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THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
ou2

NENQEC 15

Primary Registration District No.

—-B58=039044

STATE FILE NUMBER

Regi sl’mt:!_N_!:.__.l.B :Lg___._.._-

1q% istration District No.

during mos

1&6?110, aven if retired)

MirT*Worker

Washington Co. Mo,

g

I . PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

I COUNTY Buc hanan o STATff{ggpouri b COUNTYn ] §nt oﬁm--?ﬂf’
CIOTRY {Hf outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY Inside Limits

| TOWN Hemple Yes[] Mo [X TDWN Hemple Yes[ ] N
Egts-ll;l]'jm%o': (1 NOT in hospital, give locatien) | Length of stay in 1b 4 g,_ iTD%EET {Mf outside, give location} Reside on Farm
HoSPITALO® Mi. West of Hemple, lo. (ADDREHi. N.West,Hemple, HMowD n(®

| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

I FType or print Court Lee Pinson ain | oo 12/7/1958

5. SEX 6. COLOR OR RACE| 7. MARR|ED[§NEVER wARRIED] 8. DATE OF Blﬁg 9. AGE (in years |FUNDER 1 YEAR| IF UNDER 24 HRS.
|Ma de 0 White wooweo[] / oworcen(] Aug. 9 , 1903 B birthdey) [Wenths T Doys | Hours l Win.
10a. USUAL OCCUPATIDN {Give kind of wosrk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF \:‘HAT COUNTRY?

USa

13b. MOTHER'S MAIDEN NAME

14. NAME OF H}!SBAND OR WIFE

All diseases in Fort | must be causally related.

Dr. B.W tjs'ﬁ'gngtcvi &I&&KNK OR RIBBON TYPEWRITE IF POSSIBLE

132, FATHER'S NAME

Iee Pinson

Anna Compton

Vernette

Pinson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{(Yas, no, or HBWJI {If yos, give war or dotes of -TfU)

16, SOCIAL SECURITY NO.

498-22-4329

17. INFORMANT Address

Mrs. Vernette Pinson, Hemple

I'\IO .

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

IMMEDIATE CAUSE (a) I n‘}' urieae received

in snte L onident

INTERVAL BETWEEN

ENSET AND DEATH

Conditions, if any, Te o ol ot ‘o
Conditions, if anv, o DUETO () —Fe gt end—reckiessr—iriving
above couse (a),
ating the under
z Tyieg - coves losr. 3 DUE TO {c) A g i
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminol dissase candition given in PART | (a} 19. WAS AUTOPSY
5 PERFORMED
o . YES[] WO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.) d
v r A . o .
© O O (ar turned cver , Fast & reckless drivine
S| 20¢. TIMEOF _Hour Yeuh By, =
a INJURY a.m. SRR
B p.m. 5- { . P el
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. Y TO ATION U COUNTY STATE
WHILE ATE] NOT WHILE farm, !ucmry, street, office bidg., etc.) MO
WORK L AT WORK Cetintyrv’ read Rusebnpen
o nﬂen gic.qs.d from --e c / +h # :8 und last iaw him allvc on

Deoth occurred ot

Cen ntrv RBp ﬂd‘Abt 3: lspﬂn on the date stoted obove; and to the best of my knowledge, from the caouses stated. ‘

a. SI djun :E (Degres or rite) T p‘-’«l- g | 22> ADDRESS 24c. DATE SIGNED
A ﬂ7 ; Act, C(\rhr‘[,pr 2707 Tjp= C 18/9/58
- BURIAL, CREMATION, | 23b. DATE & 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, tawn, or county} (State)
REMOY AL {Specify) .
< 145/12 /68 St Joseph's Easyon, Mo.

24. FUNERAL DIRECTCR ADDRESS

W.E.Summerfield, Stewgrtsville,

25. DATE RECD. BY LOCAL REG.

M°° Lo /1958

26. REGISTRAR'S SIGMATURE

ot (Yol

AR /4

(L

d Enbalmer’

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L
by me, or by ‘/ .................................................................. ., Student Embalmer No. .......cevvnenee..

working under my personal supervision.

Student ..c.ceceueen.... V ......... _Signedﬂ{njm ""'éj
i -

Signature of Student Embalmer
Licensed Em?er N07

P. O. Addres M/"é&

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

If embalmed by a STUDENT, he also shall sign‘in his OWN handwriting. . . © s

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

’




