" THE DIVISION OF HEALTH OF MISSOURI 929 5

5. No.300

e’ | PUD MAR 914g5y  STANDARD CERTIFICATE OF DEATH o Fie o
BIRTH NO. REG. DISY. NO. t 5 ‘ PRIMARY REG. DIST. m.izié Rm:’:lmr'.;Nn.._.....l.Ji.................
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. M institution: residence befors
. COUNTY L T T . . —a. STATE . . b. COUNTY adiniraton?,
Lincoln Missouri -Lincoln
I b, CITY (1t cutoide corpurste limits, write RURAL and give “e. LENGTH OF ¢. CITY d. Ia Residence within Ilmits of
. townahip) Y (in this place) OR . & ¢lty of incorporated town?
TOWN Silex YT TOWN Silex W RO
g d. FULL NAME OF (If ot in hospiwl or institution, ive strect address or location) o. STREET {1f rursl, give locatfon) 0 S 7 O
[»] HOSPITAL OR ADDRESS
(&) INSTITUTION .
g 36&%“&&5%% a. {First) b. (l}dlddle) ¢, (Last) 4 DATE (Month) (Day) (Year)
g f|__(Tyneor Print) PETER PINE oA Mar.16,1957
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years| IF UNDER | TEAR | & UNDER 4 MRS,
b . WIDOWED, DIVORCED (Bpecif: last Hﬂhdlv) Munlhll gl Hours | Min.
5 |l Wnhite Married Mar.20,1863 2 |
~ 10a. USUAL OCCUPATION (Ghe hisdof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITI
[+ dops during most of working I.Lh.n':.n‘lt ::nrrz) N DUSTRY (City aad Stets of Foreigs c‘““"jo COUH%]EJ;‘?FWAT
o Farmer (Ret) Farming Olney MO, - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Daniel Pine Martha Collins Gertrude Pine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, tio,or unktown} | {If yes, sive war or dstes of service) NO. . .
None | None Gertrude Pine Silex MO.
18. CAUSE OF.DEATH . _. . MEDICAL CERTIFICATION - .. INTERVAL BETWEEN
 Enter only anscauseper | 1. DISEASE OR CONDITION™ "= =~ ° =™ ": m 7 SR N .. | ‘ONSET AND DEATH
line for (8), (b), aad (¢} DIRECTLY LEADING TO DEATH (a) - S
*This does mot meen ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (9)
as keard fatlure, asthenia, rise to the abope cause {a) ltnfmg
ec. It means the dis- the underlying couse laat. i eyt
cane, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deafh.

19a. DATE OF OP'IEIFE)'“IG ] 19b. MAJOR FINDINGS OF OPERATION

B T | 20. auToPSY? .»;'\

LT vtsD NoE/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o...inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, larrm, factory, atreat, office bldg. a0} [
HOMICIDE | com—e . i} T, —_ e e
21d. TIME iMoats}) {(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? —~ - ~
N . - WHILE AT NOT WHILE, '
JNJURY . = | “work AT WORK

J;Z toMar 16 | 1957, that I last saw the deceaced

= m., from the causes and on the dale stated above.

22. I hereby certify that I gilended the deceased from
elive onM&m 1.93_53 and thet death eceurred at

23z, SIGNATURE Degree or ml@ 23b. ADDRESS 23, D?IGNED
' : . . v B .
X pr AAAT— \QVZL b/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A
P

2 NB UR N SJ.ALCREMA- 245, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly. mwn. or wnntpf (5tott)
(Bpedify) T - R Y
Burial Mar,18,1957 IFairyisw Cemetery Lincoln County Mo. :
DATE REC'D By LOCAL | REGISTRAR'S SSNATURE / 25, FUNERAL DIRECTQR'S SIGNATYRE ADDRESS
5 REG. , . = 5
45—3 3//?/.1‘7 8. _ R ALLLE, 2 ..j/ _.___, !/ Y o e %_

censed Embalafff] Statement on Reverse Side} /



A PN

_ STATEMENT BY LICENSED EMBALMER
1 -

'y L

I hereby certuy that the hody whose n.nrne is recorded on the reverse side of this certificate was embal
2

1\\'. -~

by me, or by ........... vanmanes ........................................... eeresrenas besennns , Student Embalmer No.....cc........

Student ... it eaaaas Stgned...@m... ,..-\ o Ay R S

-Licensed Emb r No.5.5§.6. .......
e L 4

AN ’ B P-'O- Address....ff.'my MO..o.ecil

\Note The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau.u
omply with the ’above constitutes grounds for revocation of license), NN TN

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

T# this body is not embalmed, £act should be s0 stated above,

sr'\-f




