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

FILED AUG 2 - 1654

THE AVERIUN Or ReAlin U
STANDARD CERTIFICATE OF DEATH

cce. oisr. w7/ 7

T MasASUN

stae Fite No.o.. I
LAKmemmjﬂg

BIRTH 0. PRIMARY REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decosssd lived. If Instisation: residence befors
a. CQUNTY N a b. CRU ; adm
S5te. Genevieve: uiE8ouri R hones DL
b. CI oatzide eorpars . H OF . CITY -
O e ke i BURAL 2o bt $TAY a st OR g S e ?mﬂm
TOWN Rural i an TOWN nionTwp. wHTRR
FULL NA F STREET .
d. HOSPITAB?.EO% @ nos 1;. ;uwfr iu-ﬂt-;uu girs .E“ ﬁ 3. loeation} o ST (& rural, give loeation) P P sz?
INSTITUTION- rmingeon, Earmington R R, 4%
3. NAME OFD a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy Lillie Belle Pinkley oAtk July 24 1954
5, SEX 6. COLOR OR RACE | 7. #ARRJIEE% NF\‘{ER IESRR]ED.) 8. DATE OF BIRTH 9.':\.{‘;5 an,m T woes | YR | ¥ G0 o o
. . {Bpecity] Daye | Houm | Min
Femalé White | "Married . /| July 7 1897 B [ |
w:;u USUAL Eﬁg?ﬂou ﬁmam‘ 10b. KIND OF BusmE;sDcl)jgr g{\; 11. BIRTHPLACE * (d;,;y State or Foraign Comatry) | 12 CITIER}\('?FWHAT
ousewi Missouri . 0 eDe
ulaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’OR WIFE
Henry Conway . Iuzetta ‘Allen | Bugene Pinkle _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

fYcha.uM | (If yun, give war or dates of scxvics) Unknown NO. !

: Paul Pipnklevy Farmington R.R.#3

'18; CAUSE OF DEATH e . DICAL CERTIFICATION: lggsrwhgm

' Enter anty anscanseper | I DISEASE OR CONDITION M M 4/

Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'm
| P oo 2175 T

*Thiz does nol mean ’

the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b) y) 6 -

oz beart faflure, esthenda, rise to the qgbove cause (o) stating

de. It means thi dly- | ¢ underiying cause loat. . :

case, injury, or complica- DUE TO (c}

tion which caused death. |.11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the ] mi o
e fs7 X

19a. DATE OF OPERA- MAJOR FINDINGS OF OPERATION .| 2. AuToPSY?

YA W M -c.«% Mm{,« v [ w &

2. ACCIDENT i 2Ib PLACEOFI URY (o.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE , struat, offics bldg.,av0.)

HOMICIDE _

219. TIME (Mouth) (Dwy) (Yes) (Hwor) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey . . mm.u-r NOT WHILE

2. I hereby :!f that 1 atiended the deceased from _3;‘_1.'; ﬂ%?,,lo _Ziﬁ_, 19="_¢¢Mt I last saw the deceased
alive on 19—5 and that death occurred at —____/¥="m., from the causes and on the dale staled above.

233, SIGNATURE (19:1’ title) % W Bc DATE SIGNED
C.g. w g 6| 7255y
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LocATIO(ij(ouy. town, or county) (State) '

35 Y aand ik ) -

July 27 195 (Chestnut Ridge Earmington R.B. 47 Mo,
| DATE D BY Loc.q_ 'ssn; ey vl jt ]runzm DIRECTOR'S SIGNATURE ADDRESS
?a/o&z c. H. Co csgmn  Farmiagien. do.

(Dicensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. ..o eiiiiiiiiiiii i iariieieaea
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Fai
to comply with the above constitute$s grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




