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N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A

DEPARTMENT OF COMMERCE
BUREAU Or TUE CENBUS

791

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE WTH

Primary Registration District No. cceremssmrereeemmr

senrume. 20425
___ Reglutrar' Na.__523£?__

1. PLACE OF DEATH:

(@) County.
(3) City or town

Sta Lowuls
{if cutaide city or town limits, write “RURAL" and name of township}
{e) Name of hospital or lmmuti(?r /

(1t sot 1n hoepital or institution,
(d) Length of stay: In hospitalor {natit

{Bpecily whethar

2. USUAL BESIDENCE OF DECEASED:

(a) Stata Mo, ® County_.Sil._L.Qllii’g_
(&) City or towm__*____._E.Qb_&tS_Qna____.._QZﬁ}’j
{[f outaids elty or town limits, writs “RURAL") C/

(d} Street No

{If rura), give location)

’

a
{Date receivad Jocal registrar) egistrars pignature}

In'this community.
yaara, months or days) (&) If foreign born, how long In T. B, A1 ...y QAIs.
' MEDICAL CERTIFICATION
3. (a) PRINT
ruLL Name___Bdward B, Pearia Sr..,
L 20. DATE OF DEATH: Mouth....d U8 .. day .. 24
8. (b) If vateran, 8. {c) Soclal Security 1041 N ! & i B I! M
name war. No Ned94=10=838f year ntfr nut -
51. T hereby certify that I attended the d d from
/) 6. Color or . 6. {a) Singlegw{dowed, x.narded, 19......, to, 19 .
«saxMake Z4 ) mdihife | avorbdJATTICA || ot rastsamwn dliveon e
8. (b) Name of busband or wife. 8. (¢) Age of husband or wife if || and that death oecurred oe th ate and hour stated abovg Duiti
Frances_ Pesaria " alive... &3 years || Immedistg cy p
7. Birth date of d a Ang, 18 13891, /_ufkﬁ’-f
- {Mon ¥ (Day) (Year) .
8. AGE: Yenrs Motths Days It less than one day l £
P T
49 10 (3] hr. min e
9. Birthplace A Missouri - -
{City, town, or county) h {State or forelsn cotntry) sreerasresarnaaman
10. Usual occupatien. T.ﬂbﬂl"
11, Industry or buainess. . PHYSICIAN
N : : Major findings:
E 12. Name..__._Em.ial o Of operatio Usderli
g ¢ the causa Lo
& Lis. Birthpiace.: & : M i‘(!qmﬁ"? ; “{which death
ty, own, or county, . State ot foreign country, should be
g { 14. Maiden nam Bassitl Of autopey ' ik Sy
= .
E 15. Birthplace (Clty. town, or county) {Suste or forelgn country) 22. If death waa due to external causes, fill in the following:
18. (o) Informant's own signature} TS . Frances. Paar ig (a}) Aceldent, suicide, or homicide (specify)
(8 Address Roberson . Mo, () Date of occurrence
17. (a) —gu;_ﬁia-l——— (b) Date ther °°L-'Ilme—2-l(é4'—1 p (€ Where did fajury ! (City ar wowp) County) (State
(Burisl, eremation, or remaval) | . {Month) {Daz} (Year} || (4) Did injury oecur {n or about home, on farm, in industrial place, in pubtic 4
(¢) Place: burial or aemﬂou_ElQI.lS.Sﬂn.t.,__MO.f—_— .
18. (o) Signature of fuzeral director_J OS5, W, Clark H Watte st wori2 oty e fenns ot Infury
b) Addr
o (@) Addreg 23, Signat 817D, or othe;
- (@ Date eigne: i

(Liconsed Embalmef'l‘s.!atement on Reverse Sids)



-

Iouxo) £3710

STATEMENT - BY 'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalined.by 1€, OF BY e ceeerreaeenemens]
ST - - .

Registered Apprentlce No
working under my personal supervision,

i Licensed Embalmer No laal
v, P.0. Admesalm_ﬂ.,ndiamont_ Ave,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inf his' OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of licensé.) | - -
If this body is not embalmed, above space should be left blank, * - .




