THE DIVISION OF HEALTH OF MISUusl

g A
e | FLED MAY 11 195u STANDARD CERTIFICATE OF DEATH seaer Fie vo.. 14812

' BIRTH NO. REG. DIST. NO. Z ‘ g PRIMARY REG. DIST. Nﬁ-_lf_iiz Kegistrar's No.__.!?_z.....................
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. If institotion: reskience before
)/ a. COUNTY Knox .a. STATE m b. COUNTY Knox adinission),
d b. CA‘;Y {1 oqtride eorpurate limits, write RURAL snd give & I:{ENETH of fl e cgg' {1f outaids corporats limite, write RURAL sad give townsbis)
townahi ¥
5 towy  Edina o STAY SR rown Edina J S =21
. FULL NAME OF (If not in hospital_or lustitgtion, give street addres or locstloz) d. STREET - (II rural, givs location)
HOSPITAL OR ADDRESS .
8 HoSFITAL SR Gibaon Hospitaf d
ﬁ 3. g&ﬁs%% a. (First) b. (Middle) P c.'(Last)r. 4 DATE (Mouth) (Day) (Year)
= (Type or Print) Ora Natilee Pinson: e MAy 6, 1953 .
5. SEX / 6. COLOI?WDR RACE | 7. H&QV}E% BF\\:‘EECIE!SRRIED. 8. DATE OF BIRTH 9.hA.GE‘£.n n)sn ): :::I .D':;: F UNDER M Wb
5 {Bpactiy) ' r . t o Hours | Mia,
¥ married  / Dec-12, 1888 od | |
10a. USUAL OCCUPATION (@i kiod of werk 105, KIND OF Busmzsﬁb?ng It. | 1. BIRTH (City aad State er Fereigs Couatey) - 12, CITIZEN OF WHAT
housewife Knox County, M ssouri eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L. Ross . ) ancy W. Smith Alonzo L. Plason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17, lNFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) ~
L] none /ey A t—n ' é{ S,

18. CAUSE OF DEATH ERTIF TION | INTERVAL BETWEEN
|| Rater anly onseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® (5) : L
7

line far (a), (b), and (¢

*This doet not mRean ANTECEDENT CAUSES M@j \ Q o ‘%/
the mode of dying, such E';. i i‘

Mortid amditions, f any, gising | DUE TO (6)

s heart fallure, asthenis, | Tite to the aboee cause (g) doting
cte. It meons the dig. | b6 undertying cautelost. .
eare, injury, or complica- DUE TO (&) ~ 3 P

tion which coused death. | [I. OTHER SIGNIFICANT CONDITIONS - & = %

Conditions contriduling to the death but not
related o the disease or condition causing death.

WRITE PLAINLY-—USING UJNFADING BLACK INKE—MAKE A PERMANEN

192. DATE OF OPERA- |*19b.  MAJOR FINDINGS OF OPERATION . e : ! ~ | 20. AUTOPSY?
. TION
- - -« YES D NO [g
21a. ACCIDENT (Bpeeiis} 21b. PLACE OF INJURY (s.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest. offics bldg., sc8.) R N . -y .
HOMICIDE , . . ) : :
21d. TIME (Meatt) (Day) (Yea) (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY S wmun "ﬂ'rw'::&: ) . ) o )
z] hercby certdythat I attended the deceased from i%?z lo _ﬁ@_, 192 that I last saw the deceased
alive ,Qp_QL“_L_ 19__3 cmd that death occurred al 4 A m., from the causes and on the dale slaled above.
“Nae s wor title) _| 23b. ADD) 2. DATE SIGNED
e Ttep. Ded-S3
Zda, BURIMH_ CREMA- | Z4b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, crcounty) .  (State)
o, R e Tat ™ | 9 My X953 Limville Cemstery Edina, missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 151-¢ E.Wﬂamu ,  Aoomess
@dﬂ | ZL&&_&M_ ‘%&1 Prte

(Licensed Embalmer’s St ont Reverse Side)




- @

.,
4

TS
. @

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by i

- , Student Embdalmar MNo.
votking under my persona! supervision. ‘

Student PP S SIS LLLLLLILLLE Sig:ned..; ... LA A S 24.2 . - 1-. V- ;Zd%‘lﬁé-h.—.. e seneenenas
uden almer
) Licensed Embalmer No. _12..%_7_.!2(
P. O. Adkm_gd.du—m PR

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

If this body i not embalmed, fact should be so. stated above.




