. No. 300
. 10.48

v

INK—MAKE A PERMANENT RECORD

TUUNFADING BLACK

PLAINLY—USING

WRITLEZ

4
o2

FILED JuL 3

'BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3;-‘_‘1: PRIMARY REG. DIST. NO. 30')

State Filr No....

Registrar's No.....l...Qg..................._.

i. PLACE OF DEATH
8. COUNTY  saline

2. USUAL RESIDENCE (Where d d lived. M 1

— 8.-STATE .
: Missouri b. COUNTY

Saline

] befors
adaniwiony,

b. CITY (1! outeide corpurste Jimits, write RURAL and rive ¢. LENGTH OF

0OR township)
TowN Marshall

STAY (in this placei|f

c. CBI’&(
TownhMarshall Townshil

¢, 13 Realdence within limits of
" ity %lncm'pnnud town?
Yor Ne

(Yew. no, ar unknown)

No

{If you, give war or dates of service}

None

weeks [
d. Fl}flIOh%PvTAJ?]{.EOORF (If mot in bospital or inati give stract add or loeation) . ASI;?REEE;'S (If runt, give location) 9 q 7
wstituTion Fitzgibbon Hospital 4 miles north of Marshall,cﬁo4
3 AN S 8. (First) b. {Mlddle) °-. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pty RUth Pinson Klinger vEATH June 28, 1956
5. SEX 6. COLOR OR RACE | 7. #?D%T%E% réls‘yggcaésnmzo, B. DATE OF BIRTH 5. f.sf (o yeun| # e -Dm 7 o e,
L, N {Bpec it ¥| oDl ays ours | Min.
Female |White Widowed May 24, 1886 s
10a. USUAL OCCUPATION (Gw wor . SINESS OR_IN- | 11. BIRTHPLACE . . -
:nmdurinxSfuto!-?rkion:ll(!(;:::;nud::ﬂnd]; 19o. KIND OF BUSt DUSTIRY PLAC (City ad f““ or Foreige Country) 0 ntg{.l'l;}%gﬁ'?FWHAT
Housewife Qwn Home St, Louig, Missourid USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND'OR ¥IFE
William P. Pinson Maude Lil Cro ——— e ———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

16, SOCIAL SECUR};I'J i7. INFORMANT'S S5IGNATURE OR NAME
' ‘Marshall, Mo.

s. H.K. Conrad

18. CAUSE OF .DEATH
. Enter only opeceuseper
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
ek heart fafitre, atthenia,
efe. It means the dis-
ease, dnfury, or complice-

rise {o the abore cause (a) slating
the underlying cause lost. | -

DUE TO (c)

MEDICAL CERTIFICATION

—___C:ﬁﬁ£JHé‘&1;_ﬁéé£ALZ£LA%¥ZL______________
Morbid conditions, if any, giring DUE TO (8) —M—AU#LM&—%‘A(-Q&&MAL_____

INTERVAL BETWEEN
ONSET AND DEATH

11. QTHER SIGNIFICANT CONDITIONS

Conditions contrivuting to the death but not -
related to the disease or condition causing death.

tion which caused death.

13a. DATE OF OP"FE)AINE - 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23X | WO wet
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory. street. afficy bldg..eta.)
HOMICIDE i
214. Té?E {Month) (Day} {Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY ' m. | "work L) AT wORK .
2. I hereby cedtify that I gttended the deceased from M (I, 19"‘2’ , lo ,Zf , 191.1, that T last saw the deceased
alive on ) IQ/H‘ , and that death ae{urred nhi:i‘_‘fm., frdéa the causes and on the date slated above.

232, SIGNAPURRE .
,jj;wuq A

" r(;;%r uuc)? 23b. ADDR% , P %

23c. DATE SIGNED
'é- y7A

T g [ o
. REM I ) .
Barig]l " June 30,1958 Ridge Park

24:. NAME OF CEMETERY OR CREMATORY

Cemetery

24d, LOCATION (Oity, town, or county)
Marshall, Missouri

(State)

DATE REC'D BY LOCAL

REGISTRAR'S QIGNATLRE

b-a.94-sC

FUNERAL DIRECTOR'S 51 GNATURE

(licensed Embalmer’s Statement fn Reverse Side)

ADOREAS

Compbell-Lewis Mapshall Mo




STATEMENT BY LICENSED EMBALMER

, |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball:
\

by mMe, OBy . it ictiinanriiassie et rats s ceenes eveensanae PO R Stude:;t Embalmer No.............. |

working under my personal supervision..

Student ... e i e Signed. i en . oS
Signature of Student Embalmer - N

Licensed Embalmer No. ‘917

P. O. AddresM..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is ‘not embalmed, fact should be so stated above.




