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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

¥ILED JuL

8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /d L — PRIMARY REG. DftST.

State File No :1'9353 )
NO. .&L Registrar's Nné?g: .......

BIRTH KO.
1. PLACE OF DEATH Z USUAL, RESIDENCE (Woere deceased fived. 1f lartitation: residesce befors
a. COUNTY JASPER a. STATE MI1SSOURI b. COUNTY JASPER ,adisimion}.
b. CITY (I cutcids corpurate Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY d. In Hesidence within dméts of )
" AY OR ral
TOWN JOPL'N township} SQ %théphu) TOWN .JOPLIN Y“th&m;:
. FULL NAME OF (f not in hoapital or institution, glve strect address or location) ». STREET (Hf rural. give locatlon) . C/;V
HOSPITAL OR ADDRESS
isTITUTIoN [ 217 FURNACE ST, N247 FURNACE St. L
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Ds
DECEASED ¥} (Year)
(Type or Print) MARY PEARSON pearn - JUNE 30, 1954
5. SEX 5 6. COLOR OR RACE | 7. m{tﬁlﬁﬁg EIESOEECES%SIED' 8. DATE OF BIRTH l 9. AGEI:-&H;;“ hl;‘ UML:I lel ¥ UKDER M HXs.
D on 'aya | Hours | Min.
F COLORED WIDOWED APRIL 9, 1867 B | > |
10a. USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 14 o) 7 | 12__CITIZENOF WHAT
(Caty and Stete or Foreigh-Country)
done d most of working 1 STRY COUNTRY?
RETTRED= HOUSEWIFE | HOMEMAKING OSWEGO, KANSAS / UeS A,

13a. FATHER'S NAME

UNK

13b. MOTHER'S MAIDEN
UNK

NAME 14. NAME OF MUSBAND OR WIFE

[RICHARD PEARSON, DEC'D

(Y. 8o, or unknowa)

NO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥ yos, klvw war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT S SIGNATURE OR NAME ADDRESS

]l AWRENCE R ICKEY, 305 PENNSYLVANIA

18. CAUSE OF DEATH
. Enter only onecauss per
Iine for (s}, (b); and (¢}

*This doss not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-
cae, Injury, or complica-

MEDICAL C

ERTIFICATION INTERVAL B

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rite (o the abote cause (a) slating
the underlying cauae last.

DUE TO (o) /%ﬂ? W

ONSET AND DEATH

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the diseqae or condition causing de

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NO

#4200

2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faotory, steest, office bldg. at0.}
HOMICIDE . .
21d. TIME (Moath) (Day} ({Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?
WHILEAT NOTWHILE
INJURY m. AT WORK

2. 1 herehy certify 'thcu I attended the deceased from _SQS_ 195.11_ lo _6,13.0_ 195_1L that I last saw the demsed
alivkgh .2 18 /7yend that death occurred al .

1., from the causes and on the dale slaled above.

23a. SI

ch

23b. ADDRESS  _
421 Frisco Bldg,Joplin, Mo

23c. DATE SIGNED

7/2/54

H
E 2w > ‘ o

Bfgg: AJ.ALCREMA- 24b, DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Btate)
(Epedlty)

BURi i ?-3-54 PARKWAY CEMETERY JOPLIN, MISSOURI

DATE RECD BY LOCAL ;! 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Tl - s STEVE PARKER MORTUARY, JOPLIN, MO,




szeavendVb 7 1954
Jacnmer Gousty Health Office
5" 2.2

Coun’sy -5 » wumaber - o2 ST e

Date F‘uled-_-_JUt-- ---.1.9,54..;..-_ H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INe, OF By ittt citte et eraacmac e acmceemcmieisasaarsanasiarasanaea , Student Embalmer No..-..c........

working under my personal supervision,.

Student ... i iiiiiacssccacaaraaan ' Signedc.j.(. % Wi v o D 7/

Sighature of Studemt Embalmer
Licensed Embalmer No‘zq?/’

P. O. Address .444/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this body is not: embalmed fact should be so stated above.




