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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Notg_ééin

b by ici 2413
Stale File No.

Registrar's No. / ﬁ' -

1. PLACE OF DEATH:

{a) Connty
(b) City or town

Jagper
Jonlin

state....M1880ouri . @ coumy.Jasper

(a)

2, USUAL RESIDENCE OF DECEASED: 4 ‘?
Z

(If gutside eity or limils, writs “RURAL" and name of township) ) City or town_.....J. onlin >
{¢) Name of hosmstﬂllo%lnstétuluo% l ¢ © +F {f catsida city o town limits, write “RURAL") t}‘
u
(1f Dot in hospital or instilution, wrile street number of location) ' (d) Street No._.._.__........_.6.15._.......0(?;}"13 give location)
(d) Length of stay: In hospital or institution - @ ¢ . 5 /i
(Spocify whether € itizen of foreign country -6y 4 (Yes or No)
In this community.._..... 20 years REY .
years, menths or days) If yes, name country.
MEDICAL CERTIFICATION
3oiq FRr Richard Pearson
3. () i " 3. (¢} Social Securit ?0. DATE OF DEATH: Month Mareh day 22
. veteran, . (e urity
© N Vear. 194 5 hout. 8 minute. P M.
name war. ]
21. I hereby certify that I attended the deceased from M -
5. Color or 6. (a} Single, widowed, 'married, o W} 19}{-!:_-“. e ol » O 19_!:5_-!_,
4 Sex. male _9" gt Negm Ddlvorccd.__mnied that I Iast saw h--_—_—‘ alive on M" ?'o o 191(!:
6. (¥ Nameof husband orwife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated zbove. Durati
uralion

Mary Pearson

Immediate cause of death

e emeeemses s e YEATE
7. Birth date of deceased.._ M &rCh 10, 1865
{Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
8 0 O 1 2 hr. min
. g Due to
Tennessee/

9., Birthplace.

10.

©
18, (@)
[£3]

19. (a}

Usual occupation...... ..

. Birthplace

(City, town, or county} {Siata or foreign coantry)

Janitor .. .. .-

Other conditions
(Includ 3

{City, town, or ecanty) (State or fonip: conntry}

Informant~_ M IS, Mary Pearson—.

Address_ 615 C 1u_b,__;19_pl J.n_.._. MJLs 80 url___
burial.. 7. & Date thereor. Nﬁ./ _________

{Borial, cremation, or removal) Month) { y) (Yur)

Place: biirial or cematicn. £ &TEWay C emet ery
Signature of funeral director.. PABKER'HUN.S.ALKEB.._“_

Address_. lﬁOBMJQplin_,_ J_Q H.
\3 '2’ z? “é/é &) - . "
{Dnta received loca) rexisirar) A {Rexisirar's signatore)

within 3 ha of dealh} i

1. Industry or business ( PHYSICIAN
Name.. DNOL known : | P Major findings: AR | =

. BitpueOL_KNOWN vi ’]( / 3?3:%‘3%35

. Matden mame.. O L KDOWR Sweciiekewny || Of sutapey { arged stn
not known Q. e N ¢ |tistically.

22. If death was due to external causes, fill in the following:

{a¢) Accident, suicide, or homicide (specify)

(¥} Date of occurrence

(c) Where did injury occur?.
{CiLy of Lown) {County}
(#) Did injury occur in er about home, on farm, in industrial place, in pubhc pia.cc?

. . . - (Specily type of place) .
" While at work? . ’e Means of (njury... £ .
o _é e
23. Signat e ccnt OO (M D. or other)

o 9""—0 ’Date mune&.’l’.?’i"
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STATEMENT BY LICENSED EMBALMER Tee T : o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ST
TR
............................................... . — fentneii : : Reglstered Apprentu:e No
‘ ) | Toa i s ot

N Llcensed .almer No ,Z\?/?‘

' N P 0. Address. € J—éﬁ ........ h’tﬂ ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA . (Failure to comply with
the above constitutes grounds for revocation of hcense } . S . R oLV o
TN L - . oy . .
. !f this body is not embalmed, fact should l)e so stated nlid}e. N L Lt el z.
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