cannot certilty 1o

Loroner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases In Fart | must be cosuvally related.

oy

INE DIViaIUN UF REAL 1A UF MiaouUUR]

F“-ED JUL 10 l??z‘nion District No. ... Blé

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

065

- Ragistrar’s No. .

B2 2307

5;0:J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re!ldanje before
a, STATE b. COUNT admizsi
~ CONTY  St, Francis Mo, St, Francis
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY O? qo Inside Limits
OR - CR
o Rural T'Big Riyer |Yesu X tom  Blackwell 0 | Yesu N¥D
c. Egls_’!.’_'_?:tﬂlégl: {IF NOT inhospital, glvelocmlon) Length of stay in 1b 4. STREET (If ovitside, give location} Reside on Farm
iNsTITUTIon Blackwell 14 years appress  Gen, Del, Yeso  NJa
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DEC!ASED' OF
(Type o print) Susan Melzina Pinson s June 28,1957
5 Sex 6. coLor oR RACE  |7. marriep [ never Margfeo []| 8 DATE OF BIRTH lg' Rl s e T RS,
Female White . wipowesTT) ovorcen [} Oat, 26, 1868 88 g ] 2

-] 10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Own home

during most of working life, ecen if retired)

House wife

H. BIRTHPLACE (City and atato or country)

Washington Co.,

Mo,

12. CITIZEN OF WHAT COUNTRY?

U,

S5, A,

13. FATHER'S NAME

Nathan Pinson

14. MOTHER'S MAIDEN NAME

Mary Pinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.
(Yes. na, or unknawn) {If yea. pive war or dates of sereice)

Ko, None

17. INFORMANT

¥Mrs,

Address

Tra Whalev - Blackwell, Mo

18. CAUSE OF DEAYH [Enter only one canse per [ine for {a), (&), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

WW

INTERVAL BETWEEN

Conditiona, rfa:w. DUE TO (b) /&&h- 6 L n -

ONSET AND BEATH
/acﬂabﬁo

A
iy S WP

which gave Fi

[ 4

above cause G ' { x
stating the under- 3 3
- tying cause last, DUE TO (¢}
=4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION leEN IN PART ()} 19. ;‘IE»:!?;_ 6\3:‘2?\!
[ ?
g ves [ no ¥
E 20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRISE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pert 11 of item 18} -
§ 0 O a
S F20c TIME OF Hour Month, Day, Year
S “INIURY g, m,
a P.m. ;
w
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., tr or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., efe.)
WORK AT WORK

21. I attended the deceased iromW?
Death occurred at mon thed st

and last saw h"

alive on W
'm the causes stated

ated above; and to the best of my lmowkd’de f

Ra. SIGNATURE (Degree or title}
/Y W o

22b. ADDRESS .

22¢, DATE SIGNED

J. Lee Mothershead De Soto, Mo

39 (957

{Licensed Embalmer's

&

fatemen? on Reverse rSldo)'

SO Yre 29 57
232. BURIAL, CHEMATION. | 236, DATE 23:. NAME OF cenﬁzmw OR CREMATORY 23d. Location (City, town. or county) (Stote) ’
EMOVAL (SRecifyd ! , .
a, 6 - 30 - 5' Mssonic Cen. Blackwell Mo,
24, FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU“E




!

' .. *-*  STATEMENT BY LICENSED EMBALMER 1

. . l
- . '

I hereby certify that the body whose name is recorded on the reverse side of this certific'ate was e
by me, OF by s TS, ‘Student Embalmer No.......

working under my personal supervision..

Student ... ...oorn i e R
Signature of Student Embalmer

b T ‘ " Licensed Embalmer No, &2\
. . ‘ ’ P, O. Address;g éM

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

if embalmed by a ' STUDENT, he also-shall sign in his OWN handwriting. . = PO 'f

If this body is not embalmed fact should be so stated above. o

- - P



