AL RIVISAUN U FLARINT W IilaaARL

. 300
” FILED AUG 29 1ggg  STANDARD CERTIFICATE OF DEATH. © . - s i ...
0‘0 3|;!'ru NO. ©_REG. DIST. NO. z 5 E PRIMARY REG. DIST.) NO. 5 & / Regulrdr.an 4 g
/ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If {natitution: residence befors
a. COUNTY —a"STATE- - . e - . ndinission).
" Jefferson - Mo. *Fefferson e
t. CITY (1f outnide corpursts limita, writs RURAL and give ¢. LENGTH OF c. CITY . Q. Is Resldence within Maits of
OR townphip) | STAY (in this place)|!. . a city or. jpcorpur-tzd town? .v,cl
TOWN Rural-Central 5 Yrg, [.. 108 Rural-Central e g ™0as 2
% d. F#&]S.PI'Q_PMLEOOF {If pot in hoapital or institution, give sirect nddress or loeation) F. A%r[?FEEEgS (If roral, give loestion)
b3 iNstiTuTiIoN. Rt. 3 Fegstus, Mo. Rt. 3 Festus,  Mo.
2 = NAME OF & (Fir) b. (Middte) c. (Last) T [4OATE  Ofmih)  (Dam (Yew
B ( Type or Print) Edward Jerome Pinson . DeatH  Aug. . 16, 19556
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF ONDER 5 s,
> ¥ o W WIDOWED, ?vogczb (Smeﬂy)/ 0 It l;l?nh-hy) Months| Daya | Houns I Min,
Marrie Feb, 20, 1880 S
4l 10a. US ) of worl . - . . N
P | P gy | D OF SUSNES G| 1 S ™ oy s e s | PSR
B Merchant Gen'l, Mdree, Victoria, Missouri g DA,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I.IFE
Aaron Pinson Jennie McKee | Tulu Marsden Pinson
!?{ WAS DECkEASED EVER IN U.S. ARMED F?RCES" 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
s, BO, 07 noknown) (If yea, glve war or dates of service) .
490-40309% | Mrs, E. J. Pinson R%.3 Festus, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o ’ . ONSET DEATH
_Enteronly onscauseper | |- DISEASE OR CONDITION .
line for {a}), (b}, and (¢} DIRECTLY LEADING TO DEATH* (o) Wj %‘h . &04 0 3 2 . .,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbic conditions, if any, giving DUE TO (b)
a8 heart fetlure, asthenia, | rise to the above cause (a} stating

eie. It means the dis- the underlying cause lost.

caae,inju'ry, or complica- DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the decth but not ’-m W .
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
y it ves [ no ¥

21a, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (og..inorsbeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, factory. surest. office blde..e%a.)

E
HOMICIDE _~ |

21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

214. Téhl_ﬂE (Month) {Day) (Yeas) {Hour)
WHILEAT ] NOTWHILE
INJURY . | WORK AT WORK

. |2 T hereby certify that I attended the deceased fro%&, 185°F, 1o %ﬂﬁ_, 1958 that T last saw the deceased
alive on M, 1987, and that deadk occurred a2 008 m., from tid/kauses and on the date stated above.
23a. SIGNATURE Y (Degree o1 title) 23b. ADDRESS 23c. DA‘TE SIGNED

o PY W M /to /7571,

WRITE PLAINLY—USING . UNFADING BLACK INE—MAEKE A

%‘ION II:{.IEI.RMIISVLALCREMA 24b. DATE \ ' 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{ . -

Buria 8/18/55 Hillsboroe . .. Hillsbore Mo.

DATE REC'D BY LO%’&L REGIFTRAR’S SIGNATURE “..\»\ -— D 25. FUNERAL DIRECTOR'S SIGNMATURE ADORESS

-1 8- 50 Mw . Lee Mothershead DeSoto, Mo,

T {Licensed Embalmer’s Statement on Reverse Side)




" JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

OATE RECEWED "
, 8%
NG ’
™
%
. %

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OoF By ... ciiiiiiiniiiiiiciiiirraascea s Yeemesenanennanrecrorrocarannas eieraeans y Student Embalmer No...........

working under my personal supervision..

Student......conioonnan i Signed &(W /é/ .............

Signature of Student Embalmer

Licensed Embalmer No. 4745

P. O. Address .. D€Soto, M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
" to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1¢ this body is not embalmed, fact should be so stated above.

* L]




