THE DIVISION OF HEALTH OF MISSOURI

o500 1 FILED SEP 6 195% 209
- STANDARD CERTIFICATE OF DEATH State Eite N ! IO 26
1 A4
BIRTH RO. REG. DIST. NO. _&Z PRIMARY REG. DIST. NDM Kegistrar's No..."?ﬁyy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decossed llved. M insthation: residence before
e SCOUNTY  _Greeneszas <o - o . = eflntsSTATE | M1 550UTE e LOEOUNIY . Greene Lo
b. CITY (If outaida corpurate limits, writs RURAL wed give c. LENGTH O©OF c. CITY 5 Kesidence wi a
\ o Foree _“ e rita n!.o'l'uhip) STAY (In this place) OR . d'l-:"trm lnf:or:lato‘:?k!iw{!o‘:ft
TOWN Shringfield 30 yrs TOWN  Springfield RS ™
g d. F}EIJEIS.PFTAANE.EO%F {If pot in hoapital or ipstitytion, give sirect address or location) . ASDTDRESS (I rral, glve location) ‘5 lf FD
0 INSTTUTION 233 North Marion 233 North Marion
= —
o™ SDNEAC'EES%FD a. (First) b. (Middle) ¢. {Last) | 4. DS?:'E {Month) {Doy) (Year)
= {Typeor Print)  THOMAS J. PEARSON DEATH August 27 1955
ﬁ 5. SEX O 6. COLOR OR RACE | 7. \"VAIAD%%:'E% Igllfygﬁ IEBRRIE%Z 8. DATE OF BIRTH 9.:.(55,:;:.;" '.\I; uxu |Dﬁ:u F UNDER u MRS,
K, . . (Bpecify) t ¥ on 1y B Min.
g Male White Mair =¢ | August 1, 1873 Y il il
% || 10a. USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE . T |1z cmzE
E dona during most of working Hle.e:anﬂ' roticed)} DUST {City and State or Forwign Counuy)/ COUNTR@?FWHAT
B Bricklayer Brlcklaying Cherryvale, Kansas .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Thomas Pearson Unknown Alta Pearson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) {If yoa, zive war or datea of service) NO., . . .
no , unknown Mrs Alta Pearson, Springfield, Mo.
18, CAUSE OF DEATH : "MEDICAL CERTIFICATION INTERVAL BETWEEN

il — ONSET AND PEATH"
. Enter only onecausoper | 1. DISEASE OR CONDITION
Jine for (5}, (b, and (o | PIRECTLY LEADING TO DEATH® (g) _

“This does mat mean | ANTECEDENT CAUSES 5 ; é Z m ’ 2 E
ihe mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b
o3 heart fatlure, asthento, | rise to the abote cause (a) stating
de. It means the dis- | he underlying cauae last. N . g4
DUE TO (o) L X

case, infury, or complica-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributinglo the death but not
related Lo the disease or eondilion cuusing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES D NO @"’
21a. ACCIDENT {Bpecily} 21b, PLACE QF INJURY (e.g..in orabout NTY) (STATE)
SUICIDE N bome, farm. factory, strest. ofSios bldx., st0.)
HOMICIDE - -~ ',
219. TIME (Mont) (Day} (Year) (Houn | Zbe. INJURY OCCURRED / i 7
WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK

22, I hereby 1fy that I attcnded the deceased j'ro Iif ! méZ_ that I last saw the deceased
alive o . and that death ot L1:00A m., from tjf causes and on the date stated above,

23. SIGNATUR nm 23b ADDHF.“'.S DATESIGNED
Zda BURIAL.CRE 2P DATE 24 /f\AME oF CEME!'ERY OR catmm’onv 24d. Locxhou (Olty, lown or county) / (Sl.nte)
IgN REMa?l\-IAL (Bud.rr) . . .
ur Aug 29, 1955 White Chapel Springfield, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

DATE REC'D BY L%CAL

) P 2w

RE.(leI'RAR'S SIGNAFURE Il 25, FUNERAL Dlg 2 8 SIGIATUIIIES anon:ss 7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

DY I, OF By Lo ittt iiee it e rrie et s sasa et e .

working under my personal supervision..

Student . ...conrusiiieiieinaa i caiaeeiaiai e reane
' Signsture of Student Embalmer

Licensed Embalmer No.. y;/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for reveocation of license]),

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng -

T~ t}ns body is not embalmed, fact should be so stated above.




