No. 300
10.48

<

FILED AUG 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. __. 3%  primary nres. oisT. 8O. 53_0.0.@. Registrar's Now ot

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssc lived. If loatitatlon: rexkdesce befare
a. COUNTY 2. STATE .,, . b. COUNTY adiissien).
Boone Missouri Boone
b. CITY (f sctalds corporate limits, write RURAL and rive c. LENGTH OF ¢. CITY d. I» Residance withis Lmits of
OR wrahip) | STAY {in this place) OR . ’
Columbia tommatie) f Il  Town Columbia R
d. FUH‘I,.‘!.P:IT%I_EO%F as g. in bospital or lastitution, give nm:z sddress or location) ASI;I'[I;&REEETSS (It rural, give location) o / od o
stimuTioN  Boone County Hospital 19 Kuhlman Court
EN IBNE-AGME OF & (First) b. (Middle) c. (Last) l 4 DATE (Month)  (Dey)  (Yean)
(Typeor Printy  FLOYD PEARMAN DEATH Aug. 2L, 195%
5, SEX (7] © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 7 | 8. DATE OF BIRTH 9. AGE Uo yeans| v voox ) 7 | @ oestn w s,
Mz . .| JED (Bpeciff) t birthday onths| Days | Houns | Mia.
le White . m.rrle Feb, 18, 1892 63 l ,
ita. U tmugi;gpmon (Givebiad ot wort | 105, KIND‘.OF BUSINESS OR IN- | 1. BIRTHPLACE (00, 1ag seate or fareign Gomntr) C) 12, CITIZEN OF WHAT
Real Estate Salesman aﬂxd Farming Boone County, Missouri. Oefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR w|FE
Robert Franklin Pearman Mary Ella Martin Caroline Benson Pearman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY |'17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
« o7 goknown) | (If ywa, wive war or dates of servics)
es! .ar Wbrld War I h9h—22—2908 Mrs, Flovd Pearman. Columbla. Mo.
18.-CAUSE OF DEATH . - - - - . MEDICAL CERTIFICATION. . . INTERVAL BETWEEN
| Entet anly onecsumper { I msaas:-: OR CONDITION

line for (8}, (b), end (c)

*This doey nol mean
the mode of dying, such
s heayt faflure, athenta,
cde. It meoas the dis-
eae, injurp, or complica-
tion which caused death.

DIRECTLY L.EAD[NG TO DEATH'(a) .

ANTECEDENT CAUSES

nfers

WE

Morbid conditions, if any, giving DVE TO (b)
rise o the above cause (a) siating
the underlying cauae last.

DUE TO {¢)

77

PN .y t A - . .
. . : .

11. OTHER SIGNIFICANT CONDITIONS

Cenditions confributing to the death but no?
related Lo the disease or condition cousing deah.

~

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

1,20 AUTOPSY?

. oo’ i T T
vis X o O
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY {e.g.. lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., e10.) . .
- HOMICIDE : : R - SR
21d. TIME iMonth} (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y ST . WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. 1 hereby cortify that I auended the deceased from =) =  10°5% to X — Y 15 That I lost saw the deceased

b (Sogmt T O

, and thal death occurred atl__-iL.m , Jrom the causes and on the daie stated above,

Y23b, ADDRESS
g %@MC y:

23c. DATE SIGNED

wl FDe o

TloﬂBu O\}ALCREMA- 24b. DATE 24c. ?\A‘dE OF CEMETERY OR CREMATORY 244, LOCATION (Olty. tow*n. or colth) (Gtate)
Burial Aug, 26, 1955 New Salem.Cemetery Boone' County, Missouri.

WRITE PLAIN'LY—-—USING UNFAD]_N'G BLACK INK;MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

31-0

FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

7_60'&44»5:4/, 71(.0

{Licensed Embalmer’s Statemnent on Reverse Side)




L
S LAY
R e

L]

STATEMENT BY LICENSED EMBALMER

I heréby ce.rtify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No,.........

by me, OF by ...t aeccaiiananaterrr s .

working under my personal supervision,.

Student...coioiiiaiia i
Signature of Student Embalmer

P. O, Addr?ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

T¥ this body is not embalmed, fact should be so stated above, .




