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18. No symptams will be listed.

Doctor, coroner, etc. must use only standard nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Py All diseases in Part | must be cousally related.
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"[FILED JUN 3 1958

¥gistration Distrier No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2>5

Primary Registrotion District No. 9‘3 ‘,/

58-019084

STATE FILE NUMBER

Raqisfraf'a NO-.,......__..._.£’2_...._..

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Re!ldence bafore””

o CONIY  Montgomery “ THissourt  * ““MBntgomelr§
b, C(I:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é 7 () inside Umits

oww Bellflower Ye: K3 No [ tom  Bellflower 0| vekd we
c. Eléllglg_nf:lAtrlEOF {If NOT in hospital, give location) | Length of stay in 1b d. i‘:’)%%%]s's (If outside, give location) Reside on Farm

AL OR :
wsTitution . Own Home Abt 10 yrs Yes [} No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
George Oscar Pine DEATH May 24 1958

5. SEX 6. COLOR OR RACE

Male b White

7 8. DATE OF BIRTH

MARRIEDK I NEVER MaRRIED] ]
winoweo [} pivorcen[]

IF UNDER i YEAR
Months I Poys

IF UNDER 24 HRS.
Hours Min,

9. AGE (In years
last birthday}

April 4 1888

10e- USUAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

1. BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of_working life, aven if reticed)

Retired Farmer

INDUSTRY

General Duties

Lincoln

Co Mo. O U.S.A.

133, FATHER'S NAME

Joseph C,Pine

13b. MOTHER'S MAIDEN NAME

Mary Ellen Bryant

14. NAME OF HUSBAND OR WIFE

Mary Ellen Pine

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or quvm)](lf Yo%, give wor or dates of service)

16. SOCIAL SECURITY NO.] 17. INFORMANT

494-42-78 Mary E1

Addrass

len Pine Bellflower Mg

PART |. DEATH WaS CAUSED BY

Conditions, if eny,
which gove riss 1o
above couse (o),
atating the under

i

DUE TO (5} _fg;_m_ﬁk{t/ ﬂfcn\'/om:g‘

18. CAUSE OF DEATH {Enter only one cause per line fer {a), (b), and (c).)

IMMEDIATE CAUSE (o) QMA%LCELMLQMJ_—X_MQ

ﬁ'c‘?Lu, )

INTERYAL BETWEEN

ONSET AND DE%E

w _Yerfs

1ISYA

g Iying couss last. DUE TO (¢}
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus nat related 1o the larming! disease condition given in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
ic YES[C] NO
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
G O o O
S| c. TIME OF Hour  Month, Day, Year
o INJURY  am.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, focfory, sireet, office bldg., erc.)
WORK AT WORK

.2}, tattended the deceased from
Death occurred ut

- -p % .

Jro_S- 24, J.p

m on the date staied above; an

and last saw ih“'

alive on

—Wﬂ
wledge, from 1he causes stated.

d}o the best of my kno

22q. Sl TURE vie) 22b AQDRE 22c. DATE SIGNED
M M Op ¢ o] - 23d P,
23a. BURIAL, CREMATION, | 23b. DaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDCATIOMny. town, or coy m {3101}
REMOVAL (Spacify} ' y :
Burial | May 26 1958 Bellflower Bellflower Mo.
24. FUNER {RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATURE

b~

totement on Reverse Side)

{Licensed Embalmér




STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY .vvveiiiireeirere e e e e m ................. .» Student Embalmer No. ........ccooiiunes

sworking under my personal supervision.

Student . e
Signature of Student Embalmer

Licensed ﬂmbalmer Nta 9) R/

e
. . - P.O. Address‘@.% 4T
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Failure

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 sc stated above.
1




