THE DIVISION OF HEALTH OF MISSOURI

e L
. Ne.300
. FLED AUG 27 1956 STANDARD CERTIFICATE OF DEATH stte rie Nt B 7
BIRTH 0. — .. REG. DiIST. NO, M_ PRIMARY REG. DIST. m._/LZ_{_é./Rmimnr’: No...........j.......g::’......_,___
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lived. If instifution: residence bafore
. COuU . . inkwlon) .
O a NTY Knox a. STATE ) MO b. COUNTY Knox adinkmion)
b. CITY (It outxide Utdts, wtits RURAL and g . LENGTH OF ¢. CITY . ence .
OR - Sorpurats imlts. writs l-o::n!aip) CSI'AY tln this plaes} OR d'la'gf;‘ . mwmnmumw‘v'm"g
Town . Edina TOWN FA4ma | EHTRET
2 R O G o s o, o oo | SIEEET g o > L
INSTITUTION. 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Montb) (D; )
DECEASED - Vo 7. 5%“”
{Twpe or Print) ALONZO LINK PINSON I oeard Aug 18 19
5. SEX 0‘ 6 COLOR OR RACE | 7. #AR}}FE%DD BIEVSEKCESRR 1ED, .8, DATE OF BIRTH 9. AGE (Ia yl)ln ll: u:.ﬂ I YEAR | tF UNDER 44 ms.
(8 t o Days | Hours | Min,
M widowe 6 Jan. 1879 8 N |
t0a. m OCCUPATION mn.;amn; 10b. KIND OF‘BUSINESSD%RST IN | 11 BIRTHPLACE  (¢i\ g State o Foreien Comtryl "0 'ZCSL";}ZE“@?FW}‘”
rot., farmer Ret: Knox County, Mo U.S.A
133, FATHER'S NAME" c 1Zb. MDTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
lazeras V, Pinson 4 Mary E, Barnhil] | Qra N. Ross _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yos, 0o, or unknown} | (If yes, mive war or dates of service) NO. ’ )
no : none Albert R, pl nqnn HAj nn Miganiird
18. CAUSE OF DEATH ot . MEDICAL CERTIFICATION o N ¥ INTERVAL BETWEEN .

1| ote SEASE OR CONDITION' =~ D DEATH
 nter only onsctume per 'D'Ecnvmmumonum-m Congestive circulatory tailure | SOALES

and prolonged recumbendy
O ANTECEDENT CAUSES
“made o dying, vaes | Bdorsid congitions, if any, gising DUE TO (& Thrombotic Ence phalomalacia 3 months

the mode of dying, such A

a8 hearl fafture, asthenia, | rise to the above cause (o) ating ‘ . L
- the undeslying cause last, - P S R ‘

ete. It means the diy- | . - . , t

e e buE To @ Arberio sclerosis L unknown

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ’

Condilions contributing {0 the death but nol
related to the dlsease or condition cansing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - s . S b 20, AUTOPSYT
TION 3 3 2 x :
. YES D No @
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..lnerabegt | 2i¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, fsetory, sirsot, office blde.. ev0.)
HOMICIDE . ] B \ T
1 21d. TIME (Hem.h) (Day) (Y-r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ~
OF WHILE AT{—} NOT WHILE
INJURY WORK AT WORK
2, I‘hereby iéu tgc deceased from June 22 19 656 ,Aug. 18 , 18 56. that I last zato the deceaced
alive on and that death occurred at MJ_AM, Jrom the causes and on the date staied above. |

s S ( or uugzl 23b. ADDRESS . - | 23e. DATE SIGNED
' 4%@ . _.BEdina, Mo, = 8-20-56

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Srecity)

‘WRITE PLAINLY—TUSING UNFADING B-I..ACK INE—MAKE A PERMANENT RECORD

o

bria 18 Ang TQG Linville cemetery Edlna. Misso
DATE REC'D BY LOCAL ISTRARS SIGNATURE 25. FUNERAL X R'S SIGNATURE RESS
S, loagar 8\ Dl S Unr bt £ 74,

{Licented Embalmer’s Statement on Reverse Side)




ag6l @ SNt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OFf DY ... oo et ienevrar s . e , Student Embalmer No.............
working under my personal supervision

Student ... ... i ieiaaeeans SlgnedM...% LU /?/
Signature of Student Embalmer

Licensed Embalmer No. "2 ? Pa
*

P. O. Address-.m..
ot '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OQWN HANDWR_ITING (Fai
to comply with the above constitutes grounds for revocation of llcense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
_ I‘.: this body is not embalmed, fact should be so stated above.

. .

o
Y P " .
.




