THE DIVIBION OF HEALITR OUF MUK

o. 300
- ‘FH.ED \ STANDARD CERTIFICATE OF DEATH state Fite N0 IR OBD,
" BIRTH NO. Ov 30 1955 REG. DIST. NO. ' PRIMARY REG. DIST. no.lm_. Registrar's No 3”
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconwed lived. If lnetitution: mldenn_berar-
a. COUNTY Adair a. STATE Mo. b. COUNTY Adair wdnission),
b. CITY (If outcide corpurats limita, write RURAL snd wive c. LENGTH OF e. CITY . d. Is Realdence within lmits .,T_
OR a bip) | STAY his + OR . P H
TOWN Kirksville romeabio MEg =l  1oWn  Kirksville R e
- ~
d. FHéIS.P';JAME QOF (If not in hospital or institution. glva strect address or location) ASDT[?F§EESTS {If raral, give location) &La ,‘_'j
msn'ru‘rmNComnmnlty Nursing Home #1 D
3. NAME OF . {First b. (Middle c. {Last
DECEASED o (Fisst) ( ’ (Last) 4. DATE (Month)  (Day) _ (Yesr)

(Tupe or Print} . Nellie Elizabeth Pinkerton oA Nove 21,
5. SEX / 6, COLOR OR RACE | 7. MAR%IEB. NE\\%%J&%RRIED; 8. DATE OF BIRTH 9.:.(55 ﬂr:i:-’-ri L:IF wz.ﬂl t YEAR | & ONDER M mms.
. {Speei. on Da H Min.
F W WEEeH ~“ug. 31, 1880 e | > [P
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | Tl. BIRTHPLACE q 12, CITIZEN OF WHAT
: + (City and Stete ¢r Foreigo Couatry)
o during life, if rocired) DUSTRY
ose during g o ne e oven 0 Home Adair County, Mo | RSN,
' 13a. FATHER'S NAME . [13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Hugh Moss | Tda Fusselman John A, Pinkerton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SiGNATURE OR NAME ADDRESS
k ) {If yeu, give war or dates of icel . a 2 .
TR | T gl e s e None- Elmer Pinkerton, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
/| Enter only anecauseper | 1. DISEASE OR CONDITION _ — . - © | ONSET AND DEATH
Jine for (a}, (b), and () | PIRECTLY LEADING TQ DEATH*(; _ /@ X<t 4 7 Aant
: ANTECEDENT CAUSES ' -4 -
*This does nol mean i —
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) el /O(VI rrd 7 0“:)/-

ax Beart fallure, asthenia, rize to the above mus; (a) slating
de. It means the dis- the underlying couse last,

case, infury, or complica- . ] DUE TO {¢) d' V&* /’C v" ”( 4 @" o/ /e #,'.
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS g @ /i & oalpnre oyt - C.Mw-o c,.;ﬁfu-

Condilions contributing to the death but not
related to the dizense or condition causing death. f&/ﬁ/‘ f—y

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a, DATE OF OP]E%)N 19L, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
. S 7 = { ves [ wo (B
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF {COUNTY) {STATE)
SUICIDE home. farm, factory. atreat, office bldg., ato.}
HOMICIDE : . 7
21d. TIME (Month) (Day? (Year) (Houn | 2le, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY = | "WORK AT WORK
2. I hereby certify that I aitended the deceased from , 1940 to ’ 7/ 19437 that | last saw the deceased
aljeeon ) ﬂ’ , 194" and that death occurred at 04D A m., from the causes and on the date stated above.
23a. S\ {Degroo or tinle)ﬁ 23b. ADDRESS 23. DATES NED
: : Ny Kirksville, Mo. 11 25 55
:.q‘
'[:' TIONBHERMI.S\:’-ALCREMA 24b. DATE 242 "NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
{Bpecifr) . ]
g Bnrial 11/23 /55 P:mkert.on Cemetery Adair County, Mo.
DATE REC'D BY LOCAL | REGI s SiGN{TYRE (7] UNER RECTORYS SIGKATURE ADDRESS
11 2454 \ g%q_ " “Kirksville, Mo.

(Licensed Embalmer's Stllem!ﬂt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF By ... S TR E , Student Embalmer No..........

working under my personal supervision..

Student ... e a e
Signature of Student Embalmer

Noté: 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).

If embalmed by a, STUQENT, he also shall,sign in/his, OWN handwrltmg 0

I¥ this body i$ not embalmed, fact should be so stated above.
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