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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Buch anan

Reglstration District No.
Primary Registration District Ne......f.

Do not nse this space,

BOARD OF HEALTH

85 7948

QOg--

File No.

. oh . oo MissourT Methodist Hospital st oo Ward)
//2 FULL NAME.. Ona Pears
(a) Resld 910 Nor th Third .8t., B TR
(Usual place ol wbode) (If nonresident, xlve city or town and State)
Length of resldence In clty or town where death occurred yra. mos, ds. How long in U. 5., If of fareign birth? ¥yrs. mos, ds.
PERSOMNAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED-OR || 21. DATE OF DEATH (mowT.oav.anoveam) March 23, 1534
Female White Married 2 | HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED. OR DIVORCED Ao 19";?-5/ to 197995
00 O | - T 198, AT A -2 1 ¥
wrwirEor  Harold Pearce Liast dow b2 aliveon.... 97 2L o, Death is ssid

/4//3“4 Z

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

7. AGE YEA’RS MONTHS

Da¥s If LESS than 1
¥/

-

{75

8. Trade, profestion, or particular
kind of work done, as spin.ner,
sawyer, bookkeeper, ete....

9. Industry or business in whlch
work was done, as gitk mill,

Hou sewite..

11. Total time

spent in thi
oceupation. ...

10. Date deceased last worked at
thia cccupation (month and
year)

OCCUPATION

BB Ty BRIy BECu.vvrvesoervereeseersssesssnsescrarssesessscessesersecesesssass e smsebebeneresiooe e

Mf. Hope,

-
(g

- BIRTHPLACE (CITY ORTOWN)

(STATE OR COUNTRY) Kdfsa's

13. Name Unknown

' é}_’ﬁjﬁﬁ"ﬁf“ 2

14. BIRTHPLACE (CITY ORTOWN) Un k nown

(STATE OR COUNTRY) Inknown

15. MAIBEN NAME  Un kn own

16, BIRTHPLACE (ciTY orTown)....... &0 known

MOTHER| FATHER

(STATE OR COUNTRY) Unknown

Harold Pearce

1, INFORMANT

(aooress) S, Joseph, Missowri.

—

9. UNDERTAKER Fizanan MOT'*U&I’V. InCe o

{ADDRESS)

-

B

to have occurred on the date dtated nbove, at‘

principal eanse of death and related causes of importance were as follown:

"‘Name of operauon/?a dfd#/c/ W z -

‘Wlmt test confirmed dmgnosisQ?

- 1
4 (violen ), ﬁll in also the fol ing:
........................... Date of injury....coce ffoviery 19

23. If death
Accident, suicide,
Where did injury occur?

{Specify city or town, county, and Stata)

Specily whether inj in industry, in home, or in public place.

Manner o[,injé

8. BURIAL, 10N, OR OVAL ' 26 NBEUTE OF IIJUTF . covvoemoeveceeeeceeeeeveenmsreensnsecsseesmserasessseessesssssmseess comsnesene "
PLACE w2 ¢ » ] DATE—MQ“['QLLW““’""QA 24. Was diseasg or injury in any way related to pation of d ”&4‘

If so, specily.

Registrar.
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