S. No.300 THE DIVISION OF HEALTH OF MISSOURI 13631
- o.
w STANDARD CERTIFICATE OF DEATH SHa20 File Noamvan oo
tv..10.48 F"_EU MAY 10 m .......... .
) f JAYA Py
"BIRTH NO. REG. DIST. NO. S PRIMARY REG. DIST. NO.__% Registrar's No - AT
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived. If institution: resldence before
. . COUNT . STA . dinizslon).
< coun JASPER * STATE Missourild b COUNTY Jpgpgr "=
b. CITY ( outctde cor Uimits, write RURAL and giv . LENGTH OF {] <. CITY . L
OR outeice corpursts lmi. mrite vomaaliip) %TAYsiDthh o) OR O iy oe ncorpotated Jownt
P TOWN JOPLIN b TOWN JopPLIN Yo CIX Ne g,.f/
"_. =] ; d. FHE%P:{'PAT.EO%F (If not in hospital or institution, give strect address or location) ASE.’I.DRREEEgS (It rural, give location) a t,ﬂ
8,' INSTITUTION ST, JOHN'S HOSPITAL 3018 E, 7TH STREET
8 = NAME OF . (Firs) b, (Middle) e (Laat) COATE (Mo (Den) (vew
B (Tpe o Print) WitL 1AM H. PINSON pEaTH APRIL 26, 1957
é 5. SEX é,ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (la years| IF UNDER | YEAR | o uaDER 1 uas,
. M W IPOWED, DIVORCED (Speci: N 88 Laat birthday) Mnnﬂn' Days | Hours | Min,
,‘_;3 ARR1ED AY 11, 1889 o |
.~ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CITIZEN
i = algdu.nn moﬂu!'ogksﬁlle o:onxl.:ut.! or DU SFRYL‘ {City and State c: Foreign Countrv} CoEFTg?FWHAT
2 ERVT IlRe DisT. ELEC, Yo, STEELEVILLE, Mo. | .5 LA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 JOHN PINSON ADDI1E CAMPBELL Mrs. ELS1E PINSON
g 15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| ; {Yes, no.nrunka)wn) (If yes, give war or dates of sorvice) NO.N RS . EL S l E P l N S O N , 30 I 8 E . (? T H S T .
’ i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
| 2 || Enteronly onemusper | I. DISEASE OR CONDITION P I . ONSEJ, AND DEATH
; Z | tinetor a), (%), and () | D'RECTLY LEADINGTO DEATH'(a) Ul ™Moen AY\}l i i \Wa <
5 . *Thir does mot mean ANTECEDENT CAUSE...
= || the mode of dying, such | Morbic conditions, if any, giring DUE TO (B)
| as heart failure, asthenia, | rite to the above cause (o) stating
o de. It means the dis- the underlying canse last, L B . -
o case, infury, or Fuil DUE TO (¢)
= tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
- ’ Condilions contributing lo the death but not
E related to the direase or condilion ceusing death.
;l': 19a. DATE OF OF'FIRO?‘I 15b. MAJOR FINDINGS OF QPERATION : a ol x 20. AUTOPSY? .2..
7 o 0w}
= YES ND,
21a. ACCIDENT {8pecify) 216, PLACEOF INJURY ¢o.x.. Inorabout | 2le, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) A
,u SUICIDE . 5 * ‘h{m.lum. {actory.street, office bldg..eta.)
é HOMICIDE vy N * -
g 2id. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
~ ) ) WHILEAT[—] NOT WMILE
i ~l|- INJURY . ’ m. | “worx AT WORK _
; 2, I hereby certy ded the deceased from _ﬂjj‘_f-/b_, 1 | to .A_I.‘;IL’,_L, 1‘9.22, that I last saw the deceased
':;' alive on ot 1) and tha! death occurred at J ., from the causes and on the date stated above.
E 22a. S y (Degree or title) ( 23b, - DATE SIGNED
' AP M J’a., ¥ ~3ody
e %_AE’ EUERIA\'I’. CREMA- | 2db. DATE ‘242, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (tuﬂ town, or ¥ounty) (5tate)
(Bpeclfy) . p . aa
£ TBURTRC ™" | 4-2pc57 MT. Hope CemeTERY, | Wess CiTy, "MissouRnl
DATE RE{Z BY LOCAL REW SIGNAWRE;%ZLMC 75, FUNERAL DIRECTOR S S| GNATURE ADDRESS
2 ia/a?’ 5 TEVE PARKER MORTUARY, JOPLIN, MO.
-’

(licensed Embalmet’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
by M, OF By .o i

-
3

Yo

working under my personal supervision

Student

\

AR
I hereby certify that the body whose name is recordec} on the reverse side of -this certificate was embalmr

Student Embalmer No
Signature of Student Embalmer

Signed. Q-;— - % .....
the

ol ...

Licensed Embalmer No.2‘3/7

to comply with.the above constitutes’ grounds for revocation of license).

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlsbeWN HANDWRITING
i

«. 0. Addrqssgaffa‘—(_«
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i€ +his body is not embalmed fact should be so.stated above.,

()

(Failu




