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a. COUNTY

1. PLACE OF DEATH

Cape Girardeau

Mo
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2. USUAL RESIDENCE (Wbers &

od lived, If 1

COUNTY

Cape m rardean

dd before
adiniasion),

b. CITY (I outide corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds corporate loaits, write RURAL aad thve township)
townabip)| STAY (In this plaes) . lf«
ToWN Cape Girardeau l2yrs TowNCape Girardeaw 1o (bl

d. FHé%PN'FAh?.EO%F {If not in bospital or inasitution, Elve sireat address or location) d. STREET (If rural, give location) v
IWNSTTUTION 13532 rear N. Spanish Sti 1392 rear N Spanish Street.
3. NAME OF a. (First) - b. (Midale) . ¢. (Last) 4. DATE (Month) (Day)  (Year)
(T¥pe or Print) William Pinley peAmJ une 20, 1956
5. SEX 1] 6. COLOR OR RACE | 7. \EJJIAD%F\!I:'EB ]E‘JF\‘IIESC!BRREE:Q* 8, DATE OF BIRTH’ 9. :.?E (Ia ya}an a: :l:;: lbg ¥ UNDER 3 M.
. s .« WK . (Bp Hﬂ.bd.ar_:v {Me Hours
Male | White Widowe Aue. 2, 1880 75 [
Iﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR {N- | 1. BIRTHPLACE (Btate ot forelzo sountry) 12, CITIZEN OF WHAT
dyuring most of working life, sren If reticed) DUSTRY . . . NTRY?
quht Watchman umber Mill Neelyville, Missouri .
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13b. MOTHER'S MAIDEN NAME
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AMorbld conditions, if ang, giving DUE TO (b)
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Jonn Finley Don't Know Precy Warren,Deceased
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes.no, or ynknown) | (If yee, give war or dates of service) 0. . '
Yes Wil T 490-20-4189|Mre. Alvin Gamlin,CapeGirardeau Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only enemuseper | 1. DISEASE OR CONDITION d . 21 . ONSET AND DEATH
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Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION - l . ' - 20. AUTOPSY?
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (eg. in orsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tastory, sirset,office bldg., 420} - - Y . .
HOMICIDE
21g. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[) NOTWHILE
= | “work AT WORK
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al N;éiz::ig_

July 3

24b. DATE

, L9506

24c. NAME OF CEMETERY OR CREMATORY
Memoral Park Cemt
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision, )
Signed / m%?—xfz"k

Student ...aevssvseenne chseacissranEe sessee
Student Embalmer

R v Licensed ,Ernbahne‘r"yo 2862

~
-

P. O. Addresdz8pe Girardeau o

- +
_ Note:. “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN- HANDWRITING. “(Piilure to comply wi
the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.




