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Doctor, coroner, ete. must use only standard nomenclature in item 18. No nymptom-s will be listed. All

Coroner cannot certify to a death due to natural causes.

diseasos in Port'| must be casually related.
USE.ONLY BLACK INK OR RIBBON TYPEWR{TE IF POSSIBLE

b

‘.\:

THE DIVISION OF HEAL TH OF MIS50URI

FILED NOV 26 1956

STANDARD CERTIFICATE OF DEATH

S7010

STATE FILE NUMBER

o
Ragistration District No. ..____J...;:_..“...A__..Plimury Registration Districy No. ..y_z..f..ﬁ...._.......... Registrar's No. &2 _ 4 Z_ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharae deceased lived. f institution: R.lid.nsn bafore
a. COUNTY Gentry o STATE ae5 caquri b COUNTY gong I‘jf mizsion)
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY I} Inside Limits
OR :
TowN Hc Fall Yol Ned ow Mc Fall 935°d vk neo
c. }Iflgls_‘l;l;l:gESF {If NOT inhaspital, givelocation) Len.gth of stay in 1k 4 STREET (If outside, give lacation) Reside on Farm
INSTITUTION lifetime ADDRESS Yeso N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prin) Jozseph / Beniimin Pinkerton DEATH  Noy 12 1966
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 2 HRS.
[ mardlep [ Never marrigo Toat tirehiay) [aromme] Bome | ot be
M il wipowep [} oivorceo [ June & 1876 31 &

12. CITIZEN OF WHAT COUNTRY?

{Ves, n, or untnown! | (If wer. pize war or datea of servies)

unknow|n

Mazqie Pwnkehton

-} 10a. USUAL OCCUPATION {Gise kind of work done 100, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City ond atate or country) 0
during most of working life, even if retired) . -
farming Ray Countv Mo. J.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jogosph Pinkerton Elizabteth Jane Woodard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresr

Me Fall Mo.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)), end (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

CEREBRAL HEMORRHAGE

INTERVAL BETWEEN

OP’C;E AND DEQTH

Cenditions, if any,
which gape risg fo
‘above " carise (@

stating the undtr-

Senility

DUE TO ({¢)

wzm(m_Anyﬂnin_sclennsisf& Hypertension

Iping  cause luosi.

z R
[} PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPST
= PERFORMED?T
g 3 3 , X ves O wo 0
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of ffem 18.)
§ O ad a

znc TIME OF Hour.  Month, Day, Yeor

INJURY e.m. - - . -

a p.m. i
I
X | 20d. INIYRY OCCURRED 20e. PLACE OF INJURY (¢. g., in or aboul home, | Zf. CITY, TOWN, OR LOCATION - COUNTY STATE

WHILE AT D - NOT WHILE Jorm, foctory, streed, office bidyg., ete.)

WORK AT WORK

Dwath occurred at

2l. I attended the deceased from 5 O¢ 56 to _12 Nov BB _ andiast saw ’Fx ativeonlk2 Naor 56
b D *m on the date stated above; and to the bast of my knowledge, from the causes stated.

2. HGNATY, - . (Degreyor title) 7. |22b. ADDRESS 22¢, DATE SIGNED
12‘ /q;bé§4? : D.O. ~| . Gentry, Missouri 19 Nov 56
2da. :R:'L.‘CRUIAT!OH‘. 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. or counly} (State) -
BEFLLS" | Nov 14 1956 Mc Fall - Me Fall - Mo.

24, FUNERAL DIRECTOR ADORESS

25. DATE RECD, BY LOCAL REG.

clifiord Brooks

Mmmy,M) Yigu/ ¢ =/P5 ¢

26. REGISTRAR'S SIGRATURE +

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... L SR , Student Embalmer No.........

working under my personal supervision..

Student. ...t
- Signature of Student Embalmer

P. O. Address__ Albany, N

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

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

If this body is not embalmed, fact should be so0 stated above.




