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

DEPARTMENT OF COMMERCE

misﬁ“b“éi"“f““} g,

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

f oo

State File No............

Registror's No.

30821
!'IP""Q/S

2. USUAL RESIDENCE OF DECEASED:

(@ state. Missouri {% County.

Jackson F‘f

Registration Distret No....... Primary Registration Distrdct No.........?
1. PLACE OF DEATH:

(8} County Jackson .-

(8) City or town Keatynn Oy WALA_A

If patside city or towa limitas, write “RURAL" and numa of township)
(¢) Name of hospital or institution:

......................... Conley Clinic Hospitak 0

oeation)

(I not in hospital or inatitution, write atreet nuﬁz'; a
In hospital or institation

45 Tgars ~

(d) Length of stay:

In this community.

EYS

(Spacily whathar

S

Kensas Gity 3{9

(If outaide oity or town limits, write “RURAL") o

2901 Olive H

{If rurnl, give Iocation)

{¢) Cltyortown

{d) Street No

‘years, manths or days)

{#) If foreign born, how long in U. S, A2,

years.

MEDICAL CERTIFICATION

15. Birthplace.

3. {o) PRINT
FULL NAME... . Nellie I_. Pearce
20, DATE OI}EEATHQ Month 7 day.
3. (b If veteran, 3. (£) Social Speurity / .
ear. ..t L . .. —hour._ .. £ S
name war..:.0 No. Sﬁ:O ; ¥ ¢ 1 /‘2
21. I hereby certify that I attended the deceased from... . =
5, Color or 6. {6) Single, widowed, married, ] - ‘9?[ to___wdi , 194_(
1. sex.. fomale race White divorced - Me.rri Bd! that last saw halld..... alive on... L .} 8 -\ 19.ft't.;
6. {») Name of hushand or 'wiig..hh......"w..m 6. (¢) Age of husband or wife if{| and that death occurred on the date and hour stated above. Duration
Herry M. Paarce . _ alive 98 years|| Imepedjate cause of death
7. Bieth dute of decensed_Jonuary  2ath. 1879 || (-Chor o B2 A X b2
(L{nnthﬁ (Day) (Year)
[ 4
8. AGE: Years Months Days If less than one day Due to V/ P 9
T, mir. = L
Due to. V //!’
9. Birthplace Brandon Nebraska [/ T s
- - (City, town, or county) (State or forelgn conatry) A Ag-
Housewife Other conditlons .
10. Usual occupation € {Inclade pregauncy within 3 months of death) "'D LA
11. Tudustry or busi - . ; PHYSICIAN
[ : R
g{ 12, Name John S, , BOW'q.‘er — -ag'ff og-r:tgi:qqA . ‘ . - —
& . I I | Undetline
-4 \ 13. Birthplace owe & cauge to
[ " hich death
(City, town, or connt; . {State or foreign country)
8 (14. Maiden name. LAVIDA - 'gtomie. ‘ Of autopsy... .- VM_—~~—(AJ—"—-£L— ahould be
sl ] . : .
3 e Misconsin 1. oo {ttically.
E

_ * {City, town, ar connty} {Siate or forelgn country)
16. (a) Informant_-Herry M. Pesrce. :
2901 Qlivae -

(#) Date thereof._3=20=1941

(Mouth) {Day) (Year)

(b} Address
17." (a) Buriel

Burial, cremaiion, or rgmvnl)

{9 VPIa.oe burial or cremation.. Pitae. BEL Lngt_..gzl__ﬁc met e ery

22, If death was due to external causes, fill in the following
{o) Acddent, suicide, or hoticide (specify)

(_Qi" Date of occurrence.
{¢} Where did Injury occur?.

(City or town) (County) (State)
(d) Didinjury eccur in or about home, on farm, in induatrial pla.ce in public place?

(Specify type of place)
{r} Means of injury.

18. (s) Signature of funeral directorMI:.S_: LLD......QE.QI_E__QI' .
O MGTIITTH v 2 *‘“777”@;%‘-“:«“;“
. @ 2 /ﬁ ® )§7

Date )‘cuved local registrar)

D'jite a!gn )

(Licensed Embalmer’s Statement on Reverse Side)

d.w:.ﬁocs:d,ﬂ’bo

[(7¢/



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, orby. . Z4.. .o

,, Registered Apprentice No

= 27

working under my personal supervision. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




