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

FEDERAL SECURITY AGE\'CY

- MISSOURI DIVISION OF HEALTH

S . State File No . 14
AL RO 4571348 STANDARD CERTIFICATE OF DEATH 2*?9

Registration District Now oo T . Pritnary Registration District L’o¢§l? Registrar's No. ﬂ?:

1. PLACE OF DEATH:

(a) County:......__Mﬁxiﬁ.B

{b} City or town ﬁnna.ﬁ .......
(If outside city or town limits, write URAL and name of w-mhlp)
{) Name of hospital or institution: l

(If not in hoapital or instiLotinn, writs strest number or location)
{d) Length of stay: In hospital or institution

In this community. Li fe

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED: /("f' }
(c) State__MOa (5) County.. M&IIGB té 3
(c) City or tOWD oo Vienna . No.
(If outaide cil.y or town Iimits, write "HURAL'")
(d) Street No &
({If rural, give location) 0
(&) Cillzen of forelgn conntry? No. weree(¥ed or No)

If yes, name country

MEDICAL CERTIFICATION

3: (a) PRINT
? fame__Charles M. Pearson . ... 20, DATE OF DEATH: Montt. AU & 2
3.40) I veteran, 3. () Soclal Security No. || o + Month AUE » day
name war : ‘ ymr_mA&»MHMMur.,_m_-_*~_ﬂnuLiM.
21, } hereby certify that I attended the deceased from
Vale O 5. c%oi te 6. {a) Single, wfavedw April 30 G o Bugust 2. 1048
Sex race ---—----‘"- that Ilast saw him__. alive on Augud, 2 191_{'8
6. (5) Name of husband or wile . .. e 6. {¢) Age of husband or wif¢if || 2pd that death occurred on the date and hour stated above, Duration
Sarah C. Pearson AUV years || Immediate cause of death M
7. Birth date of deceased._ MA&TER 15, 1861 ([-Chrenic nephritils
{Moath) (Day) (Year}
8. AGE: Years Monihs Dayas If less than one day Due to
87 | 4 | 17 - |-
. ue to
5. Biniace._. MATi€0 County _ Mo. /) | _ _ a
(City, town, or connty) = (State of foreign country) Vh
. me Other conditions ;
10. Usual occupation Fa X - -z — || (Iactude pregnancy within 5 months of death) ’ g
11. Iodustry or business Sajor Eadi 1}\ PHYSICIAN
or findings: .
E 12. Name.___._. Sheardian Pearson .- Of operations o ? : 5 .
nderline
™ .
= | 13. Birthplace Lenn . I o et
CrpReRARR - - ¢ Bt o forsien country) Of nutopsy : should be
a 14. Maiden name - |ebarged sta-
. - tistically.
S 15. Birthplace Unmown y b = q 22. If death waa due to external causes, fill in the following: -
= - - {City, town, or county) . *  "{3tate or forelgn country) " * "
16. () Informant Ce Co Pearsen ! {a) Accident, sulclde, or homicide (specify)
(%) Address Vienna, Mo () Date of occurrence
17 o harial . veuene () Date thereof.. S 4 194 8__|[ (7 Where didinjury occur? T P o
(Buria, cremation, or removal) (M"ﬁ"’ {Day) (Year) d) Did Injury oceur In Wut home, on iarm, in industriat place. in public place?
’ {¢) Phlace: burial or cremauon..__az % Qe oo .
18. (a) Signature of funeral A A

) adress____. Vien

19. @ a"dfhu ® P'm

ste received bocal registrar) (REMJlmtm) ; a [ ]

address. ViENDNA. Missouri

{Licensed y#’s Statement on Reverse Side)




9 ) .

0 ~

(//O °%% .,

. 9[!/ .4 w 5]
99 v 4 EN 7o

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

working under my personal supervision.

P. O. Address. M7= A

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fail
the above constitutes grounds for revocation of license.) .. ¢

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

to comply with




