST. NO.Q-J nf_'l. Registrar's No......../Zf:.......................
)97| j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoassd lived. 1f lastitutlon: reaidence befors
a. COUNTY DaVle%S _ &Mﬁ){) ,fo-/_né a. STATE Towa b. COUNTY Ringgolalmhinm.

fe. LENGTH OF || c. CITY {1t outeids corporste limits, write RURAL sad cive ewnatin)  ¢2 5 4f ()
STAY (in this place) OR
TOWN Rt ,AYT, Rural, JTowa

" S DR T RTBREY B |5

d. FULL NAME OF (1f not in boapital or lostitution, give streqt address or location} d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3.6NIEACMEE S%FD a. (First) ) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Charles Richard Pine DEATH 1/13/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If 00oER 1 TEAR | & CNDER 3 S,
0 . WIDOWED, DIVORCED (Spacity; Last birthdnr), Mnaml Days | Hours | Min
Lale White Divorced . 2loct 10, 1891 60 YTS |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (State or foreign sountry) $2. CITIZEN OF WHAT
d.on-dm;ing most of working Life, aver if retired) DUSTRY / COUNTRY?
Farmer - Towa U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF uusnmu OR IIFE
Charles Franklin Pine Lizzy House co B
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r unknown) | (It yes, Kive war or dates of service) NO.

No | =~ | em—m—m———— Orville Pine, Diagonal, Jowa

18. CAUSE OF DEATH MEDRICAL CERTIFICATION }IgT‘ERVALNgmﬂ
1. DISEASE OR CONDITION i g ﬂ > NSET
- uker only onaceussper | T, pPCYLY LEAGING TO DEATH® 4 oAeee/ ha,a,.o&

line for {s), {b), and (¢}

T docs vt mean | ANTECEDENT CAUSES / 1; W\’

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

ar heart failure, asthenia, rise to the above couse (a) atctiw . A . N (_‘ ]
- the underlying cause last. : B .. = =t

ete. It megns the dis- £ M

ease, injury, or complica- DUE TO (c) l;L

)
‘s\

tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - /
" Conditions contributing to the death bul riot Wﬁlﬁ! W
related to the discase or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION o E g/ 6 L’ 2. AUTOPSY?
O w@]
21a. éﬁﬁ_i:PDEgl' (Bpeelty)  « 215, PLACE COF INJURY (e.¢..fnoreboums | 21c. (CITY, TOWN. OR TOWNSHlP)’I (COUNTY) (STATE)
boma, farm, factory, street, office bldg..sw) . : . e T B .o

Romene £ LA\ R Fais oms busd M bty 6 7 99! (laeitos N4

2)d. T(!)BF':E (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED) 21f. HOW DIl INJURY OCCUR? . . ’
WHILEAT NOTWHILE M&W(’L"«——' .
INJURY /[ — /3" 5 2 /J.l.f&- WORK AT WORK - e

W}ml I atiended the deceased from 19 to 18 t}mt I last saw the deceased
_.___/_._LEL Isb_lrand that death occurred al wm from the causes and on the date stated above.

23, WJ g )/ /CM zortiuu) |z31> ADDRESSZ: i %(,0 1:3:/_—0;1;‘5;:?45;

T]K)I;LAINLY#—USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

E [ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -] 24d.,LOCATION (Olty.town,orcounty) - (State)-

g/ PRSP e | 3 /10, /52 Lenox Cemetery..  .i.Lenox Taylor Co.,Iowa
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) -—J 25. ruuean. DIRECYOR' S S| GNATURE ADDRESS
2/% WAPZ AR , —7/’ oy s K Pattonsburg, 1 .

¥} (Licensed Embdmﬂl utumtunﬁm Side)




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 by

Student Embdelmsr No.

working under my personal supervision,

—
el

b e
SEUAONY veervemesasenannns cesrernananaanes . Signed.....2 //‘/JM /7{' Lt L
Student Embalmer
Licensed Embalmer No %/ //

e .
P. O. Address% A

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 licenss.)

I this body is not embalmed, fact should be 50 sated above.

.



