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Exact statement of OCCUPATIOR is very important.

WRITE PLAIN
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoulht‘aie

CAUSE OF DEATH in plain terms, so that it may be properiy classified.
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MISSOURI STATE BOARD OF HEALTHS/
BUREAU OF VITAL STATISTICS

ﬂﬁg@ pCT 12 1939 CERTIFICATE OF DEATH ' 3 2 9 (i

1. FLACE OF DEA : . . Do nét uso this Tpdcl,
(a} County.. Lawrenc e S— (//"/ Registration District No.. e§ : :
N .
Loy Towmihlp L E P ) Primary Registratlon Distriet No........ 5?2? ..... Registered No...........d / 7 ........................ :
@ Gy....cEogan,Mo. /(d) Street No .St.
(I death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of rcaidence ln chty or iown where death occnrred yra, mog., ds. {f) Howlongia U. 8., of foreign birth? ¥yra. mog. da.
/i
2. PRINT FULL NAME Granville Hewston Pearce,
(a) Resldence, No...., Q. an I-’-‘-O B T .....8t. D
(Usual plaw of abode, if no ntreet addrm ‘write count.y or c[ty) (1f nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ceplt.z24,1935Y
. DIVORCED (Joritg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) , 19
male white marrie
22, 1 HEREBY CERTIFY, That I attended decemsed from
5A. IF MARRIED, wmow:n.on DIVORCED — f—- ’Z, / —
HUSBAND ./-' o A0 7 T A el

mwireor Nancy Pearce.

6. DATE OF BIRTH {MONTH, DAY, ARD YEAR) Dec.5 l

185b- 1lastnaw bs"'z.h, aliveon........ f_Z’ —-10_4.3 19}{? IDeath ismaid

to bave occurred on the date stated above, at.

7. AGE YEARS MONTHS Days If LESS thoan 1 || The principal cause of denth and related causes k: lmpormnca were na followa:
8%, 9 19 | da o Deigaifone
OF ioirnn -
Z | 8. Trade, profession, or particular kind of r
Q work done, as eawyer, bookkeeper,ete.......coveniine S
E| s Industry or business in which work
E waa done, a8 saw mill, bank, etc........: F armer ............
a 10. Date deceassd last worked at 11, Total time (years)
8 thin)occupation (munth and lpentm this
year, pation

-
Eed

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) tio. PN

©lname Jim Pearce. /
E LBl ¢ .

14, BIRTHPLACE (CITY OR TOWN) 7 . D
E { STATE OR COUNTRY) 7 MName of operation Date of....oeeiceeieas cemeene
T n $ What test confirmed diagnosia?............oereeeoeeeee....... Was there an autopsy? 2LrF.
14
W | 15 MAIDEN NAME unknown. 23, If death was due to external czuses (violence), fill in also the following:
E icide, or homicido?.......oorvrevrerrene Date of iDjury..oocoorererrees 19......
0 | 16. BIRTHPLACE (CITY oR TowN) A“““;-“ or : jury. '
= (STATE OR COUNTRY) unknown., Where njury occur?... e P ¥ TR

17, INFORMANT....... Mandy. Foster,

Specify whether injury occurred in industry, in home, or in public place.

(aooRes®) Marionville, lio.
18. BURIAL, CREMATION, OR REMOVAL

PLACE...LED_Z_E’ Ch a.p_g,l*__m DA ent.25,1 19‘“39Nature of injury

Manner of IDJUrY....ocvemnirerrsirinsnennerenns

= 24. Was disezse or injury i
19. FUNERAL DIRECTOR (NAME) T.. . Naples, T 80, B . vovser e
{ADDRESS) Clever, lio. (Signed) :
ign

20, FILED....SW.‘...R:JQ..&.ﬂ )euuu-_ @ Cammada | ./ o (Addresst oy

vl

Local Registirar. g

(Ld d Embalmer's Stat t on Reverae Side)




RECEIVED
District Heaith Officer No. 6

Diktrice, Edy riv m‘bur/m_ "—!24[92&
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|
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
............. , Registered Apprentice No......» 2
working under my personal supervision. ' )
Signed ] —
X .
. Licensed Embalmer No.....
. . . P. O..Address. e et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Failure to compl;
with the above constitutes grounds for revocation of license. ) . . '

If this body is not embalmed, above space should be left blank.
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