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5 STANDARD CERTIFICATE OF DEATH. 242
PRIMARY RE-G DIS'I' NOJ-M_‘..;(;;IJ;I';arJNU ,....d /

,;24210,........

P Sldfe Ftic

| BIRTH WO,
l PLACE OF DEATH 2 USUAL RESIDENCE "(Whete d od lived” If loetitat i befote
a. COUNTY . .a. STATE b C adininelnn,
Jefferson : Mo. FiProrson
b, CITY (3 cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. Is Resldence within ltmits of
township) | STAY (in tbls place) OR ¢ T | » clly of incorporated town?
TOWN DeSoto Mos, TowN  DeSoto 3%, .. SRR e D vy
d. FULL NAME OF (I not in hospital or ipatitution, give street address or location) o STREET (If rural. give location) & 56 J
HOSPIT ADDRESS -D
nstiTotio 300 Kingston St. 300 Kingston St.
36‘{&“&%&% a. (First) b. (Middle) e. (Last} e f. E)ATE + {Month) (Day) (Yea)
(Typeor Pine)  Patricia Ann Pingon oiati  7/26/56
5, SEX / | 6. COLOR QR RACE | 7. MAD%RIED NIE\\;'gg JESRREED 8. DATE OF BIRTH 9.1‘.&.65:‘!&:-;:- ,.l;’ m‘:‘u |Dfua F UKDER & MEs.
{Bpe t . o ays | Hours Mia.
Frifant Sept. 11, 195 1871 18 1™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < c " 12_ CITIZEN .
donodurinlmutolworuulih.l:onni! :at'lwr) i DUSTRY (Ciey ':‘.’,s"“ or Farsign Coutry) C [ng{T}K?FWHAT
None None - DeSoto,; Mo. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE

Glennon L., Pinson

Ethel Sansoucie

None

16. SOCIAL, SECURITY
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, Iuﬁamknnwn) (I yoa, give war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME
Ethel Pinson DeSoto, Mo.

ADDRESS

. Enter only opacause per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢4

MEDICAL CERT]FICATION

INTERVAL BETWEEN
ONSET AND DEATH

—

line for {8}, (b), and (e)
ANTECEDENT CAUSES - -
Aferlid conditions, if any, gicing DUE TO (b)

*This docy mot mean
the moge of dying, such

MM

rize fo the above cause (g} stating
_!hz underlying couse last.

. . DUETO () .-

ax heart fallure, esthenia,
efc. It meany ihe dis-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
reloted to the diseate or condition conring death.

tion which coused death.

P

2029 | :

2. AUTOPSYT

19a. DATE OF OPERA- ] 190, MAJOR FINDINGS OF OPERATION 4'5-
TION
: ve |eves Bd-mo [
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg., eta.)
HOMICIDE ’ 5
2ld. TIME (Mouth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? N
WHILEAT[] NOT WHILE
INJURY m- | “work AT WORK
22. I hereby cem'fy that I a!tcnded the deceased from = 19 to — , 19 , that I last saw the deceased

alive on and that death occurred al _=——— m., from the causes and on the dale stated above.
NATURE (Degrge or tiglef® | 23b. ADDRESS Z%. DATE SIGNED
{ /g Mé 7 305 (- fet fw 73057
24, NBlR.I Ffz M| 6\\}“ CREMA- | 24b. DATE | 24c. MW.E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
[1:)
Bt pecix) 7/28/56 Calvary DeSoto Mo.
DATE RECD BY LOCAL 725. FUNERAL O} RECTOR" S SIGNATURE ADDRESS

A%
ROV 2I7V,

g"g -Jé REG

J. Lee Mothershead DeSoto, Mo,

{Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH.DEPT.
HILLSBORO, MISSOUR!

DATE RECEWED

l“t‘ X

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eeamasmecemessastusmsencesssneeebvArsssetEEnT s s Rt b At ara trvanans R Studeﬁt Embalmer No....covvvennnn.

working under my personal supervision..

Student.......ccenuinrirninan.. amesesezeeveeennenen
Signsture of Stadent Embalmer

Licensed Embalmer N03-§'3 /.

P. O. Addres%/&é.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




