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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._.;iZ;;?_PRII.MY REG. DIST. ”L— Registrar's No

18935

/e

State File No

16. SOCIAL SECURITY
RO.

(Yo, no, orunkoown) | (If yes, xive war or dates of

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instituton: residence befors f
a. COUNTY a. STATE . . b. COUNTY adinieeion).
Lawrence Missouri Pemiscot
b. CA“I;Y {If outaids corpurats limits, write RURAL snd dv:.m &rAk’ENGTH OoF c. CITA’ (if outsdde corporate Hmits, write RUBRAL and give township)
this ] PR
tomn  Mount Vernon e Y080 5‘ ik TowN Steele /] FE
d. FII'-I,(%.S-P'I!PME OF (It not in bospital or lon, give streot sdd d. STREET (I rural, giva loeatlon) .
NerTonion  Missouri State Sanatorium . ADDRESS  poute 2, ;
3 DEAC EASOEF; a. (.F ll'“)' b. (Middle) c. (Last) 4, DA}'E (Month) (Day) (Year)
(Typeor Priney  William Pearson DEATH Jane 10, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEJE%CQSRRIED. 8. DATE OF BIRTH 9. AGE Us yeun| © oo | TR | ¥ waoen w4 s
Male White WIGHRRHYORE S | 3 2 7 = 93 e Mot ] P | Hew | 2
ID:;;.EUAL occhATION (Give kind of work | 10D, KIND QF BUSINESSD?ETH“E 11. BIRTHPLACE (Btate or forelgn sountry) / 12. CITIZEN OF WHAT
ont of warking life, if retired)
T i Tennessee , COUNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
James K. Pcarson Foroney Hughes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

HO. None Ruby Ann{Wilson){Peck, Mt. Vernon, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAI;{ ﬁwntm
 Enter only onecauseper | ! DISEASE OR CONDITION . MSET TH
Himo for (@), (b, and (e | D'RECTLY LEADING TO DEATH® (s Pulmonary Tuberculosis Abt.7 Yrse
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
on heart fafture, asthenta, | THe to the above cause () dating . . . . . .
de. It means the dig. | thé underlying cause last, - - -
ease, infury, or complice- DUE TO (¢} —
tion twhich coured death, | 11, OTHER SIGNIFICANT CONDITIONS *y ' -
Conditions contributing to the death but nof
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION e . 20, AUTOPSY?
TION ﬁ
L . 02X ves (1 wo (]
21x. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, larm. factory, street, offee bidg.. wa.) A N .
HOMICIDE ]
21d. TIME (Mentd) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - ™ | WORK AT WORK ’

22. I hereby certify Vthat I attended the deceased from __3_.-_1.7_ 19_1.2 to_ 1= 10= | 19_52. that I last saw the deceased

alive on __l_lQ-—__ 19_52

2. and thai death occurred at 13 3 30Pm., from the causes and on the dale stated above,

2. SIGNATURE -} (Degreoor title)

Be. DATE SIGNED
1-31-52

b ADDRESS ~ Missourl State San.
Mount Vernon, lissouri -

H.DO.
b, PATE

Za. BURIAL, CREMA-
REMOVAL )
S-SR~ 52

™

24c, NAME OF CEMETERY OR CREMATORY

(5tate)

75 S

mrsmnan.océ%
/—/A-sz )

REGISTRAR'S su;mzne 4 (g /

2 FUMERAL DIRECTOR'S SIGMATURE ADORESS




w
-

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 Embalasr No.

working under my persona! supervision.

Student ceiaveannnes cemrssnenererttaserarye Signed M"/ "Z iﬂ&%

Student Embalmer
” . ’ Licensed Embzalmer No yz“r‘L—

P. O .t"'Ldt‘l1'ess_,»Wl/£/f’f—""—‘)4‘d

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

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




