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Doctor, corener, ete. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
diseasas in Part | must be casuaily reloted. Coroner cannst certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

MEDICAL CERTIFICATION

FILED APR 121957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3“18 Primary Registration Districy NlO_'O_a ...............

Ragistration District No_ .Y

STATE Flu

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed livad. If institution: Residence before
a. COUNTY o STATE  Tnpdiana b. COUNTY  Knao admission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 6 Inside Limirs
OR OR
TOWN St .Louiﬂ ~ Yes X NoD TOWN Biclmell ﬁ ! 3 g YesM NoD
c. Eg%h?:#%'?l: (tF NOT in hospital, givelt.:c{iilm) Length of stay in 1b d. STREET w”f f‘“id“' jve location) Reside on Farm
pefmstiution BAKNES huoriial, 5 Weeks [ 33 iooress 602 W, Fo Yo N
3. NAME OF Firn Middle Laast 4. DATE Month Day Yeoar
OECEASED oF
c (Twpe or print) CAROL JUNE PINNICK oo ___MARCH 19, 1957
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH - . AGE (In yenra ] IF UNDER | YEAR WF UNDER 24 HRS.
MARRIED D NEVER %RRIEE . - | tast birthday) {afonthe I Days Hours I Min.
/ Female White wipowep (] orvorcen 1 May 16 21931 25 .
10a. USUAL QCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durhﬁ most of working life, even if retired)
ever Employed Bicknell, Ind, / U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Orlande C,Pinnick Mary Clark
13, WAS DECEASED EVER tN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreys
{Yes, mo. or unknewn) | (IF pea. oive war or dalea of service}
No None 0.C.Pinnick, Bicknell,Ind,

e [guse

Conditions, if any,
which gove tis

O

#tating (he under-
Iying cause last.

18. CAUSK OF DIATH [Enter only one cause per line for (e}, (). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

BILTARY CIRRHOSIS.

INTERYAL BETWEEN

. SRV "YRY

DUE T (H)

DUE TO (c)

GALL BLADDER STONES

58 #x,

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 '\;‘2; SF sg;ﬁg\'
FIBROSIS OF COMMON BILE DUCT _ ves[ nofd 2
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enier nafure of injury in Part Ior Part IT of ltem 18.)
O () O
20¢. TIME OF Hour  Month, Day, Year
INJURY  a. m. .
p.m.

20d. INJURY OCCURRED

20¢, PLACE OF INJURY (e. 9., in or abowl home,

20/. CITY. TOWN. GR LOCATION COUNTY STATE

WHILE AT [J MoTwHILE ferm, factory, streel, office bidg., ete.)
WORK AT WORK J
21. I attended the deceased from . to and last saw :'fn’,' aliveon _MAR, 19, 1Q57
Deoath occurred-ad, mon the date stated above; and to the hest of my knowledge, from the causes atated.
2a. s1GN (V . D (Degree or title) l) ¢/ |2 apoRess . 22c. DATE SIGNED
. & M AR BARNES HUSEIiAL 3/20/57
23q. BURIAL, CREWMATION, |23b. DATE .- - | 234. LOCATION (City, touwrn. or county) (State)

Pﬁ«wu (Specify)
emy

3-20-57

23c. KAME OF CEMETERY OR CREMATORY

Local’

Bicknell,Ind,

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blwd,

ADDRESS

25, DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

MAR 20°57

{Licensed Embalmer’s Statement 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, or Y i e e ittt iaaaes e eeeetaaicaessresmtaenneanan e

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

If this body is ,po_tuembalmed fact should be: sg,_stated above. cL_ATLT Torreea
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