o, 300 xc- THE DIVISION OF HEALTH OF MRSOUM 29935
. No, A
-2 %9 STANDARD CERTIFICATE OF DEATH e i ve..
F OCT 14 1954 REG. DIST. RO.HV PRIMARY REG. DIST. NO. OO L Regisirar's No ; o 2
I PLACE OF DEATH 2. USUAL RESIDENCE (Where dbcossed lived. If Institution: resilence befors
0 e COUNTY Butler a STATE  pArlcansas b. COUNTY [ auean o ghdiaioion'
b. Ccl"lr;‘( (11 outside eorpurats Umits, write RURAL and cive &rA“(E?ﬂ'; DEF‘ c. ng d. 13 Residence within Lmits of
to ] (1) A eft, 3 rated {own?
ToWN Poplar Bluff ™| '3 “gava~| W _ Walnut Ridge WY
d. FHé.IS.P}i_I{\AI\E-EO%F {1 ot in bospital or izstitution, give strect nddross or locatlon) AS[',TLI)RIEESTS (If rural, giva locarion) 3 0 a ©
.
instirution VA Hospital 118 West Znd. .9
3 Dl“lEﬁéh&ESOEIE a. (Flrst) . b. (Middle) - c. (Last) 4. DS?::E (Month) (Day) (Yean
{ Type o1 Print} JOHN NMI PEARCE DEATH  Sept.ember 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (o yearsj 17 UNDER 1| YEAR | 7 UNDER 21 wns,
WIDOWED, DIVQRCED (Bpecily] Iast birthday) Monﬂul Days | Bours | Min.
| Male White Married April 28 |
10a. USUAL OCCUPATICN ‘e kind of w 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE . < 3
:omdn.rin;me-tot-nruu I:l?h:ﬂl?:ﬂ:dt = DUSTRY (City and Stete or Foreign Duunryj/ 12C8{J1;:%E"‘(?FWHAT
Owner Rastaurant Memphis, Tennessee U.S.A.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
JOHN R. PEARCE 1 EMILY JONES | __GLADYS PEARCE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yon. no,orunknown) | (If yes, rlve war or dates of service) .
Yes Unknown VA HOSPITAL RECORDS
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ] INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b sad (@) | DPRECTLY LEADING TO DEATH*(5) Thrombosis, cerebral grt_eries

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
as heart follure, asthenic, | Tise to the above cause (a) galing
cte. I means the dig. | 1he underlying cause last.

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

care, injury, or complica- DUE TO (¢
tion which caused death, | 1. OTHER SIGNIFICANT CONPITIONS
Conditions contributing to the death but =6t ’ N
related to the disease or condition causing death, :
19a. DATE OF OPTEII})?E 190. MAJOR FINDINGS OF OPERATION )< 20. AUTOPSY?
: ~FF R ves [1 wo [P
2in. ACCIDENT {Bpacify} 21b. PLACE OF INJURY {o.x.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Inotory, siesst, affios bldg., e140.)
HOMICIDE
21d. TIME {Month) (Day) (Yemr) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “work AT WORX
2. T hereby certify that I attended the deceased from _S€PYa,2h | 19 5h 1o _Septia 26 | 1954 , AEOTTRDTRIRDDIRINE
SR X OO X XXX XX LXK, and that death occurred at _ip m., from the causes and on the dale stated above.
. siw ; ,‘ / {Degree or mle)o Zb. ADDRESS YA Hospital 2. DATE SIGNED
_ Poplar Bluff, Mo, 9-28=54
24a. NBgRLAJ'- CREMA- | 24b. DATE . 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
(Bpedfy)
Removal™ [9-26-54 Elmwood Cemetery Memphis, Tenn

25. FUMERALY DI RECTOR™ 8 81 GMATURE ADDRESS

Walnut Ridse,

T T R e

(Licsnsed Embalmer's Staument on Reverse Side}




RECEIVED . |
0CT 17 195
BUTLER CO. HEALTH CENTER .
FILE Nq.
. - ;'\r\
T %
< ' ;(

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o vuveirrcrecriaen et iitiesssissssnenunsansseasaansane e aitesas teresess , Student Embalmer NO..cccevierune

working under my personal supervision..

2 P. 0 Address ...........cooeenaiia...

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fail
to comply with the-above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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

+




