' THE DIVISION OF HEALTH OF MISSOURI 1?,19

‘0. 300
0.48 STANDARD CERTIFICATE OF DEATH Siate File No... imtn o onms i bany
! BtRTH EU,ED FEB Q 1% REG. DIST. NO. [:J g PRIMARY REG. DIST. NO. g_LLa Regisirar's No....é.‘_l..................-...
i. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. [f institution: reskience befors
a. COUNTY . STATE b, COUNTY adinisfon).
\ _ JASPER ® MISSOUR] JASPER ”
b. CITY , , H OF . CITY
R (If outslde corpurata limits, write RURAL uad‘::'v:.up’ §TAI;(EEL?3-H- pl?u! c CIOR " ilgo..;m within 1l I.l:nlu of
TOWN JOPLIN YRS TOWN JOPLIN 3 Moo
d. FULL NAME OF (If not in bospital or institutlon. give strest address or location) o STREET (If raral, give loestion) “'
HOSPITAL OR . ADDRESS . oY 9
INSTITUTION L426 BEST 9TH 1426 WeEST 9TH /
3DNE%%ES%% 8. (Flrst.? b, (Middle) 3 (L:‘St) 4. DS}'E (Month) (Day) (Year)
( Type or Print) JOSEPH CLINTON PEARSCN DEATH JAN 29,1954
5, SEX (3} 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, "} 8. DATE OF BIRTH 5. AGE (In yests| o WOGR 1 TIAR | & ONDER 3 W33,
WIDOWED, DIVORCED (Bpacis last birthday) | Momh-l Days, | Hours | Min.
MALE WHITE WIDOWED JAN | I 4 _8 ﬁ,ﬁﬂ i - l
10a. USU UPATI ;i - . N ET) At N T :
S SR T T | 1 KNP OF BUSNES Gy |1 BIRBLACE s i o CITRS R
RETIRED CONTRACTOR PLASTER VANDALIA,#MI.SSOLLRI wirnnl a S A
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME NAME OF nusamnfon er

1 bt ‘»* ..tyf -g;‘ M \“Z‘i Ear
L L,,!,ADDRESS
EULAH SHEFFLER,” 1 426" ﬁ 9TH

MARSHALL PEARSON . IrRENE GORDON :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y t7. INFORMANT'S ﬁIGNATURE OR- N E

{Yes, 0o, or unknown} | (If yes, give wat ot dates of service)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter anly aneceuse 1. DISEASE OR CONDITION . NSET AND DEATH
lime for (.;. @), md‘(’:; DIRECTLY LEADING TO DEATH'(a, vaostst ic pne umenia 10 days

ANTECEDENT CAUSES

*Thiz does nol meen
the mede of dying, tuch | Morbia conditions, if any, giring DUE TO (» GBI diQ-vascular- -5 £ years

a# heart fatlure, asthende, | rise {0 the above cause (o) slating

ee. It meanaithe dis- the underlying cause laxt.

coxe, injury, ar complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not - . -
related &0 the disease or condilion causing death,

. . P ' LI §

19a. DATE OF OP_F%I;\J 19b. MAJOR FINDINGS OF OPERATION . 7 . 20. AUTOPSY?
‘/ j[ < X YES D No_@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hooa, farm, iastory, atevet, office bldg.,ets.)
HOMICIDE . . . . cat
21d. TIME (Month) (Dar) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~ -
OF i WHILEAT [~} NOT WHILE
INJURY . - = | WORK AT WORK
Z. I hereby cemfyt at I atiended the deceased from 1-22-54 , 19 ,to 1=289-54 19 , that I last saw the deceased
alive on _1=29=94 , 19____, and thai death occurred aﬁ.._3.Q_Am from the causes and on the date stated above.

ue)j 23b. ADDRESS 23c. DATE SIGNED

d Joplin, Mo, 2/1/54
24b. DATE . F CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or coaty) ~ (State)
TION, REMOVAL (8pecity)

BUR 1AL P54 OYBORNE_ JOPLIN, Missouml .
| AL g " T LR /39{ 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Z4a. BURIAL, CREMA-

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

s Staternent on Reverse Sidr)




recewep FEB S 1964 - o e
Jasper County Health Offiga '~ _

Cumtyﬂkﬂu%_____:_&_:/_l?é ) [ .«

Oute Filed____1.

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF By .ttt it i reeeeii et ree e ratn st an PR . Student Embalmer No,.....-...

working under my personal supervision..

Signeture of Student Ezbalmer
censed Embalmer No-z‘*?

P. O. Addres /éw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. «— =S b

R



