‘o 300 ﬂlﬁu L 5 THE DIVISION OF REALIR Or MIDYUURIE DR, LURIE» 18 4 0
[
] FILEQ JUL 231955 STANDARD CERTIFICATE OF DEATH et Eie Nov A D X
"BIRTH NO. REG. DIST. NO. Zd‘ 8 PRIMARY REG. DIST. NO. m Registrar's Na..é‘?%.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f institution: residence before
- COUNTY GREENE ». STATE. MISSOURI > COUNTYGREENE "=
b. CITY {If outside corpurata limits, writsa RURAL and give c. LENGTH OF || e. CITY . 4 I Residence within Lmits of
OR whship) Y jpplace) OR it ted town?
0w SPRINGFIELD omsetio)| SERYHds el r3Wn SPRINGFIELD SERTRY
d. FULL NAME- OF (If not in hospital or inatitution, glve strect address or locstion) F. STREET (If raral, give loeation) Q 5‘1 t?
HOSPITAL OR N '« ADDRESS
instiTution ST, JOHN 'S HDSPTITAL 939 SQUTH AVE,
3. NAME OF  (First b. (Middle c. (Last
DECEASED o (First) ¢ ) (Leat) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) HARRISQN PEARSON peart JULY 16, 1955
5, SEX C 6, COLOR OR RACE | 2 ‘I"VHARRIED NEVERC%BRRIED{{ 8, DATE OF BIRTH Q.If.GE (ll;:‘.;r' ;;’ lm;:n ) TEAR | o UNDER u mas,
(Bpecif; i ¥, ont! Days | Houra | Min,
10a. USUAL QCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS QR IN- | 1). BIRTHPLAC Y o 12. CITIZE
dunodurinsmutolwur]dn;u!e.uvenai! rot.h:rd) DUSTRY ) {City and State cr Foreign Country) 0 COUN%RQ:?FWHAT
INSPECTOR TAXT INSPROTOR | ' pyyypens serssogps US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V THZ7"NAME OF HUSBAND OR WIFE
| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL 5 URITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) (If yow. give war or dates of sorvics) NO.
I KN OLmT IINENOWN LENA PEARSON SPRINGFIELD,. MISSOURI
' 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION f =
Hne for (&), (by. and (@ | PIRECTLY LEADING TO DEATH®(5) MM/ M JW T~ ¥ cnteh,
X ANTECEDENT CAUSES f -1 “
*This does nol mean
i m 7) Lonodlal ol ety
[ [4 7T —=f Fa

the mode of dying, such | Morbid conditions, if any, gising PUE TO (B)
a8 heart fatlure, asthenia, | Tite to the above cause (a) siating

de. It means the dis. | the underlying eause last. o m - \O
. DUE TO (c) d,(,uﬂ M f\"\
-_—

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0! @W 1 -y C @ m

reloted to the ditease or condition cauring death.

158, MAJOR _FINDINGS QF ‘OﬁATI f_‘. M. é 20. AUTOP§Y?
/Wﬁl,,ﬁﬂ. .,.p 5 ? ves B wo [

i9a. DATE OF OPERA-
TION

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT ﬁECORD

1a. ACHDENT (Boacify) 216, PLACEOF INJURY (s.5..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boboe, Iarm, fagtory, atrest, office bldg.. ste.)
HCMICIDE *
21d. TIME (Month) (Day) (Year} (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’ ]
WHILEAT] ] HOT WHILE
INJURY @ | WORK AT WORK
2. I hereby certify that I auended the deceased from _.:7_""_?_ IQSI_ to ._L/L 19_\ﬂ thet I last saw the deceased
alive on é JS.__S, and that death occurred a@ﬂ_a m., from the causes and on the date stated above.
2. SIGNAT! ( (Degroeortitlec Zib. ADD &o% MM,.7 37 | 2. DATESIGNED
M ,Z - ) P2 -/ 8- 35
248, BuRI’AL CREMA- | 24b. DATE 24c. MNE oF CEMEI’ERY OR CHEMATORY | %Z4d. LOCATION ’(cuy, town, or county} (State)
T AL (Bpecily) L
JULY 19, 1955 GREENLAWN SPRINGEIZID, MISsouny
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUYRE 2. EC ATUR
g s - HiSRION® Y Ldﬂim’yﬁ“g SPRINGFTELD, M0,

(Licented Embalmer's Statement on Side)




STATEMENT BY LICENSED EMBALMER

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

y ' :
@ OFr bBY weennnnn.n. e aeeeraeaaaaeeammmtmeesemaeaseeaeeaeesseeseeaneeeeness R , Student Embalmer No............

working under my personal supervision..
a
A 1

Student....cooeiiiaiireeiaciasiin e et aaeaa- Signed......... MV 1& %... A .......

Signature of Student Embalmer
‘Licensed Embalmer Nor*‘?a'

" - P. 0. Address St gl

d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fs
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. . '



