Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FIL

ar'y No.

59-024418

STATE FILE NUMBER

DS ol 2hedITIY 3 ey netunston orris o, CADBD 4

DCOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

> OB ape Girardeaun

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence® before

“SMissourl 'CEPE Girardeau gfven

b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B €, C(;IRY Inside Limits
oW Cape Girardeau TWP, 23 yrg TowN Cape Girardeau Yo O No K
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTUTION R, B, D, # 1 Yes O No [ F.D. # 1 Yes [] NoX)
3. NAME OF DECEASED First Middle Last 4. [DATE Month Day Year
(Type or print) F
Rufusg Brvan Pimkaton DEATH Julry 8,1859
5, SEX 6. COLOR OR RACE 7. Morried {JL Never Married [ [8. DATE OF BIRTH | #. AGE (laat birthday} :DUNhDER IDYEAR l: UNDER i: HR
. Wid d Di ed nths ays ours in.
lale Vhite ldowed [J weed O lo /28/1896 62 I

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY
t king, life, tired)
Ret1Ted" Q8€EYon Foreman for Frisco R.R.

11. BIRTHPLACE (City and state ar country}
Tennessee

12, CITIZEN OF WHAT COUNTRY

TT.S .A-O

13a. FATHER'S NAME

John Pinpgaton

13b. MOTHER'S MAIDEN NAME

Alice Harmel

14. NAME OF HUSBAND OR WIFE
Lovie V/illiams

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yei, no, or unknown) I (1f yes, give war or dates of service)

14, SOCIAL SECURITY NO.

17. INFORMANT

Address P i nk q tn n

Vrs Lovie Pinkaton-Cape Girmdeau

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY,
FMMEDIATE CAUSE (a)

'IB CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

iy B

lo 24*7

Conditions, if any, DUE TOQ (b)
which gave rise 10
above cauie (s},
stating the under-
‘ lying cause last. DUE TS (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1Il. If deceased was femala was
- . diseasz condition given in PART | {a) there a pregnancy in last 90 days.

ER

|:|’ No I

O Unknown

202, ACCIDENT
O

1'9. WAS AUTOPSY SUICIDE
PERFORMED? /" O

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART Il of item 18.)

YES[OJ NO
20¢. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCLIRRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.a..
farm, factory, streat, office bidg., efc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

9-1:-52

23. t sttended the deceased from

to. z-

8-59

5:35 AN,

Death occurred at.

and last “‘”-‘him alive on

5-15<549

m on the date stated above, and to the best of my knowledge, from the causes stated.

22, snsmmg M @7-; tiﬂe? (777 d"

“Uk L van don

22¢. DATE SIGNED

71857

L,

1. Haman-Cape Girardeau,lio.

/~(6—8%

735, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY f 23d, LOCATION (City, town, or coun!ﬂ" (State)
REMOVAL (Specify) . . , -,

Burial 7410/1959 | Lorimior Cemetery Cane Girardeau,l.o.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

?EGISTRAR S S1GNAT|.j( 5

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalimer
o Licensed Embalmer No._ﬂz.z__

Al

P.O. Address%‘ﬁw

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




