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A JUL 8-1g53  STANDARD CERTIFI

{BIRTH NO.____ REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 23502

{00 State File No

NO. ﬁ‘s_ RIMARY REG. DIST. N°-.1 Registrar's No. .. 17‘9’0

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4

{Yes, 0o, or ynknown) | (I yea, rive war or daies of service)

d lived, If institadl idence before
a. COUNTY - - . STATE w«-s . COU on'
S5t. Louls. . Missouri 0. COUNTY o | Chaﬁi“’
b, CITY (I cuscide corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY (if outslde corporate limits, write RURAL azd giva township}
Le_ . township) | STAY (ln this n) - 3
TOWN may vee TOWN Saint Charles )

d. FULL NAME OF Qf aot ia hespital or | 0. give stract address or location) “'A%Tn‘?% (U rural, give loeation) & [
INSTITUTON Box 429G, Christopher D:J . 630 South Third /
3.DNEC'E§SED T\ (First) b. (Middle) . ¢, (Last) a. DSTE {Month) (Day) (Year) |
( Type or Print) Bessie May Pearson pEATH  June 28, 1953
5, SEX 6. COLOR OR RACE | 7. xrARIuEB EIE\\I'SEC%SRRIED. 8. DATE OF BIRTH 9.1.A.GE (Ip yesrs| ¥ UNDER 1 YEAR | OF UNDER 4 HRS.

_ k OF {Hpacity) t birthday) |Montha | D, ‘Hours | Min.
Femalea | VWhite Widowed July 24, 1899 i s P ol el
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolgn country) . 12. CITIZEN OF WHAT
dons during most of working lits, even if retired) USTRY COUNTRY?
Housevife own  flome. Miesouri VS
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ko3 ~
Abe Davis - Tisha . Harde Thomasg Pearson
15, WAS DECEASED EVER IN U.S, ARMED FQRCES? | 16. S_OCIAL SECURLTOY 17. INFORMANT"' ‘i SIGNATURE OR NAME ADDRESS

line for (g), {b), and () DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, glr{ng DUE TO (b}

*Thiz does not mean
the mode of dying, such

HNo None George Pearson, Saint Charlesg; Mo,
18. CAUSE OF DEATH MEDJSAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . g 02554“0 DEATH

eati Wb&—u ai‘_qéqa/ B

rise fo the nbove cause (a) stating

as heart failure, asthenia,
1t feilure ena the underlying cauase last,

etc. It means the dis-

ease, injury, or complica- DUE TO (e}

ihess AWM

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the diseate or condillon causing death.

tion which caused death.

{QM@V W«ﬂwtp 4’#’“"’”’%

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS QF OPERATION AUTOPSY?
. .. 4t 0 ' H ves (1 wo [J°
21a. ACCIDENT (Bpecify) 21bYPLACE OF INJURY ta.g..inorsbost | 21c.’ CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE B homa, farm, lactory, strest, office bldg.,ete.) PRl
HOMICIDE . p } L — B .
21d, TIME (Month} (Dayd (Year) (Hour} Z'Ie."ﬂ'gURY OCCURRED { 2If. HOW DID INJURY OCCUR?
INJURY — = | “ionn L) anegt] '

19,89 d: to g 191 that I lest saw the deceased

2. Ihereby cerfafy that I attended the deceased from M _ML
alive on _Z_Zgﬂ_ 19.4°% and that death oecurred at _ﬁi& m., from the causes and on thepdate plated above.

23b. ADDRESS

2 = 22 Y fougrhapisg

24c. NAME OF CEMETERY

OR CREMATORY | 24d. LOCATION (Fity, vqffm, o chih
Saint Charles, Mo,

DATE REC'D BY LOCAL

é 30 REG

_5‘:2,7 icersed Embalmer's Staterment on Reverke Side) f

Juty»2, 1993 Qak Grove Cemetery -
ISTRAR'S SIGNATURE 25. FUNERAL RECTOR'S SIGNATURE ABDREGES
TR 10 d o E Nagi .. 1 odd.




ey

2

STATEMENT BY LICENSED EMBALMER

~ 5

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by.__...._."._

AT, Student Embalaer No.

working under ty personal supervision.

StUDENT wuusnennncnasccmentrunatanntosnssonss

i 7 ‘ ol el ot o, S ;
Licenzed Embalmer ) NP .
% Q.%t g
* . j 3 - ¢
4 ) P, 0. Addreéss - { .z h povll

Note: The above MUST BE SIéNED" BY .THE LICENSED EMBAI.MEﬁ,in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of licenss,)

I this. body ir not embalmed, fact should be so stated above. =
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