; ~ YHE DIVISION OF HEALTH OF MISSOURI
No. 300 F“.ED F EB = y : -
te-20 =B 8-1955  STANDARD CERTIFICATE OF DEATH St i OO
BIRTH NO.__ ree. o1sT. wo. B - priwsny rec. o151, w0. 5307 7 Registrar's No..dd.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institotlon: residesse befors
a. COUNTY c 00061" / a. STATE Missourli b. COUNTY Cooper adinbsion).
b. crrv (If outclde corpuraty Limits, writs RURAL snd give ¢. LENGTH OF || e CiTY - 4 W' Residench within Lmtts of |
0w . Boonville ot 'i‘“@f*fq.fegﬁn Boonville R
d. FULL NAME OF (If pot in hoepital or institution, givs street address or Ioutlnn) give location;
woseral or “ At ome, Rear Hign S “ABoRes Rear Hiph St. o 2y
3 NAME OF a. (First b. (Middie) <. (Last) 4 oATE onth) (D, (Vear
DECEASED .
DECEASED T111e ~ Pinkett | o, Februarf™? {52
5 SEX OLOR on RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE cx-mm o uhoen 1 VAR | e 2 s
Male A FHERGVORCED e | ot known 15 e e el e
i0z. USUAL OCCUPATION mn’..u.aamx Wb, KIND OF BUSINESS OR IN: { 11. BIRTHPLACE " {} 12__CITIZEN OF WHAT
DUSTRY {Cicy and State or Foreign Cmull.ry?
B 5 (oo of 5 G 4 b o0 "'W'Brk Coopér County, Missouri “UY¥A"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Wm, Pinkett, | Eli-a Hpys. ) 2?72 ,
15 WAS DECEASED EVER mﬁ&s.mufn FORCES? ['t6. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
T S Rt A | Mrs. Melvina Pew, Boonville, Mo,

AT st w1 INTE ETWEEN
z ONS)] DEATH
L]

1|18, CAUSE'OF DEATH % - = »*" = -« v o0 a0 T MRUOIGAL CERTIFICATION: * _» -
1. DISEASE OR CONDITION .
- Enter anly anecaus per DIRECTLY LEADING TO DEATH®(4) . /. __-M_

line for (a), (b}, and (c)

*This does mot megn | PNTECEDENT CAUSES

the mode of dying, vuck | Morbid conditions, if any, giving DUE TO (b)
an heari fafliire, asthendn, | rise to the abeve couse (a) wmg

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

dc. It means the dis. | the Underlying eaisse lost: A . ¢ Y e
caze, injury, or complica- DUE.-TO (c)
tiom which couied death. | IT..OTHER SIGNIFICANT CONDITIONS. L B RSP
| Conditions contributing to the death but not ) i
related to the di or condition cousing death.
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF CPERATION | ] . ' ot ) L sl |20 AUTOPSYY
) ‘?/ F ves [ wo i
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory. strest, office bldg..eta.) . [P
HOMICIDE g R e e e
Zld TIME {Month} {(Dwy) (Yenr} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ot AR WHILE AT NOT WHILE '
. 'NJURY . = | “work AT WORK
' 2. T hereby cerlify that 1 aﬁeﬂded t eceased L 10 lo , 19 , that I last saw the deceased
aliveon ., Jroni The causes and on ihe date slated aboue
v 2’7@(/@7,, 1B e st fis | ST
TlO 24a. BURTAE, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -} 24d. LOCATION (Olty, tow*n, Or connty) : (St.nte)
}
BUHE T | Feb,5"V1959 ity Cemetery - .| Boonville, . Missouri.

DATE REC'D BY LOCAL REG RAR'S SUSNATURE ' ‘_,I 25 FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

(2/3/387 ™ Goodman & Boller, Boonville, Mo,
st

/ v (Licensed Embeimar's Statement on Reverse Side)




STATEMENT BY LIéENSED EMBALMER

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

By IME, OF DY o i te e , Student Embalmer No...........

working under my personal supervision..

Student..-..--_..--_...........-..---........; ......... Slgnedmw ..........

Signature of Student Embalmer
Licensed Embalmer No.ft{ﬁ

P. O. Address . bBoonville,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwnting.
+ J¢ this body is not embalmed, fact should be so stated above. '




