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VS 300 (DECEASED—-NAME FIRST MIDOLE LAST SEX DATE OF DEATH § MONTH, DAY, YEAR T
. O Rev. 1770 1 H. Everett Pinkley ., Male |, July £3, 1970
100 é? 40 91%; :t;:(.:E‘w‘::rcil."n':cuo, AMIRICAN ENDIAN, ::G‘E;'u's:“.” U?;:.‘ 'n;"s u::::; B"Mm. ?L::Ex OF BIRTH IADNI'N,. Dar, COUNTY OF DEATH
. Wnite . 89 i 8" | «March 15,1901 | St. Francois

10b. 5. 00 CITY, TOWN, OR LOCATION OF DEATH INBIOE CiTy it | HOSPITAL OR OTHER INSTITUTION —NAME LiF MO 1N EITHER, GIVE STREET AND NUMBER }
SPECITY TES Ok NO

11. O m » Flat River r yE8 " 521 Theodore 3t.

STATE OF BIRTH 177 nOT 1IN U.5.4., Hame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1r WiFE, GIVE MAIDEN NAME )
12, / CouNmy » WIDQWED, DIVORCED ( speciry )
won oot | LMI gsoupd » U,S.A. n Married nLorene Pearson
13 WVED,  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE KIND OF WORK DOME DUEING MOST OF | KIND OF BUSINESS OR INDUSTRY
‘ OCCUMLD N WORKING LIFE, EVEN IF RENRED )
4 resorce oo | 11 493=03-9401 | Rotired Miner w Lead
. ADMIIION. RESIDEMNCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE oty tmrrs  |STREET AND NUMBER
| » (SPEQIPY YRS Ok NO )
1. 4/ 5/77¢/2 lMissouri Bt.Francois|.Flat River wyes w92l Theodore St.
16 J d FATHER == NAME rirst MIDDLE LAST MOTHER—MAIDEN NAME FInst MIDOLE (P31
5. John Pinkley w. Francls Pratt
]7. ITNFORMANT — NAME MAILING ADDRESS ISTREET OR R.F,D, NGO, CETY OF TOWH, STalE, IIF)
8. () wlorene Pinkley w521 Theodore St. Flat River, Mo
e YA T G vt
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fo), {b), AND [c}j b ovtDy DE At
19. CREDITS W TAmIGTATE CAUSE
0./ P
COMOITIONS, If &MY,
WHICH GavE Mgt 16 ib)
g st tan DUE TQ, Of A3 & CONSEQUENCE OF;
LYING CAUSE 1487
[ cause | @
PART It.  OTHER SIGMIFICANT COMDITIONS; CONOITIONS CONTRIBUTING PO DEATH BUT HOT RELATED PO CAUSE GIVEM (M PANT | (o1 Amoo':s:m L’:J&% ::‘lla:l:'l:?:‘rﬂﬁg é?;:i
1vES 0 OF DEATH
e, 195,
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  {mOnTH, Dav, TEAn) [HOUR HOW INJURY QCCURRED 1 ENTER NATURE OF {MIUSY 1N PART | OR PART 1), ITEM 18)
+§ OR UNDETERMINED {sreciry ) !
W T (e N NI e A | N 00, .| 704,
w E INIURY AT WORK |PLACE OF INJURY AT wOME, FARM, STREET, | LOCATION  (STREET oR R.F.D. hO., CITY R TOWN, STATE) |F DECEASED WAS FEMALE
z o (SPECIFY vES OR N} |FACTORY,  OFFICE mDG.. €TC, (SPECIFY) mi:;%ag% %:&EGNANCY
-_— . —
z 5 S TN 20%, 20p 20h  [hves [we Cux
£ W -: /CERTIHCATION--- MONTH DAY YEAR ] MONTH Bar YEAR AMD LAST SAW HLW/MER ALIVE ON |1 DID/DID HOT VIEW TMEf DEATH GCCURRED At THE PLACE, ON THE
Tk o ca - :HVSIICIA::‘:K“O - 10 MONTH DAY YEAR SOOY AfTEN DEATH. MO n OATE, AND, [0 THE BEST
€t - . - - - - - - - OF MY KNOWLIDGE,
£m ;) \\ v s, N 2eworcrases 1om 3-26- 65 |1, 3-27- 70 n. 3-27 70 |, MOt 162 $ OO A, 2 e Cotkcer sanep.
&, 2 - CERTIFICATION—MEDICAL EXAMINER OR COROMER: GN THE RasIs OF THE HOUR GI DEATH THE DICEDENT Wi PTONDUNCED DEAD
. - ENAMINATION QF THE BIDY AND/ QN THE INYLSTIGATION, 1N MY OPINIQN, MOMNIH [-7% 3 TEAR KOUR
6 a -y m g;:m QCCUARED ON THE DATE AND DUE TO TME CAUSE(SH STATED. "
o 5 3 M.
é i _-g CERTIFIER — NAME (TYPE O% PRINTY SIGNA . EGEEE QR TITLE DAYE SIGNED 1mONTH, DAY, YEAR)
x5 am C. H, Appleberry M.D, _ f B P 2~ IO
= MAILING ADDRESS — CERTIFIER TREET OR§.1.D. NO. n TOWH 7 SIATE e
Wy € 48°8t."Joe St/ HfvErmines! Mo
v lURchl, CREMATION, REMOYAL [CEMETERY OR CREMATORY — NAME LOCATION CIfy OF TOWN STATE
1 SPECIFY )
14a. Burial m. Parkview Cemetery |u.. Farmington, Mo
BURIAL DATE MOMEH, DAY, TEAR] FUNERAL HQME—NAﬁ “g ADDRES, CSIARET O £ F.0. NO., CILL OF TOWN TE ]
w July 25,19%0 |.Murphy arks "I “Home, IS F1e¥' River, Mo63601
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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 Signed
5 Signature of Student Embalmer

Licensed Embaimer

P. ©. Address 5 ;Z( )

5 .
Nofe: 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). ..
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.

.



