THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 | : - C
s a0 FIIED JAN 24 1943 STANDARD CERTIFICATE OF DEATH i 300
. a . '
3 BIRTH RO. REG. DIST. m.,&@_ PRIMARY REG. DIST. m.wxmmm’, No. %
i. PLACE OF DEATH Z. USUAL RESIDENCE (Wherv deceased lived. I § tdence bafore
a. COUNTY . STATE M3 b. COUNTY adinimion).
Greeane Missouri . Greene 2 i
b. CITY (X outedde corporate limits, write RURAL and give c. LENGTH OF {| c. CITY (If oumsids oorporsts Limits, write BURAL and give townahip) -
R . woweahip)| STAY ¢in thim plare) OR . ; 2~
TOWN Snringfield 32 years TOWN Springfield ) . /s
d. Fhlé.sLP?%Awll_Eo%F {If aot in hasplal or Institution, give strest addrees or loosthon} d.ASE"F[I}'{EEEFSS (I rural, give location) -7 rD
msTitution. 1511 Prairie : 1511 Prairie
3DNEAC“&ES%FD a. (First) f b. (Mliddle) €. (Last) 4, Dé}'g (Month) (Day) (Year)
(Twpe or Print) Mary Cunningham Pearson- DEATH January 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io years} I DOR 1 TEAN | # pen u .
/ WIDOWED), DIVORCED (Specity) : last birthday) | Montha , Dars | Hours
Female Whi.te Widowed Z—|July 8, 1856 92 I
10a. USUAL OCCUPATION (Give kind of werk- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o1 forcian eountiz) 12. CITIZEN OF WHAT
dnﬁn mu;ﬂ fruum..mumh-d) DUSTRY . . COUNTRY?
ous Nowe Ténnessde D.5.4A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME or,ﬁusmo OR WIFE
Samuel Cunningham ] San@_ﬂ%g r___________J ==
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 5o, of unknewn) I (If you, Kive war or dates of service} NG,
No , None Pauline Wooley , 1511 Prairie; Springfie

MEDICAL CERTIFICATION INTERVAL

ot OFMDEATH 1 DISEJI\SE OR CONDITION GNSET AND DEATH
'1;5;‘:::’(‘:{?;; and’(,:; DIRECTLY LEADING TO DEATH® (5) Pneumonia-Labar 6 days
ANTECEDENT CAUSES
*This does nol mean : 10 davs
ke maode of dptng. voch Mwmmmmmmmw”o wm_coronary tpromboms y
s heari faflure, asthenia; | rise to the abooe cause (a) slating . i . . .
e, It means the dis- | the underlying cause last.
case, infury, or complh DUE TO (¢} - M
tion which cansed deazh. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .
related to the diveqte or condition cansing death. \ - |
19a." DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J \ . | 20. AUTOPSY?
TION
ves (1 wo [
2la. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.¢., lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, sirest. office blds..ete) o . ;

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )/
Sy R o s A

- [
ereby certify that I atiended th:.(;"/ J_]"ro-m‘-Tan 9, , 189 49[!0 Ma_, 1?@_9_, that I last saw the deceased
[\ aftoeon. /=1 19.@_ and that death occurred at L G - ., from the causes and on the dale ‘stated above.
SIGNATURE {Degres or title) | 23b. ADDRESS 2%, DATE SIGNED
%o& Springfield Missouri Jan.1%®,49
R&Alh CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)

. (Epualfy)
ri Jan. 18, 1949| Cotter Cemetery Cotter Arkansas

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD QG‘Q

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE

ﬁgrmﬁ’fleld

(- ’7'1'("“(;' y15N , A4 A} Olplns Lohmeyer Funeral Home
) T (Licehsed Embalmer's Ststement oo Reverse Side}




f:;e_“"'-é'

-

Il

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 ..

.............. \ Student Embalmer No.

-----------------------------------------

Student fmbalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




