No. 300
10.48

ALERNCY 9 1os9

REG. DIST. NO. __[i

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fils No:$415:5.

PRIMARY REG. DIST. m.&z_’. Registrar's No -‘9///

1. PLACE OF DEATH
8 COUNTY 1. sper

2. USUAL RESIDENCE (Where decoassd lived.
s STATE. Mjsgourl

If institytion: reaide!

b CONTY Jagper 7

bafors
mion).

3

b. %TY (If outelds corpurate limits, write RURAL and give §T L“rENGTH DEF' c. CITY (If outside corporate limits, write RURAL -n-! eive townahip} v
townahip) |
TOWN Joplim ® ﬁ_{f’f AT T6WN Joplin &
d. FHO%P?'FAT.EO%F (1{ not in hospital or K give strest add or location) d. A%rDREFSS rara!, glve location) ,
INSTITUTION 2022 B d 0
SDNEACNéES(:ET:} a. (First) b, (Middle) c. (Last) 4, DS-II:-E (Month) {Day) (Year)
(Typeor Pynt)  Emma: 3 Pearsom oear Oct 28, 1949
5. SEX \ 6. COLOR OR RACE | 7 VI:IF[A)%RIED NEJSEC%ARNE 8. DATE OF BIRTH 9-:16561-&::;)‘“ l: UNDER | YEAR | I R U ug.
P =] ¢ t ognth H Min,
Female Vhite A AOTeq ™ ~-April 2, 1867 78 =

M. USUAL OCCUPATION (Give kiad of work

done di ot of working 1{{- na if retired)
EOUS ew

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE {8tats or forsign eountry)

Owego New York /

12, CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN
Unknowrm

Ii

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" §

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (I\(\;$

15, WAS OEECEAEEJD E‘:;E}: ..'Nﬂg;?.;fstmfg. ?.Egﬁ 16. SOCIAL sr—:cumug S SIGNATURE OR NAME HESR!
No ' : Nettie Pearson,, 2022 Bird,, Jop- LMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘ggr\':lhg%fgﬁ
| Entez only onecnuse per | 1. DISEASE OR CONDITION _ rdiac degeneration
Yine for (8}, (b). and (o | DIRECTLY LEADING TO DEATH* () Ca g . yTr.
*This does not mean | ANTECEDENT CAUSES Generalized arteriosclerosis |8 n
the mode of dying, such | Morbid eonditions, if any, gising DUE TQ (b)
at heart foflure, asthenia, | Tise lo dt?fzﬁﬂiu couse (a)stating .. . . . tensio; . . - ](' N
ce. It meana the dis- | ertension Lon
case, infury, or complico- i __DUE 70 (e) Hyp’ -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . SRR
Conditi tributing to the death but not =t
related to the disease or conditiom cawting death, 1}-5 .
19a. DATE OF OP_FI%AI\; 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
No operat16n. , ves L] wo
Zla. ACCIDENT (Bpedity) Zib, PLACEOF INJURY (o...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm. fastory. ssrest. offies bldg. s - ..
HOMiCibE None. ¢ injury,
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
HHILEAT NOT WHILE

22, T hereby certify that I attended the deceased from Jan, 1,

]'.%49 e, lo Qct. 28, . I_bgéglﬂu'ﬂ I last saw the deceased

alive on _0CT , 1949 and that death occurred

DOON m,, from the causes and on the date stated above.

{Degroe or titly)
<D

43b, ADDRESS 2. DATE SIGNED

Jopling Missouri. 10-28-49

-

-| 24d. LOCATION (City, town, or county) (Giate)}
Diamond,, Missouri

‘ 24a. BURIAL, CREMA- ATE 24c. NAME O:’ CEM'EI'ERY OR CREMATORY
TION REMOYAL ooesity ].0 O 1949 Diamondl Cemetery

DATEREC'DBYL(XZAL

.

S~

25. FUNERAL DIRECTOR'S S1GNATURK ‘AbbREES

Mortuary Jonlin Mo




RECEIVED si-bospy
Jasper County Health Office
County File Ny

Date Filed_ 11-8~ 459 """""""" -

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

. .. . '5‘ud¢nt Embalmer No..... errEatsscsansennenens
working under my persona! supervision. :
) Signed..iu.m_- £ b
Slgned.....0vu.s i hbeecnaenan rrearaas - . 2. /
sne Student Embaimer ’ LicedSed Embalmer No ’? f |
. . .
P. 0. Address gé’_}...?“‘-ﬂ:__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'I'I_NG_. (Failure to comply witl

the above constitutes grounds for revocation of license.)
X this body is not embalmed, fact should be so stated above,




