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Loronar cannol certity to a death due to natural couses.

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

& casually related.

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'ﬂ‘LED APR 2 an.g. stration District No. ... } . ?

--Primary Registration District No, e

.59-010185_

'STATE FILE NUMBER

- Ragistrar's No, .--.Z[...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence-before
b. COUNTY /zil:ir:m)

10a. YSUAL OCCUPATION (lo‘fu kind of work done |10b. XIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

. COUNTY v a. STATE . NTY.,
° ¥arion sﬂ.ssourl marion
b Cg{: (1§ outside carporate limits, give TOWNSHIP enly) |Ynside LiNmill; . C(i)'LY ¢ é Lre Inside Limits
TOWN Poalmyra eyl HNe TOWN Palmyra e Yesfd Nao
c. Egls_Fl..l!:AAng?F {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET () autside, give location) Resids on Farm
INSTITUTION AGDRESS 932 N. Spring YesO NoX
3. NAME OF ¥ First Adiddie Last 4. DATE Month Day Year
OLCEASED QF
(Type or prini) GEQRGIA A, PINKARD DEATH Fgh,  26th 1959
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 2¢ HRS,
__ marRIED (] HEVER MaRRIED ] tast birthday) ,u..a..l Daw H’aura] Min.
] Female Colored wivoweoLY 2, owvorceo Ll Sept, 3rd 1879 79 ..

11. BIRTHPLACE (City md statc or country)

12. CITIZEN OF WHAT COUNTRY?

Hougewife Marion Co. lilssouri 0 U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joshua ‘lalker missourl Harper
15, WAs DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥ea, no, or unknown | (If oo, oive war or dates of mraice)
No. Mreg Noomi Lee Palmyra io.
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (8), and {c}.] - lg‘;El;.gALNBEg:'AETE:
PART 1. DEATH WAS CAUSED BY: ’ ~ AND
IMMEDIATE CAUSE (a) ,16‘:&5.4- %( N L2
© 7
Conditions, if any,
which pave Fisg fo DUE TO (6)
aboze cguu : .
stating the under- ,
z Iying cause last. DUE TO {e) ‘7’ x
[~} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN !N PART I{a) 15 ;‘VEJ;SFOA;IEIBS‘;Y
=
S ves[) wnol] O
:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part For Part 1 of item 18.)
§ O O (]
= f20c TiME OF Hour  Month, Doy, Year
Iy} INJURY 2. m.
E p.m, A
X | 204. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, street, office bdy., elc.)
WORK AT WORK

21. I attended the dsceared fram_/%"_sgro _a_a—a. j
Daath occurred at m on the dato atatad above; and to the best of my knowhdge. from the causes stated.

55“' 3dlut saw h" alive on m

Za. sucmmD : %ra or title) , MHQ

22c, DATE SIGNED

2649

22b ADDRESS -

;. Medgpin

23a. BURIAL, CREMATION, |23 DATE 23¢. NAME OF CEMETERY OR CREMATOR 23Q/LOCATION (City, town. or county} (Statey  *
REuD\h.lL ( Specifh
Burial 3/2/59 Greanwvood Cew., Fol,rpe

24 FUNERAL DIRECTOR ADDRESS

Palmyra :io.

Sei1e.37rague

25. DATE RECD. BY&?EG

{Licensed Embolmer's Statement on Revorse Side)

AT
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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 ¢

, Student Embalmer No

working under my personal supervision..

BUAEIE « e eene e e eeeeeeee g oo smeam e maee e i d--..&"-.\lt..g.qu MR eeeanae e e e e aaeann
Studen Signature of Student Embalmer Signe 7
Licensed Embalmer No.ig.l}
P. O. Address ._Yalm ra. .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above,




