. No. 2
—4-13-40
- 5.17-3%

ol X231%0

000
/7

/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH v er v
B C .

MM AUG 28 J041 STANDARD CERTIFICATE OF DEATH s e o2 3033
Registration District No. M Primary Registration District No......,.,......._-LD_O 3 Registrar's No.._____5.9_P25...._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, .

(o) County.
. California a
II (%) City or town.. (_I—f»w's“uld tc{.l ...I.\Qu.iug e D {c) State (6] Calmty___u B;ﬂ;(a—_
ou e city or town ta, write * " and nema of tow: P, .
(¢) Name of hoapital or institution: . ) Cit tow: Ontario (ol -
T LEQ' - l;_ap . _E?ﬂﬁp e @ ¥ ot fowa (IF outaide city or town Hmits, write “RURAL"™)
nnt o Dlm or institution, ta street ni n,
(d) Length of stay: In bospital or lnstitution ‘E% @ Street No... 1160 Eagt Au 'S t T —
0 {Spocify whether rural, give ) q
In this unt : ——
n,tnn.c:.:ﬁ. algay-) () If foreign born, how long in U 5. A.?, years.
MEDICAL CERTIFICATION
3. {s) PRINT
FuiLyame  Sarah L Fe 4 20. DATE OF DEATH: Month __JULlY day. 20
1 -
3. (¥ Ii veteran, no . 3. g:) Sodalnsoecnﬂty year ]94] hour 2 mlnute_a__Q_.P...._.M.
Tame T > 21. I heteby certlly that [ attended the deceased from..._Z. /8
‘ 5. Color or 6. (o) Single, widowed, married, 1 _L/j ‘o 7= 220 wh:
4. Sex F race w Q.pdivorced..w..!:gg.‘.?_a..g:....._... that 1 last saw h. 627> alive on 7 = ) ]9_!{_[;
6. (5) Name of husband or wife..——__.___. 6. {c} Are of husband or wife if and that death occurred on the date and hour atated above. Duration
.._dJohn A, Pearman reg———e—yuns| ol o ottt (7E- 0 e L7z /
7. Bisth date of deceased__ FODs 8y /£ 6 e . 0. el g
{Month} (Day) {Year) /
8 AGE: Vears Months Days If iess than one day Due to Ha pevteni s 0 b
on , ]
7j \'S / p hr, min. Du 4
e to. ¥,
9. Birthplace. ,Sgla(gl._MLaBmx):Lw ..... . ¢ : . - e AP _E‘_ vy
ty. town, or county, " = {State or foreign country) S - . R N
€ . i' ¥
10. Usual occupaﬂon..m..ﬂggg.ﬁﬂi.fﬁ.,.:.._:........._'_..‘..-'_‘_:V..“.-,...: Ot(l;:;z:ﬂ:i:fm within 8 months of d_,_hj X % i —
11. Industry or business PHRYSIQIAN
B { 12. Name Lawson Thompson . - I T I N ¥ LA e
= A . s V' : { 7 - Underline
% U1s. Bithpince Unkinown - \;:'t St e ea
) ’ connty), . (Stata or forelgn country) _ AT
a 14. Maiden name U‘%W Of autopsy. . - !hould'ge.
{ Unknovn % LV : : - Atistically.
;, 15. Birthplace (Gity. town o coain) (State o forsign oumiey) 22, 1f death was due to external causes, fill in the following:
16. (¢ lafo l__John E. Pearman {8) Acddent, suicide, or homicde {specify)
b) Date of occurrence.
®) Aam__ﬂﬁmmm_m.mw«,____ (
1. (@ ,.,..EBIDQ.Y..&.:L...,..,..._M... () Date u;emf_f () Where did injary oectitt.——— ot " @)
(Burix), cremation, or removal) Moath} (D") (Yoar) {(d) Did {ajury occur In or about home, on farm, in lndun.rinl place, in public place?
() Place: burial or cremation Ontario’ Cali fornia
Specil; f place,
18. (o) Sigmattre of funeral direcmr?J ay B. Smith While at work?_. iy e iact) | injury.. o
r
@ ‘jﬁ“ygmﬁW Yanchgate i, szm{r ; —
15. L 24 a7
) Datareceived local registrar) (Registrar's shxmatzre) Addre:s_g 2 5n Date dmedﬂj__ f/

ﬂ + {Licensed Embalmer’s Statement ou Reverss Side)
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R ’ . o STATI:‘.MENT BY LICENSED EMBALMER --
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......ccoooooo .

. Régistered A_pf)rentice No

working under my personal supervision.

' N - ' = . . . ' . ‘ 1 L % lp )
E - . P. O Address s Kt aa
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failureto comply witly

the above constitutes grounds for revocation of hcense ) -
If this body is not embalmed, fact should be so stated above.
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