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STANDARD CERTIFICATE OF DEATH

OrJw

State File No

REG. DIST. MO _ 251  psiumay REG. DIST. WO, _ﬁwxcgumnmmw __.._(Zi._.._..

1. PLACE OF DEATH

a. COUNTY

Nodaway

d tived. U inatl id
b. COUNTY

2. USUAL. RESIDENCE (Whaers d bafore
ad:oimion).

* STATE fissouri Nodaway

b. CITY (If outalds eorporats limits, writs RURAL and give
township}

¢. LENGTH OF

ST?AY rhﬁb placer|

¢. CITY (It oussidte corporate limits, write RURAL and give townaship)

Pickering - rursl -47/

R
Town  Maryville TOWN
d. FULL_NAME OF (f not {n boupital or lnstitustion. eive streot sddrese or L 4 R Gt rural, ghvs location) o
msoTution St. Francls Hospitel 4 miles southeast
362%:5&55%}70 a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Dsy) (Year
( Twpe or Print) JAY EMERY PIEARSON', S DEATH 4 16 52
5. SEX 6. COLOR OR RACE | 1. MARIEEB NE\\’IS_R %EBRRIED 8. DATE OF BIRTH ° Q.I:?E tIo nrn 5: :!::l |ﬂ ; o umrx.
. {Bpecily) birthday o oars
Mzle® | Vhite ATried - ] 12/25/88 8% | |

10a. USUAL OCCUPATION {Give kind of woek
dopedaring mowt of warking Life. even Uf retired)

Yarmer

10b. KIND
Own

QF BUSINESS OR IN-
DUSTRY
account

1. BIRTHPLACE (Btate or forelgn ocuntry}

Quitman, Missouril J

12, CITIZEN OF WHAT
cou Y

13n. FATHER'S NAME

Charles Thomas Piearson

13b. MOTHER'S MAIDEN

Abigail

NAME 14. NAME OF HUSBAND OR WIFE
Pearson [Fleta Smith Piezrson

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yea, give war or dates of H

(Yes. o, or unknown)

16. SOCIAL SECURITY
NC.

17. INFORMANT'S SIGNATURE OR NAME %Q%)RESFO

Mrs. Jsy E, Piesrson, Sr.,

~3
INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QE

SDA

no none
18. CAUSE OF DEATH MEDICAL CERTI‘FICATION INTER\MI. BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ AND DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) 2
*This does mot mean ANTECEDENT CAUSES
the mode of ding, tuch | Aforbid conditions, if any, piring DVE TO (b)
|| a1 heartfaiture, asthenia, | rise o the abooe cause (o) stating - .- e e R e w2
ete. It meams the diy- - the underlying couse last.
case, infurg, or compli DUE TO (e)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions’ contributing to the death but 0t /5-/)(
related to the dizease or condition causing death.
19a. DATE OF OP%RO‘?'E 196 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inoraboasf] 215, (CITY, TOWN, OR TOWNSH[P) {STATE)
SUICIDE bome, farm, fagtory. streat, office bidy., ste. - .
HOMICIDE
21d. Téhl_!E {Moath} (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 211, HOW DiD INJURY OCCUR?
WHILEAT[ ™} NOT WHILE .
TNJURY = | "WoRK [3 AT work L | - : -
2. I hereby Iﬂﬁ., lo Apl‘ll 1619 52 that I last saw the dccaased

., Jrom the causzes and on the dale stated above.

ify that I attended the deceased fromaﬂm.l_._.
s, 1952, and that deatN occurred af 4

0 (Degree or title)
. M - D L]

2. DATE SIGNED

4/17/52

23b. ADDRESS
. . Maryville, Missouri-

1AL CREMA. | ZADDATE 28, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comty) . (Blate) .
“gﬂﬁmai“"’ 47/18/52 ‘ Burr 0Oak Skidmore, Missouri
DATE REC'D BY LOCAL | ® R'S SIGNATURE Jl‘? 25. FUMERAL DIRECTOR"S SIGMATURE ADDRESS

REG

4. /9-52

| Price Funeral Home, Meryville, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




o

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, 0 byamimncene

,  Student Embalmsr No.
working under my personal supervision.
Student veevas Slsﬂe“ é" 755:’ 2 . l:

Licensed Embalmer No w-l g /

Student Elnba tmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fatlure to comply with

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



