THE DIVISION OF HEALTH OF MISSOURI

0. 300 > f = S)Eare
o | RLEDSEP 151955  STANDARD CERTIFICATE OF DEATH Sttt N SDIDD
"SIRTH NO. REG, DIST, no/%d PRIMARY REG, DIST. NO. 3 "_‘A‘Q Registrar's Na._Z}\_J_ e ecsssnasionn
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsccased livad. If isetitution: residence befors
a. COUNTY HOW&I‘d a. STATE MiSSOUI"i b. COUNTY HOW&I"d‘ adicission).
b. CITY (I outeida corporata imits, write RURAL snd give ¢. LENGTH OF c. CITY ! - . Is Residence within umu. a:“
T8WN F'ayett e, Mo . townghip) STA%IE éw) Tgv?N Fayett e .- tity o!r:llncerpu uatm.
d. FULL NAME OF (If not in hoapltal or institution. give stroot addreas or locstion) STREET (If rural, pive location) ifa—
S
NeRTORSR  Lee Hospital. ) ADBRESPrairie Twp. R.R. 3 O 44
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Da
DECEASED s . (Day, }
(Trweor ity Theodor® Lewis Pearson oS Sept. L, 1958
| 5. SEX {_| & COLOR OR RACE | 7. MARRJED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Iu yewre] IF UNDER 1 YEAR | I UNDER & nas.
| Male “|White MAFHFEY O™ " | May 2, 1873 | ‘BI o [pes) mr |fem) bl
| _
: 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12_ CITIZEN OF WHAT
I done d. mast of working lifa, sven if retired) D RY (City and St.t,e cr Foreign &"""",O UNTRY,
| Farer Own Farm Howard County, Missouri ,I 7978,
: I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
| Joseph N. Pearson | Mary Yarnell Bertha May Rennison
: :2’ WAS DECkEASE:) E\(J;ER [NﬂU.S. ARMED FORCES: 16. SOCIAL SECURIIJJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ . or unknowa, yoa. xive war or dates of service A
. NG ——— None Mrs T. L. Pearson R.R.3 Fayette,Mo.

18. CAUSE OF DEATH L D:SEASE o}i CbNdTl MEDICAL CERTIFICATION - L. - m’ﬁgﬂumrﬂq
ITION
- Enter only cnecsusoper | 1, BIOROE LEADING TO DEATI-I'(n) M m &A-CMM .
. L] hd 0 - ol

line for (a), (b), and (c)
0?5/:7;64

*This doss not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, rise to the abope cause (o) gating
e It meana the dis the underlying cauase lost.

eaze, infury, or complica- BUE TO (&)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing 2o the death but not
related to the dizease or condition eausing death.
19a. DATE OF op;:lrgk 19b. MAJOR FINDINGS OF OPERATION ﬁ 20. AUTOPSY?
[ 537 C i }“‘-’Cu—-v\ /‘7?5’ ves [ o

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

21a, ACCIDENT {Bpecity) 215. PLACEOF INJURY ta.g.,inorabout | 2JF. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE -{ bome, tarm, factory, atrest, offce bldg., ov0.)
HOMICIDE o
21d, TIME (Mogth)  (Day)  (Year) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I auended the deceased from _I_‘L_, 109 53 , Lo _r-:_ﬁL_, 19-S. -':‘that I last saw the deceaszed
alive on \, and that death oceurred at ., from the causes and on the date stated above,
za. sicNaTURE] ! gree o title}=! 23b. ADDRESS Z. DATE SIGNED
: T\J%%% D Y WD I N
%h. BURIAL. CREMA- ["24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)’ ¥ (State)
o= | 9 /5/1955 City Cemetery Fayette, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % € |25 pREBAL nm:cr R S1GMATURE ”ﬂff” .
REG. | " 2 A4~ Yy s 7 / ayette, Missouri
?-_./0 T ‘S—“S- - 7 ¢ e ‘44 K A o - L Ad{_‘ ._,A‘ " (4
I/ (Livknsed Embalmer’s Statedent oh R i
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) . STATEMENT BY LICENSED EMBALMER
. AN

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

by me, & —.. ... e L T TTTET TR SRS , Student Embalmer No...........

working under my personal supervision..

[

Student....ovvime i e Signed.
Signature of Student Embalmer

4+
]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comp-ly with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

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



