~

BIRTH NO.

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FILEDJAN 31955  STANDARD CERTIFICATE OF DEATH

. [2 iég PRIMARY REG. DIST. m-%}(cmﬂrﬂf‘la\fﬂ ...[.(.7.3

REG. DIST. NO

oR. DILIS 40697

State File No...

2. USUAL RESIDEMNCE (Whers decsased lved,

If insthwaton: residence before

a. COUNTY a. STAT b. COUNTY,
GREENE Mrssourt GrERNE {7357
b. CITY a1 14 limits, write RURAL and . LENGTH OF . CITY nce .
OR U outa onvl:urounu ts, write R an :L:Mw CSI'A Slace) c OR . 4. 1‘3:;1:: mmr:‘n um;g;:no‘:
TOWN RURAL FRANKLIN TwsHE i.‘fﬁﬁ TOWN PIEASANT HOPE
d. FULL NAME OF (If not in hoapltal or instltution, give sirect address or location) «: STREET (K runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION  ROUTE # R PLEASENT HOPE ROUTE # 1
3 NAME OF a (First) b. (Mtddle) c. (Last) 4DATE  (Month) (Dey)  (Yem)
( Type or Print} WILLIAM Je PINEGAR oeaTH  DEC. 26 1954
5. SEX . 6. COLOR OR RACE | 7. ‘:VAARR;GIJED' NE&E&C%SRRIED') 8. DATE OF BIRTH 9. l:?si (Il:’:c’lr- !:; U::-! IDY!M IF UNDEN 34 HES.
8 Y Y. on ays | Hours | Min,
MALE WHITE o] "I | June 9, 1882 ] | |

10a. USUAL OCCUPATION (Ciive kind of work
dons du! tr:out of working life, avan if retired)
RESTRED

10b. KIND OF BUSINESS OR IN-
DUSTR
FARMER

11. BIRTHPLACE

Douglas Co.

(City axd State or Forsign Country

Missouri

12, CITIZEN OF WHAT

13a. FATHER'S NAME

h Unknown

13b. MOTHER™ S MALIDEN
Unknown

(Y. no, or unfoown)

*)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES"
(If yoa, give war or dat

of servies)

‘D

16. SOCIAL SECU

J/MD

18. CAUSE OF DEATH
. Enter only onaceuso per
lins for (8}, (b), and (¢)

*This does not mean
ihe mode of dying, such
a2 heart failure, asthenia,
ee. It means the dis-
case, Infury, or complica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH* (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)

14, KAME OF HUSBAND OR ¥WIFE -

| MsRY J. PINEGAR
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS
l PLEASANI‘ HOPE.MO.

MEDICAL, CERTIFICATION

MARY J. PINIEI}ARHI‘#

¢ . | \NTERVAL BETWEEN
ONSET AND DEATH

Tise to the above cande {a) smiﬂg

the underlying cauee last,

DUE TO (c)

I.-QTHER SIGN!FICANT CONDITIONS

Clmd!ttmu contnbtainy i the dct:th but not
related to the dizeaae or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_IEI%J}: 190. MAJOR FINDINGS OF OPERATION - F . \-? .
’74 vl X ves L] wo [
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, isstory. strest, offios bldg..se.) .

‘HOMICIDE ' - L
21d. TIME {Month) (Dsy) (Year) {Hour 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?

- OF. e WHILEAT[—] NOTWHILE

INJURY = | “woRrk AT WORK

alive oK

, and thal.death oc

22, I hereby certtfy that 1 attended the deceased from _LiL_ IB:Q to/_Lg_L_ Igﬁf}_l-that I last saw the deceased

curred at _11-_.1.3_.011: from the causes and on the dale stated above.

%/7 L e A,

23b. ADDRESS KN

Y PP )

23c. DATE SIGNED

L - IY

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

24aBURIAL, C
95{ REMOVAL (Fouolts
BURT AL

24b7DA .
Decégb 194;

Z4c. NAME OF CEMETERY O
Pleassant R

REMATORY

25d. LOCATION (Oit§, town, or county)
Anear Fair Grove, Mo

(State)

DATE REC'D BY LOCAL

/’?_J/{%REG.

4

ADDRESS

SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

A

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

-Licensed Embalmer No. 44.73

) P. O. AﬁreasW

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

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

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

.




