FILED APR 18 1958  tHE DIVISION OF HEALTH OF MISSOURI 13779

e STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.]ma_ Regittvar's No. 3099
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessased lived. If Lititution: rasidence befors
a. COUNTY a. STATE Mi 88 ouri b. COUNTYJeffe rg oalldmmiun).

b. CITY (If outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and givs township)
OR townabip)| STAY (i this plavel 0

TSN Si. Louls . 27 Days|  ToWN De Soto 2"}

d. FULL NAME OF (If not in bospital or [nstisution. give strees add: or location) d. STREET (I rurs!, give location) -
HOSPITA ADDRESS
mﬂ"WDND aconess Hospital 242 No. Eleventh S¢%.
3DNEACNE‘ESOEF6 a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Treor Prin) . Jegsie Claris , Pinson DEATH Apr, 6, 1965
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (b years| & UkOEN 1 YEbn | r DvDER 3 s,
WIDOWED, DIVORCED (Bpecir; last birthday) Heal.hl Days | Hours | Min
F W Married Seot, 12, 1900| 54 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forslgn sountry} & 12, CITIZEN OF WHAT
done ditring most of working life, gven If retired) DUSTRY TRY?
Housewife None Iren County, Missouri WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Herper _ Effie Isgriges Joseph Pinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, sive war or dates of service) NO, ' .
No 496-22-09131 Josevh Pinson DeSoto, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION < INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ve . ™
Jime for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH"(g) Carcipo o, o Colo sy G ve,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
. || e heart fatiure, asthenia, me!otheabovecamc(a)atu_tiﬂg . Lt e e e EE R SR |
ete. It means the dig. | Uhe underlying cause last. . :
eqie, infury, or complice- - DUE 70 (c)' v — —
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS - e ’ -t .
Conditions contriduting to the deoth but not
related to the diseare or condition cousing deafh.

T

LY

~|| 192. DATE'OF OPERA- | 196 MAJOR'FINDINGS: OF, OPERATION ' 2. AUTOPSY?

3‘1\15'3" Pcr-co(a.“';m abil'ruc‘hﬂq @l‘clﬂom 6"%‘4 ves a2 w0 [J

21a. AC(_:IrDENT (Bpecity) 21b. PLACEOFiUURY (e iporsbout | 2lc. (CITY. TOWN. OR TOWNSHIP), (COUNTY) (SI'ATE)
SUICIDE homs, farm, tactory, strest. office bidy.. et0.) AMoiLe - R TR B Gianil
HOMICIDE ;
. 2id. TIME (Month) “(Day} (Yaar) (Hmr) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R . . .. WHILEAT NOT WHILE[ e e e
INJURY WORK AT WORK . 0 e " |5 33(

H

WRITE!, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22, I hereby cerlif%.'t at I-attended: {be-geceased from vS '55. o % 9‘s that I last saw the deceased
Y , 19 ¥ and that death securred al 8_.__Bm., from the causes and on the dale slated above

- A A (Degroe or tit! 23b. ADDRESS ‘__ DATESIGNED
;o e~ Sy £ AL ‘J -"‘m I% ‘ ‘
Z ONBI'QIRIAL ?BR:EZIA 24b. DATE 24c. NAME OF CEME]‘ERY OR CREMATOR -24d. LOCATION (Clty, town, or munty) (Btate)
¥)
Burdal 4/9/55 Woodlawn .. - ¢ ...l .De Seto.. . . .. A.,MO.. A
DATE REC'D BY LOCAL | R ' 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-J . Lee Mothershead DeSoto, Mo,
mkd (Licensed Embalmer’s Staternent on Reverse Side)

APR7 1955°




¢~ i L Y T

STATEMENT BY LICENSED EMBALMER

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

- ey Student Embalaer No.

working under my personal supervision. w
Signed QALC@LM ,/% CLA
J

SLUAENT sescesvssarsncsensrersnsercaanea PR

Student Embalmar
Licensed Embalmer No 4745
P. O. Address DeSoto, Mo,
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.)
If this body is not embalmed, fact should be 5o sated sbove.

r



