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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

[£3) City-orﬁwu_— feld T
(If outside city or town Emits, write “RURAL™ n!ld mm of township}

(e} Name of bospital or institudon: OZ ark oﬁg E%_ 10

(If ot in hospital or institotion, write street namber or Yocation) '
(d) Length of stay; In hospital or institution

{Specify whether
In this community
years, monihs or days)

| piE ocT 10T STANDARD CERTIFICATE OF DEATH st pite o3 2 ) U 8
Registration District No. Primary Reglstration District No._!fﬂil__a__" IReglslrcr'.r No. '785
1;:12?:::_)‘?‘” Em Y /J/)AM»: /J / j Jl72. USUAL RESIDENCE D;DECEASEDn -

z?“(,,,f:s‘&“«. Missouri {#) County.. LLEWEDENCE

Marionville

#(c} City or town
(If ontslde city or town limita, writs “RURAL™)

(d} Street No

(Tf rural, give locatian)

) (&) If torelan born, how longin U. 8. A7 About . 7T0_ _ yern.

MEDICAL CERTIFICATION

(¢} Place: burial or cremation

8, {a) PRINT
F?}LL Name__Lionel A . Pesraon :
TR PR C— 20. DATE OF DEATH: Month.._2€D%1 day__ 26
X veteran, . (e ¥
name war No No None year__,____194 hour. 6 minute ?)0 p M
7 21. [ herebylcertify that I attended the d d from Q - -‘" - ’Q
5. Color or 8. (¢) Single, widowed, marriced, 19, ? —_— 19__\&
15 Malo ree Wh1tle divorced I\i@_r_*_r_j;e_d that I last saw E.Jt__mn!ive on____i__%, — n. 19
6. {4} Nameof husbandorwife__... . 6. {¢) Age of husband or wife if [| and that death occurred on the date hour mte!:t above, aration
Flora B Pearson nuvgm"_____'gﬂmym Immediate cause of death :
7. Birth date of deceased____ 0. A0VATY 4 T863
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
4 7 7 8 2 2 hr, min
1o,
9. Birthplace___ UDKROWD : Great Britta¥f
{Ciry, town, or county) {Sists or forelgn country) et gy » |
10, Usnal occupation Fermen 4 Other Eondiﬂnns' Ty AL prgpisere:
:‘1. Industry or business /: [l PEYSICIAN -
= 12. Name M Dont Know . — Ma](‘)’; ﬁ;&::?sr:nl ?} -
3 74 Undertine
- Ihgnm "nkn : the cause to |
& \ 13, Birthplace. . - m——% bick death *
or county} - (Stata or forelgn country) - R ? ea
ﬁ 14. Maiden name UﬁEﬂm . :()fafmpar d:;:éddnt:
E 9 1. Birthpiace... Unknown Unknown _ e
] '_ (City. town, of coumty) {Stato or foreign country) «22. If death was doe to external causes, fill in the following:
16. (@) Tnformant. P LOTanBiPe arson - *|| (o} Accident, eulelde, or homicide (specity)
| ) Address. Marionville , Mo. (8) Date of occurrence
1 (@ Burial () Date thereofs.a.p.b...u 4 (@ Where did injury oocur? Teepee— e
(Barial, cremation, or removal) | (Mouth) (Day) (Ym) (& Did inj

o}
ur‘r_T:u.r 1n or about home, on farm, in indnstrinl plane in public place?

19, () S@pta

{Dawroceived local rogistrar)




" -

N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

: Acgistered Appr"e'ﬁtice No

working under my personal supervision.

' Licer:sed Embalmer No

P. 0. Address.........

. [ 4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ' N

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

t “

*



