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

THE DIVISION OF HEALTH OF MISSOURI '36894

ALEDDEC 8 1350  STANDARD CERTIFICATE OF DEATH Sttt Fle e

BIRTH NO. REG. DISY. NO, / ¢2 PRIMARY REG. DIST, m.’fé_ﬁz Hegistrar's Ne. ﬂ fj
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Woare dscoasad lived. [ lostitution: remdenos before
a. COUNTY II'OI"I a. STATE | Mis SOLlI'i b. Cf%h adsimion),

b. CITY (I cutcide corpurats limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (M 'ausaide corpocate limits, wrise EURAL ard give township)

OR woahi ¥ tin thia 1 QR o
19 Rural, Arcadia “~%|30"%¥¢"l 0 . Rural, Arcadla JH< 7
. d. FHOUS-PINAB;._EO%F (If mot in hoapital or institation, give atreat addreas or location) d'ASDTgREEErs [1¢4 l'.':l‘ll. Eive locatlon) ar”
wstirorion 1 mi, west of Roselle 1 mi. west of Roeslle
. 3. NAME OF a. (First) b, (Middle) ¢. {Last) . 4. DATE (Month)  (Day} (Year)
DECEASED OF ¥
s o JAMES NELSOK  PEARSON - | ofm Dec. 1 1950
0 6. COLOR OR RACE | 7. \":‘FD%%!'IE:'B %F\YEECIEBRRIED' 8. DATE OF BIRTH 9. I.A.GE (l:::;).n w m:- 1 I UNDER M WES.
{Specify) t o H Min,
male white married /= | July 9 1874 76 | ﬁﬁ ™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign countrr) . 12 CITIZENOFWHAT
doned moat of working !1fe, sven if retired) DUSTRY .. COUNTRY?
armer own larm Adrain Ce, Mlissouri U3
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
i James Pearson | Susie Rosse Nora Pearson
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
 (Yea, no.0or unknown) | (I yes, wive war or dates of servies)
: no IMrs. Nora Pearson, Roselle Mo.

8. CAUSE OF DEATH ICAL CERT]FI 10N |g":§g¥:|;‘a%rg$£]r
_Enter only cnecauseper | |. DISEASE OR CONDITION
lioe tor (&, by and toy | DIRECTLY LEADING TC DEATH*(g) et
"This doe it can | ANTECEDERT CRUSES W Hof
the mode of dying, such | Aorbic conditions, if any, gicing DUE TO (b)

or heart faflure, asthenia, | Tide fo the abore cause (a) statmg /
cete. “Ji “meany the. diy. | Sheunderlying cause last.. . . - e = .‘t Z BETES
ease, infury, or complica- ‘DUE TO (&)

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ oov* .70 7 20 7 47 40 - . 5

. .

Conditions contributing fo the death but 20t 3 /) X
related Lo the disease or condition eausing death. s .
19a. DATE OF OP_Filg}‘-_ 196, MAJOR FINDINGS OF OPERATION e Lt e ~o | 2: AUTOPSY?
[— —— YES D NO
21a. ACCIDENT* - (Boacity) “21b. PLACEOF INJURY (o.g..lnotabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ = (COUNTY) " (STATE)
SUICIDE — boma, farm, factory, street, office bidg..aw.) , . - .- e
. HOMICIDE R -
214. TIME (Month) (Day} (Year) {Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . unn.nr NOT WHILE S
INJURY — AT WORX . . L. .t
ZZ. 1 hereby lhat I auended the deceased from ol&i.% to Xﬁ_IL 1990, that T last saw the deceased
[| - ative on , 19,3 ¢), and that death oceurred at , Jrom the causes and on the date steted above.
™ s W (Degrosor title) mﬁonas g DATE SIGNED
bﬂmmh_ CREm\- ub DATE 24c NMIE OF CEMETERY OR CREMATORY 24d. LOCATION (ctty. wwn,oxmnty) (Sme)
REROY. 3 ) R .. .
““burlaf'LJ 12-3-50 Roselle Cemetery Roselle o, ..
DATE REC'D BY LOCAL | REGISTRAR'S su;ru'ruaz . 2. FUNERAL DI RICYOR' s SIGHMATURE ADDRESS .
: ' REG. //- SR8 l Whi,gg _Home, Ironton Mo,
' L Ew,) f 12 ,-r )

i . . (Licensed Embeimer’s Statement co Reverse Side
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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.

working under my persona! supervision.

SEUSBENE 1eirnnrerneesrrarnssariiaansnnnees Signéd..M:&)M —

Student Embalmer
Licensed Embalm No...t8. & 2

P. O. Address e teo

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ute to comply with
tbe above constitutes grounds for ‘revocation of license.)

If this body is not”embalmed, fact should be so stated above, - L




