MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .

—— —
DEPARTMENT OF PUBLIC HEALTH ANDO WELEF

[ 4 .
resteon o oD A .-y setwraton isric o EATHE_acsswarsvo, LG
DO NOT WRITE egistration Distriet No. ___ £ L - ______Primary Registration District No. J_ ¥ _Registrar’s No. ' B

ON THIS STUB AMENDED -
Tﬁtﬁﬁﬁw 2. USUAL RESIDENCE (Whers deceassd lived. W Institution: Residence befors
. COUNTY . STATE . COUNTY dmissi
VS 300 a 2 Iron a Mis souri Iron admission)
Rev. 4/59 % b. C.!l;( {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b < Cgl;( Inside Limits
= ToWN L Ironton 16 yrs TOWN Ironton, YaXl Ne O
]0 Lf 7 d z <. ;Lg.ép?lthogF {1f NOT in hosplital, give location) Inside Limits d. A%EE!?SS (If cutside, give location) Reside on Farm
2% H-1 0 L'E tNsTiution 404 W Rusaell YesXJ No [l 404 W. Russell Yor (1 No
18]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
3 (Type or print} OF |
ALFRED ALONZO PINKLEY ceath December 8 1962 |
4 0 5. SEX 6. COLOR OR RACE 7. Marrindn Never Married [J |8. DATE OF BIRTH 9. AGE {tast birthday) I,:UNhDER IDYEAR I: UNDER ZA:.HR 1
Wi d i d onths ays ours in.
PR Male White w0 owreed O J5Noy 1887 75 o] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY |
& w ing, most of working life, even if retired)
= aborer Lesterville, Mo, USA |
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
and
. 2 James Drew Pinkley Mary Mineryae Weeks |
W) 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT A
<< (Yes, no, or unknawn}{ (If yes, give war or dates of service) 404W - ﬂﬁh Sell S t L]
N rar no | Grace Pinkiey Ironton., [1asourd
od [ 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and {c). 4 INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 6 g IMMEDIATE CAUSE (a) BI'ODChi&l pneumoni& 3 da'vs
11 Q o
[P ]
Q
12 E u<.| [s] Conditions, if any, DUE TO {b) V1rus 1nf6c tion 7 daVS
QO - Q w |5 which gave rise to
212 sbove cauvie (a),
13 E = stating the under-
l - 0 Iying cause last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JTO DEATH but not related to the terminal PART 1, 1f  decessed was female was
'C:) diseass condition given in PART | (a) there o pregnancy in last 90 days,
w)
2 3| pyelo-nephritis, arteriosclerosis [Dves | Do | O vnknown
g E 19, WAS AUTOPSY | 20 ACCII:[])ENT SUI%DE HOMEI|CIDE 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 18
PERFORMED?
g s} YES[J NOLX
< 2| mcTmeor e Month, Day, Year |
Z |2 2 INJURY  am.
x 2 2 pm-
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (5-9-4 in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E \gg‘:’L\ENa.IIL‘ENE?I&gRK o farm, factory, street, office bidg., ex.)
U Q- oy
- . -E 1Z2-0=0
<oE | |3 it o o g 10223262 e 120Bmbo 2t ot i T 2-0-%2
@ ; o Death occurred at :10 A [ ] m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] -
g Id-l 8 8 225. SIGNA 7 (Degreg or title) 22b. ADDRESS 2%. DATE SIGNED
> | [ - ﬁ f ) - ; ,2/: Ironton, Missouri 12-10-62
% | ==suriar, chewiaTioN, [ 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
c)' 9 REMOVAL (Specify)
4 z Burial 17Dec 1962 | Shy Masonic Cemetery Lesterville, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i £ te Funeral Home }ronton Missouri /4. :
= = @4_{"41“1_[_”1;_{ ’ /ﬂ /, '—42 F
{Licensed Embatmer‘s Statement on Reverse Side} l




STATEMENT BY. LICENSED EMBALMER

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

. or by , Student Embalmer No.

working under my personal supervision.

Student SignecLMii%ﬁ—
Signature of Student Embalmer

Licensed Embalmer No. 3012

.- e P O Address. Lronton, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grgunds 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.




