. Health, THE DIVISION OF HEALTH OF MISSOUR! - 58_024769

& \hl!an STANDARD CERTI"(AT! Of DEATH STATE FILE NUMBER i
405 “52
Irh S.ni" F” En ]Ul 2 4 1q[murrannn District No. __..___##” 13_-_--_anory Registration District No. O - Registiar'sNo. £ N L/ |
'L{i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. if institution: Residence befors
. 5. 300 a. COUNTY Butler o STATE 14 ggourd > 7Y Butle iim--my
w. 1-57 b. CIOTRY (1f outside corporate limits, give TOWNSHIP only) Ingide Limits <. ClTY oy =8 "[— Inside Uimits
! TOWN Harville, Yes [ No g Tom Poplar Bluff, Mo% | Yesbd reld
c. zgls-l!:l'?ALM%F?F {If NOT in hospital, give location} | Length of stoy in 1b d. SB%%EEES (U outside, give location) Reside on Form
A A il
INSTITUTION 1l Year South "D" Street | Y[t

21. 1 artended the deceased from 8 - :3 - .5 2 ) Z 8, - é-& ond lost 'lowh;u“v. on 7' /- 53
Death occurred at . m on the date stoted above; and to the best of my knowledge, from the couses stoted.
nu.@m% " 47 (Degres or title) ;L 22b. ADDRESS 22c. PATE SIGNED
» R
A LA VS eslsnlle | Tre . 7-/6-59

3 E{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeour
ype or print 0P
: : Mary Lus Pinkney, eaw T/ 2/ 1958
5. SEX ‘3| 6 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR] IF UNDER 24 HRS.
r log} birthdoy) [Months | D H Min.
. Female Negro wiooweo[X 2 pivosceo[ ] 5/ 20/ 1883 -—?g rihdey) "'2‘ i‘ ot in.
=
2 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
= ing mozt of wor, life, OVM if ratired) INDUSTRY
s Hotige™ ~Kéeper None Hamberg, Mass. U.S.A.
_li 130 FATHER’S NAME .13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘. H, J., Jackson, Martha«( Unknown) Deceased
‘EL 2 [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANRT Address
= 0l (Yes, no, or unk 14 wor or d i swrvica)
i, g {Yes, no, or unknawn)| {If ye vll_.urn ates of servica) None Arias H%er’ Poplar' Bluff’ m.
= a 18. CAUSE OF DEATH (Enter only one cause per Limy for (), (b), ond (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
€ g IMMEDIATE CAUSE (o} d"” A _
= o - ’ - ¥
: = ) , / 'a—
o 'ﬁl_J Condltions, if any, BUE TO- (k) . P T W
5 t u:LIeh gave rIn( l]o }
a obove cauvse (a},
- Z tating th. dur- ‘i 44/
E 8 g I.ylnqweain.nwl'n::._ DUE TO {c} am C.‘—-A_ A 42 DO
ts Z8F " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notislated 1o the terminal disesse condition given in PART 1 (o) 19. WAS AUTOPSY
£3 = 3 . PERFORME
e H . ' . . H YES[ ] NO
-g - § 2| 200. ACCIDENRT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
- = w
tgffL_0 0 O
8 <BS| 20c. TIMEOF .How Month, Day, Year
$2 alks INJURY  a.m.
5 '5': = ‘p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
P WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.) !
i3 af [womk AT WORK '
'g" i
£ 3
-8
g
v
84

23a. BﬂL. CREMA‘:IDN, 231- DATE 23c. NAME OF CEMETERY OR CREMA(DRY a . LDCATIDN {City, town, or county) {State)
R AL (Spec! e £
27 Bur " | 7/8/ 1958 | Morocco cemet.ery el f gountyo .
ad O 24. FUNERAL DIRECTOR ADDRESS i 0 REG. *S BIGNATURE
Peoples' Funeral Homs ,Po 1 j EZ_
4 Embelmer's §  on Rwouo Side) b -
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RECEIVED
. .JuL 21188 : y
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M, OF DY iriiieiiii et reee i i iiinecra s st e rantrsn s esarrsbsatasanensansnrnsaraarrasnsars

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
o . if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is }mt embalmed, fact should be so stated above.
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