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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ENLED Wy 274

THE STATE BOARD OF HEALTH OF MISSOURI

$EANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1bode gy

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County Greene

() City or town....ccvvrem. ._.S I‘lngfleld 1 eees e e

{If autside city or l.own limits, write "RURAL" and name of w-mh;p) "
(¢) Name of hospital or institution: d

St. John.s'Hos jo

(IF net in howpila) or institution, write street number or bocation)
(4) Length of atay: In hospital or Institution. . ........_..

24 Years

" (Specify whetber
In this community
years, months or days)

0.5~
2. USUAL RESIDENCE OF DECEASED:

@ sme dissouri ® County DT EENE 3 9
{c) Cityortown.............. Sp]:ingfi eld 2.

(If outsida city or town limits, writa “HURAL™) /

723 Mt, Vernon /

([f rure), give kxation)

(d) Street No

(¢) Citizen of foreign country?. (Yes or No)

I yes, name country,

3. (s PRINT
F

FuatT  Mary Annette Pearson

3. (B) If veteran, 3. (e Sociﬁ,soccurlty

name war. NO No
5. Color or . 6. (8} Single, widowed mamed
4. Sex Female/ race. 1te dworced..... dowed

6. {3} Nameof husbandorwife. ... 6. (¢} Ageof husband or wife if

MEDICAL CERTIFICATION

11
minate... 308 ... M.

lﬁeés:
16

20. DATE OF DEATH: Month. Mg ¥.....

.. J.-94-6___hour 7

21, 1 hereby certify that I attended the deceased from
i (" ? 19% to 5 — 1 I
sthat I fast aw h ZA . aliveon -?“ / o

and that death occurred on, the date and hour stated above.
>

VI ¢ 31)

B

Elmer Pearson alived€Ce

7. Birth date of deccased Aug, 15 1867
{Month) “{Day} (Year)

8. AGE: Years Months Days If iess than one day Sfﬂi%:‘, {

. 78 9126 L ]
o. Binhplnu:.....Le.Xing:th___ ........................ JI1l1lincis|i/ -

(City, town, or county) (Stats or foceign country)
. Other conditlons.

10. Usnal occupation Home \

f. Industry or buai

{loclude pregoaney within 3 months of death)
PHYSICIAN

Illinois

foreign cocntry)

{‘ZN““ ----- E.M.-Bowers——.2lL
13 Blrthplace___(_t_,l__m
{ s, Matden nome. MATY E1¥ina Hop'iii

15. Birthplace . L O K. - Conn, {

(City, town, or county) {State or foreign country) *

16. (a) Tmformant [} B, Baprclay :

w>A«mamm_Sprinéfield,mMo, S
17. @ ——Buplal.... ... ® Date thereof. ._% w-ﬁ/ Lo

un.nl. cremation, or removal) -

(c) Place: burial or c:emauon__._G_'_r Banlawn
18. (a) Sigmature of funeral director... H Hgm Lo.hﬂleif_e_'ﬂ_.._
®» adressapringfield, Mo.

O —

E
é

A N et A %)

{Dats roceived Jocal )  (Rem

Major findings: vj“"- o
Underline

OF OPErations ...l it iiesssreie
/ }’\ l ( the cause to

- E)f.s " - \ Wﬁlil:h](fi&lt:-h
au oply shou e
BRVAN

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

[charg:
tistically.

(g} Accident, suicide, or homticide {specify)

(#) Date of occurrence.

{¢) Where did injury occur?.
{City or town) {County} i (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?

' (Speary Lype of place) . P
- (e) Means o!‘dn)u:y..._:a......,..f,d._.._...

a M. D)
. g WYY s e

LA W




e

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

Roy H. Mercer Jr.

istered Apprenjtice‘ No. 380

working under my personal supervision.

" Licensed Embalmer No..... 3808

P. O. Address. sprin&fieldp Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above canstitutes grounds for revocation of license.) .

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




