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WRITE

- THE DIVISION OF HEALTH OF MISSOURI T e 8464
HlED MAR 27 1956 STANDARD CERTIFICATE OF DEATH State Fle No...

"BIRTH NO. REG. DIST. NO. ﬂ__’. PRIMARY REG. DIST, loéé_ﬂ_‘__‘?z Kegistrar's No.w.:.é...:.é-.._....._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhaere dscessed lived. u institution: residence before
a. COUNTY. Howell & STATE Mo. b- COUNTY - Howe 11 *¢=sre

b. CITY (I ostaida corpurate limits, writs RURAL and give

Tg‘:'N Mountain ViOW wownahip)| STAY (in this place)

68 years TOWN Mountain View

¢. LENGTH OF c. CITY (1f outalds sorporuts Limits, writs RURAL sd ive townahip) ‘ k U

d, FULL NAME OF (If not in hospizal or institution, giva streot nddrem or location) d¢. STREET (It rural, glve location)
HOSPITAL ADDRESS
|NST|TUTION e e . .
3DNEACBEES%FD a. (First) - b. (Middle) ¢, (Last) . 4. DS'I!:'E {Month) (Day) (Year)
(Typeor Pine)  RBCHhO1Y c. Hergroves pearn  O=11=80
5, SEX ] 6. COLOR OR RACE | 7. \‘P?IARR\'IJEB giEJCE)RCBéBRRIE? 8. DATE OF BIRTH ‘ 5. I:\.Gslr(';ze)‘n ;: ur le T UKDER U uEs.
. {Bpacify) T ¥. o Houre | Min,
F W arrie Feb 21-1880 70 |07 "1g "]
10a. USUAL OCCUPATION {Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) : 12. CITIZEN OF WHAT
dona d; mlmwln! -orI tifs, ovuni.l retired) : DUSTRY cou 1
Housewite- Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Thomes J Pearson |Sarah E Combs - William R Hargroves _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown} | (If yos, #ive war or dates of setvice) NO.
no W _R Hargroves Mtn View, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO WTERVAL BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION ( ™,
Jine for 8), (by, and (¢ | DIRECTLY LEADING TO DEATH* 5 2

L4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
e heard fotlure, asthenia, rise to the abore cause (a) stating
ete. It means the dis- the underlying caute lasl.

cage, injury, or complica- DUE TO (¢} .
tion which coused death, | 1[. OTHER SIGNIFICANT CONDITIONS :
Conditions coniributing to the death but not ? ?
related to the dizeasze or condition causing death. 1
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ) ! "0, AUTOPSY?
TION
ves (] o (B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..norabegt | 21¢. (CITY, TOWN, OR TOWNSHIFM . (COUNTY) (STATE)
SUICIDE . boma, farm, lastory, mreat, office bldg.. a0} .
HOMICIDE . .
2id. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. F WHILE AT} NOT WHILE
INJURY = | “woRrK AT WORK

-3 § .h;reby certij'g th!:‘t I atte‘nded he deceased from _3_L7_ 19«& lo _ﬂlL IQ.L that I last saw the deceased

alive on ar;d, that death occurred at 5_°.§.@-m , from the causes and on the date stated above.

: ﬁIGNATURE pe W‘ﬁ—? Z!b.% ”‘b‘:‘, Igo;ﬁs?sg

24d. LOCATION (Oily. towrn, or county) (State)
‘Mtn View, Mo.

238 AURIAL. CREMA- | 24b. DATE (£4c. NAME OF CEMETERY OR CREMATORY .
] REMOVAL {Eppaliy) a/ / d
17 /[¥Y—Sa . Chapel H111 :

DATE REC'D BY LOCAL g.fe R'S SIGNAT z fzﬂ@ 25 FUNERAL DIRECTOR' 3 81GNATURE ‘ADDRESS

o Duncan Funeral Home Mtn View, Mo.

G/ ey I8 )
L7

\ (Licensed Embslmerl Statemnent on Reverse Side)




RECEIVED > ¥8-&7°
District Health Officer No. 5

|’t| Id‘. e Nu | A T

|
|

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 e,

........... .

working under my personal supervision. s L

Signed.... L) N DY Lol DL A
—

Licensed Embalmer No -$Z3 ‘Z é

P. O. Addresm_.md_(%mé?l?-

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

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




