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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stcte Fite NoomonbreJ- 53 IR
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1. PLACE OF DE

Ag"lmyler

(a) County.

(b} City or town
(lf

(811 nm in tmsnltsl or lnsuaur.iun. write sireet pumber or leeation)
(d) I,ength of stay: In hospital or institution

In this community

{Bpecity whotber

years, menths or days)

. USUAL RESIDENCE OF DECEASED:

(a) State..... M issouri ........... (b) County... SChuy'ler- ’45(

(¢} City or townq.reentop o
(If outside city or town limits, write *‘BUBAL™) 'd

(d) Street No..... o b
{If rursl, give looation} (74

No

(e} Citizen of foreign country?......

(Yes or No)

If yes, name country

3. (&) PRINT
FULL NAME .,
3. (b) If veteran, 3. (o Soclal Security No.
name war.... None
\ 5. Color or 6. (a) Single, wtdowcd mar
.. ;'a.ce " ............. . dlvnrcedarre ......
‘T.Gﬂ (b) ‘Va.me of husb ind’ or wife... 6. (¢) Ageof busband or wife if
ﬁlﬁﬁl‘t Eﬁ BOOkout alive...... 4. 9 v YEAES
7. Birth date of deg AR Jan. 3\1 ;L891
. Wiy v (Month) {Day) (Year)

8. AGE " ears . Mnntha_ 1. Day;l I less than one day
57k ey 26 nia
9. Birthplace Adair County Missourl ¢/

{City, town, or county)

10. Usual occupation HOU.S e‘gi fe

(8tate or forelyn country)

MEDICAL CERTIFICATION
20. DATE OF DEA'{;:IB Month.._. S URE PR A

sones e HOUT L, 6..&.90. SOOI .. L. 111 LI
3

1. ks /6 ............... 19¥, 1o JAA 95-
that T last saw alive an 214/11-9 20

and thut death cccurred on the date and Apur stated above.

V€Al

Other conditions. = 7 (R

13. Birthplace......

15. Birthplace..

MOTHER FATHER
b

16. (a) Informant

) Addsess..... GLRENREQR,. Missourd .
7. (@) B‘?*ri al () Date thereat. 6/29/48 .

nnr.hl ﬁDnl') {Tea

'(I:uriu.l, cremation, or removal}
.

{¢) Place: bugial or crematp

18. (#) Signa Meral director::!

)

&) Address.....Jodr XK sville

lgl(lg:t)e #md local reﬂg‘n/%& (b)

Missou,ri H"'

_HOTﬁlécc [ G

H (Include pregmancy 0 3 mon defh)

ome PHYBICIAN

iz mEdwardF ....... Fitzgerald:. gy || 212185 Indings: —
Missouri 7 thg‘c‘gai‘é%z

which dea
i 14, Maiden oame.. "““’L‘ﬂﬁfﬁaé Smiat'ﬁ‘" foreizn ““"’"” OF BULOPSY ccrrvcrereesr s smsresrsesson 5 should be

‘ " Mis souri U .................... o e | Tistically,

{Clty. towh, of G0UDEY}H (State ar forelfn country) 22, If death was due to external causes, ﬁll in the fqllowmz
Mrs.-Juanita Pearce {a) Accident, suicide, or homicide (SDECITY)urrmmrermssrmrsminresarsseens
{b) Date of occurfence......curvnenn .

{r) Where did injury occur?

*{Cty or town) “{County)
(dy Did injury occur in or about home, on farm, in irdustrial place, in public

While at

Jefferson Clty Printing Co.

(Licented “Embalmer’s Statement on vaeroe S:de)




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

JB.Qk...L......DO.QlB}I ................................. , Registered Apprentice No

222

working under my personal supervision.

>
Signed Wﬁd

Licensed Embalmer No ""181

P. O. Address _Kirksville ) Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.} 7

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

L



