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

DEPARTMEI\T OF COMMERCE
Bureav of 1HE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____%_ﬂ_,)__

Footr-d42922”
<3

Registrar's No,

1. PLACE OF DEATH:
St.Louls

{a) County.
Cla Lo

(5) City or town -
(Il outsida city or town , writo "RURAL™ and nama of tewnehip)
{c) Name of hospital or institution: ,

StLouis Co OHospital

([f oot In bospital or Institution, write street number or locotion)

2. USUAL RESIDENCE OF DECEASED: a ?J

&
St.. Louis
rd

@ st MISSOUTI . & county 5
(¢ Cityortown st .LO'lliS iy
(If outaide city or tawn Hinlty, write “RURAL™) /

Cotebrillignt

(If rural, give loestion)

@ swestNo 22848 W,

{d) Length of stay: In hoapltal or institution............ .Q Da&&..._._.__ .
20... Yesars (Spocily whether || (¢} Citizen of forelgn country?. {Yes or No)
In this community. i LSS
yoars, months or days) . : If yes, pame country
Fu(l'.') in'r WILLIAM ¥, PEARSON MEDICAL CERTIFICATION
T T e 20. DATE OF DEATH: Month._. day. 2
. veteran, . g i urity '
name war. NO No ?492-05-OBE yw__i.z__._ £ yf minute '¥’M'
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19— to 1B
4. Sex. Male ‘? I roce Ne.gro ﬁvom_yém that I legt saw b allve on T W
6. (b ;\'I‘ame‘-o.-l“‘huaband OF WAf€. e 6. (¢} Age of hueband or wife if ]| and that death oecurred on the date ﬁd hq_urﬁta15d above, . . Durotion
Fthel Pearson alive U MICN  vears || Immediate cause of d“"-"-&—- % perlidrde ’
7. Birth date of deceased Dec " 13. 1906 w - k!
(Moath) {Day) (Year) H
8. AGE: Years Montha Days If lezs than one day
35 0 20
hr. min
9. Birtholace, DeSoto Mo. p»
(City. towg, or county) (State or loreign country)
10. Ustal occupation

Truck Driver

Ben lLangan Moving Cp,

Major findinga: i 1 \‘
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A 3 |i Underline
:{the cause to

Iwhich death
A1 ___Ishould be
|charg:

| ed ata-
tigtically.

11. Tndustry or busi
{12, Neme George Pearson _
E=
z 13, Birthplace ; 5 Ill / )
wyg, or ty) tats or fareign country,
E 14. Maiden name.. .Mcim _Eﬁ.rtf:
57 15. Birthplace DeSogo T Mo .8
= {City, town, or conaty, {8 torelgn country)
16. (a) Informant LA Aaay GA
(3) Address 2 S ata = YVia .
17. (@) Burial (5) Date thcrcof.....llﬁ-ﬂ_.-.__ﬁ _..1_94
{Durial, cremation, or removal)} Mooth) (Dsy) (Y-')
DeSoto Ho.

{¢<) Place: burial or cremation
18. (::) Signatare of funeral director
(b) Address . ...

Lee Mothershead

(Dlu
[ 4

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {(specify)..... Lo . A FTU A
L - <. 5 = y/ o)

()] D-le ol octurrence S
v o
ke i ey o " e
F) injory [{ town)” {(Eaunty) (S1¥e)
{d) Didin ur in or about lmmé arm, [n industrial place, ¥ public place?

L

(Spedfr(tm of place)

Whtile at work} ) Means of Injury.




- '. . \ '
L v~ : ! L
. \ RN .
- - "
t
L L L R Y -z
e, R

. ':\“nl v r

‘\'\ . : . 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

N _ eememamemtessieseesssemessesemesessemrsescaseessoetermtecesatseriassrasalonstsnetsssesees dns it s es remntsemsmaem s e s sonnn Registered Apprentice No

- ; workmg under my personal supervmon - '

rd . n ) . ‘ |
.-m . . - o Signed_. ./ # %V , _ 4 ; M

S . / Licensed-Embalmer No (3 é— 3 / -
' -7 P. 0. Address /@%4/0//(/ rr

N Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.) ' |

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




