THE DIVISION OF HEALTH OF MISYNRS

o, 300 Tre e «
FILED OCT 1g 1952  STANDARD CERTIFICATE OF DEATH state Fite Mo 3004 3.
BIRTH NO. _ REG. DIST. NO. ,20 Z PRIMARY REG. DIST. No. #2520 Registrar's No ‘/(
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jdacessed llved. If iostiturion: residence befors
a. COUNTY .. | a, STATE | b. COUNTY adiniasion),
LD Marion , Missouri Marion
l’tf b. CITY (I outefds corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwids corporata limits. write RURAL sad give township}
townabip} | STAY (in this place)] OR
é TOWN Palmyra TOWN Palmyre NF oA
d. FULL NAME OF bospital or lnstitation Ad loeation) d. STREET X (S
o HOSPITAL OR {If not in or n. cive sirset or ADDRESS {If rurul, give Ioal.lon) a
3] INSTITUTION 921 N, Dickerson
a 3 DNE%ME %!E a. (First) b. (Middle) ¢, (Last) 3. DSIE (Month)  (Day) (Year)
E { Type or Print) AMBROSE PINKARD DEATH  Sept, 29 1953
B 5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o vxodm 1 YEAR | & OWOEM u RS,
4 WIPDOWED, DIVORCED (Bp-eﬂr/ last birthday} Mot.'hll Days | Bours } Min
Male Colaorad ¥arvriad July 22 1903 50 I
10a. LSUAL OCCUPATION (Ghekind of w 10b. KIND BUSINESS QR IN- | 1. BIRTHPLACE
g dona during most of working I.I(lcl‘.mnl.luﬁr:l; o OF BY DUSTRY (Biate cr forelgn eounter) C\ lzbgﬂrh}%’\"?oF WHAT
B Ladorar ibher Plant Migaouri U.S.A.
< lta.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF+HUSBAND~OR WIFE
K Addison Pinkard 4 Georeia Willda Mayry B, Pinlsrd
i2 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes.no, or unkeown) | {If yes, xive war or dates of service) 3
= No No 486-18-7659 | Mary B, Pinkard Polmura Mo, -
i 18. CAUSE OF DEATH MEDICAL CERTIFICATIO :ggﬂmilim
i || Enteronly oneeuseper | 1- DISEASE OR CONDITION : D DEATH
2 || 1metor ), (b, and (&) | PRECTLY LEADINGTO DEATH® ) S /nee -
E *This does viot mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (8)
. j as heart failure, osthenia, | rise to the abooe catise (e} stating . . . - e e o amcos.e.
[ cte. It means the dis- | A€ underlying cause lost,
» care, injury, or lica- DUE TO (E:) .
= tion which cateed death. | 1. OTHER SIGNIFICANT COND]TIONS RIS ‘ S
= Conditions contribuling to the death bul
% related Lo the dizeare or condition eumina deaﬂs
- pu— [}-19a. DATE OF OP_FIFg}i‘ ‘19b. MAJOR FINDINGS OF OPERATION o - T s vt T T a0 AUTOPSY?
-4
& ) L L 2ol ves [ wo [
ey 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..taprabeas | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE hous, farm., fastory, atreat. offien bidg., eve.) o A : . 4
Z HOMICIBE
g 214, TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
i INJURY R WHILEAT[™] NOT WHILE ) s
U @ | WORK AT WORK
E | 22. I hereby certify that I attended the deceased from , 18 , to , 19 lhat I last saw the deceaced
; alive on _é_O.A._, 19___, and that death occurred af A, ., Jrom the causes and on thc dale slated above.
=] Za. SIGNATURE ot (Degres or til.].@ Bb. ADDRESS . DATE SIGNED
P - -
WM Mamdi. P . 4'2""‘1‘“ hw. co. 20e7 /453
E Z4s. BURIAL ILREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, or county) . _ (State)
TION, REMOVAL (Bpecity)
§ Burist 10/ fez Gresnwacd  Caem . Palwrno. P . -
DATE RECD BY L?lcEAGL REGISTRAR" ?§GNATURE/37 - 25. FUNERAL DIBECTOR'S SiENATURE ADDRESS
. /7 / / > .
/2 /4/(,5' M ecede, Duf Ttte. &, ' Gy LA Palmyra wvio.
v joengid Embalmer’d Staferieny’ Sidd)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby==—... . . __

Student Embalaer No.

working under my personal supervision.

StUdBNT yevunnerstosrsnscarsrrnorarsasssnne Signed._...__._._.én_n? o 7&.&%
Student Embalmer

Licensed Ambalnfer No...3245
r

P. 0. Address....kalmyra ko,

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

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




