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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Bureau oF THE CENSUS

FILED SEP .5 1947 -

Registration District No...._'. ......... .U/:J_:)
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. = 9
. L

State File No.____2.£i93.2._.._..-

Registrar's No. 2 l ’)/—
Yl B .

» THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, ..._%D _Q_r

1. PLACE'OF DEATH: * 777" 4 2. USUAL RESIDENCE OF DECEASED: /.‘.?-
{a) County_. Bu t l er. : (s) State M i Jsour 1 (b} County B‘Ll t l er =
®) Cityor town.... £ QDLAT Blurf : T a
([f outsido city or wwn lnmu, writs "RURAL" and neme of township) () City or town...... P oD 1 ar luf f Q
{c) Name of hospital or institution: (If outside city or tows limita, write “RURAL") &
(1f not in heapital or institution, write stroet numbdr or location) Tt rnm]. give location)
{d) Length of stay; In hospital or institution
meth g 7 he i 1 f? o Gty whather || (&) Citizen of foreign country? No (Yes or No)
In this community.
yeors, months or dave) If yes, name country.
s} PRINT MEDICAL CERTIFICATION
Full NAME Andrew iesley Pearson .
i - : 20. DATE OF DEATH: Month... AUgZ day... 2L
3. (&) If veteran, 3. (¢) Social Security 1947 W 4 it A M
(Al g OUT. minute  _4£x %,
name WAr. No 498-05"075 L ¥
21, eby gertify that [ attended the deceased from
D 5. Color or 6. (a) Single, widowed, marred, |} A LT 19 __Z. to.. s ] (Mt 19“)
4, Sex.. .. N ...................... r aCE....MI.....- divnrued.MﬂI.‘I!.i.B.d,_. that Ilast saw h im alive on Y M (_L'? ig ________ ;
L
_6. (5) Name of husband or wife..... 6. {¢) Age of husband ot wife if and that death occurred on the date and hour statc‘ above, Durasion
Grace Lee Pearson .. alive... 29 years || Immediate cause of death
7. Birth date of deceased Jung 28 1205
{Month) {Day) {Year}
8. AGE: Years Months Days If leas than one day
P
4 < 2 1 . hr. min

Poplsr Bluff, Mo.

9. Birthplace......:
{City, town, or county)

Maintanance

{State or foreign country)

Man

10. Usnal occupation

Other conditiods.
{Includo pregnancy within 3 months of death)

e RN

Bluff
oy %%fﬁm -

{Data roceiveddocal resistrar) (Hepistror's sigdgtare}

11 Indussry or business. + L L4 80Y_Stand G Q. et e e et e e et et meee e e et PHYSICIAN
T for findinga: T o o
5 (12 name W 1llle Pears on' . Mafor i L -
E: : Indiana / .4 i isa b
2 {13, Birthplace @ : P sm—— ~ u.‘ - w]?ichlc:iea!:h
kY, 0, ur coun| oar 1ore; Ty, q
5{ 14. Maiden name t{ ha WTCC l 8 in O Of autopsy t ‘\ < LT . N Chacrgeﬁ SL::
K 1 Mi ssouri roo tistically.
15 B h“"'f" i ing-
g irt e —— (Stots o Toreizm covaten) 22. If death was due to external causes. fill in the following;
16.7(a) ]nfgmmL Mrs. Grace Pesrson (a) Accident, suicide, or homicide (specify)
(&) Address Popla r Bluff Mo, (b) Date of occurrence.
17. (o) Eurial (8) Date théreof. 8 2.4_/4 ... ||@ Wheredidinjury ocour? (Gity or towm) (Canntyy Giotey
. , (Barial, cremation, or remaval) ooth) “(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Pla.oe burial or crematio POplaI‘ bluff NQ. A
: 18 (e} Signature of fdneral d:rﬂ‘lnfc}r EET CPOV & E i t Chl . U
D.cto EF)MD

{Licensed Embalnier’s Statement on Reverse Side)




- * RECEIVED o
District Health Offlce  No:. 2,

STATEMENT BY LICENSED EMBALMER

-

certify that the body, se name is recorded on the reverse side of this certificate was embalmed by me, or by

oSt T AL . Registeréd Apprentice No ? g 7 ,

orking under my personal supervision,

,_ edé// lae D F itk

Licensed Embalmer No X 2859

P. O Address. PQPRlar Bluf‘f Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER ln hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

Tf this body is not embalmed, fact should be so stated above. ' - ) R




