THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
-2 ’ PUEDFEB 1- 1955  STANDARD CERTIFICATE OF DEATH e o LIS
- ¢ | BIRTH NO. REG. DIST. Wo. __J & & PRIMARY REG. DIST. WO. .ia_z. Kegistrar's No..... ...i......................
- I PL£§E “?F DEATH 2. u;l.;%l_ RESIDENCE (Whare decoased lived. If inatiutlon: residence before
a. NT a. b. COUNTY dinision).
JASPER MI5S0URI JAaSPER e
. b. CITY 1 outaid limita, write RURAL and g¥ ¢. LENGTH OF || e CITY . e n
i o " orpUmts limita O cowaabin) | STAY S.n this place) OR e o it of
C e TOWN Yeas City 104 TOWN CARTERVILLE Yo g Mo 3
. g 1 d. FHéIS-Pf'l&Abl‘.EO%F {1f not in boepital or jnstitution, give street nddress Elmunn) ASD-I-['}?RE& (1f raral. give location} C) V ? Vo)
ERs) INSTITUTION JANE CHINN HOSPITAL 1CE ¥EST Maum
’ @ a'gs%héﬁs%% 8. (First) b. (Middle} 2. (Last) 4 DSIE (Month)  (Day)  (Yean
" { Type or Print} SETH EDGAR PEARSON DEATH JANUARY 21 1955
L, B
r <7 3 175, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans|'IF (NDER | YEAR | &F UNDER 41 WIS,
» E , WIDOVWED, BIVORCED (Bpecify) Last birthder) Mondn Days | Houra | Min.
“;}‘ MaLE WHITE MARRIED /1 aucusT 20,1881 73 ] |
3} i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITI
<4 danndurinxmutofunrkluﬂh.a:ani! roulrr:;) DUSTRY (City and State or Foreign Couatry) I %‘[Eqﬁ‘{OFWHAT
E ERCHANT MERCANTILE ARKANSAS pUeSLA,
13a. FATHER'S NAME OTHE| A E 14. NAME OF HUSBAND OR WIF
< ; H RECPEER Wire £
. JOHN CaALVIN PEARSON Neo TATA LEaAH PEaARSON
a 15. WAS DECEASED EVER [N U.S, ARMED FORCES’ IAL SEC RITY 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
- {Yes, bo, or unkaown) | (If yes, give war or dates of service) h B 1 - 91 :
5 Lean PEARSON CARTERVILLE ,MO
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
2 || Enteroolyonecanseper | I, DISEASE OR CONDITION . . : AND DEATH
Z || time tor (o), (o, ant (i | DIRECTLY LEABING TO DEATH"(5) Hypertension
i *Thia does mot mean ANTECEDENT CAUSES 2 il
S || the moze of aving, such |  nforbic conditions, if any, gicing DUE TO (®) Arterio-sclerosis
= a3 heart failure, asthenia, rite to the above canse-{a} etating
~ cic. It medns the dis- | e wnderlying cause
> case, injury, or complica- DUE TO (&)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribtling Lo the death but a0l
E related to the diseare or condition exusing death,
iy 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
‘; TION '
g LA7X| v w0l
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.w . SUICIDE homs, larm, fagtory, etreet, ofice bldx.,ev0.}
7z HOMICIDE' . ‘
g 21d. TIME {Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OoF WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
; 2 -1 hereby certify that I atlended the deceased from 1-20 -55,:19 , lo 1"21'55, 19____., that I last saw the deceaced
= aliveon _1=21=K5 19 and that death oecurred at = 2.9P m., from the causes and on the date sialed above.
E 23a, URE {Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
. < D,0, Carterville, Mo -2
E Z24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
™~ TION, REMOVAL (Bpecity) ’ . .
2 BUR AL 1-24-55 FOREST HILL CEMETERY Kansas Crry . MO
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 41 t;l 25, FUMERAL DIRECTOR'S $1GMATURE ADDRESS
} 2‘/ R'G M.MJ HepgE-LEw1S FUNERAL HomE Wees CiTy,Mo

{Licensed Embalnier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Student Embalmer No............

by me, or by

working under my personal supervision

Student
Signature of Student Enbalmer

P. O. AddressMﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
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




