O~

THE DIVISION OF HEALTH OF MISSOURI

HIED JAN 8 1952

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

Marshal

State File No...

41303

REG. 01ST. 0. __[/oX E PRIMARY REG. DIST. NO. 0?000 Registrar’s No. ..//.j?h:’ -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (WEers decsased livad. If inatitutlon: reskleace befora
a. COUNTY GI‘ eene a. SrMi S50 'L'lI‘l Gi‘ ‘é@ﬁé adisislonl.
b, C"F;Y (X outside corpurate limits, write RURAL and ‘hn..ghl , g_r LEzGTP; DEF . CITY (I outalds corporate limits, write RURAL and give townabip} . - Q,
. " n ) . .
ToW  Springfield toweubio)| STAY dogois pince Towe  Springfield 2
d. FIEI’OUS—P?'I&AT_EOOF (M not ia hoapital or Inatitation. give street address or loestlon) d.Asggémm {11 rural. pive location)
INSTITUTION St. John Hosp. 1449 E. Central
3‘|;|EAC'EES%FD 8. (First) b. {Middle) ¢, {Last) 4. DATE {Month) (Day) (Yean)
{ Twpe or Print) Elbert W. Pearson sy Dec, 31, 1951
5. SEX ' 6. COLCR OR RACE | 7. MAR}"{’}EB. E’]E\YSRJE'BRRIED' 8. DATE OF BIRTH 5, AGE aa youn| v moex s vUR | 7 oo 1
., {Bpacify) t ¥ Hours | Min.
Male White Marrie Nov, 8 1906 e l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreiga sountry) 12, CITIZEN OF WHAT
done daring moet of working Lile, #ven if retired) DUSTRY . . TRY?
Restaurant Operator Billings, lio, O
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

()

Viiliiam Pearson

Duckwerth

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unkoown) | (Il yes, mive wa dates of cervice)

16, SOCIAL SECURITY

W ete. It means the dis-

No 2 7%
18, CAUSE OF DEATH
. Enter only onsceussper | 1. DISEASE OR CONDITION

Iine for (), {B), and (&) DIRECTLY LEADING TO DEATH® ()

ﬂEDICAL CERTIFICATION

Myra Pearson

17. INFORMANT ' ¢

Mrs.

5 SIGNATURE OR NAME
Myra Pearson Spfld

/M

ADDRESS
Mo,

INTERVAL BETWEEN

OZEI' AND DEATH

*This doer not menn | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the aboce cause (a) stating
the underlying canae last. e

DUE TO {c)

the mode of dying, such
as heart follure, asthenia,

cale, infury, of complica-

-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol

2o

I o ~u
related to the diseaze or condition cousing denﬁW Q//&/l/z/

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . i | 20, $uToPSY?
TION
. YES m NO G

21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (courmn (STATE)

SUICIDE bome, tarm, fastory, sirest, offios bldg., wt0.) . o w . .

HOMICIDE, . " .
21d. ngﬁ (Month) (Day) (Yeat} ({Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5, /

. WHILEAT NOT WHILE
INJURY WORK AT WORK X .

2, I hereby certify Vthat I atiended the deceased from

alive op , 1

1957 1 _DZL__L 19537, that I last sow the deceased

., f[rom the causes and on the date stated above.

o - sl ),

,35’—[, and. that death ogurr;d at J.Q_,.J.Q

Voresae ouss/ 4565

R

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

%_.}a.fbg gt n{ (.;VL. CREMA- | 24b. /arz / 24c. NAME OF czﬂéﬁanv OR CREM on‘r . | .24d. LOCATION (City, tf%m, or county) (Stato)
. ) ‘
uria z2/52 éi[f/ Y- Springfield, Mo,
DATE REC'D BY LOCAL ISTRAR S SIG%J .7” "p | 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS
REG. M . .
[-2-S 2. 5 Yl D H.H., Lohmeyer Springfield, Mo,

( fcensed

er's Statemant on Reverse Side)




|

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 ]

Student Embalaer No.

working under my personal supervision.

Student sieavsesnenan neessstassabare sy aans
Student Embalmar

Licensed Embalmer No ?\808
P. O. Address Springfield, Mo,

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

If this 53dy is not embalmed, fact should be so stated above.




