No. 300
10.40

»

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

3

IWEB 0CT q\'431g55

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 49_23 PRIMARY REG. DIST. W0. 62erTD Registrar's No. __._gﬁ,.._.

THE DIVISION OF HEALTH OF MISSOUR!

29493 .

State File No.w v cictes e s

! BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved, If Lol ancs belors
. COU STATE ¢+ sdmbmion
2. COUNTY A\ oo e & Missouri > OUNTY C’kmsh - "
b, CITY (I cutcide sorporste Lmits, write RURAL Mm':';.mp) g_rl:{EﬂSEﬂ?'l; €. CIJF\" C‘le . u.l:mmmm-gghn} i
TOWN Spvxm(‘#. eld Days TOWN New =
d. FHDLé NAP{.-EO%F {If not in bowpital or 1 low dnsu--n Adress of location) . Asggsrr ) (I!nt.u-l.dnlnul.lon-). ' 0. ‘;'2“,1‘?
INSTITUTION. S+, Jom's Hos pital Rt#1, “Ruwval” Lincelw
3. DNE.#::ME olg 8- (First) b. (Middle) ¢ (Last) | 4. Dé'rg (Month) (Day) (Year)
Ty Prin) L la Ethel Peavece pEatH OCFohey |-i%5S
5, SEX 6. COLOR ('R RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o mioEm 3 YEAR | o o & ss.
v N WIDOWED, DIVORCED (Bpecif . Last birthday) Mnnlhl Dars | Houm | Min
Fewale'| white Yaewriede | June tg-190y | g4 | l
m:; ﬁiﬁ; g&cg&u‘;ﬂ uﬁmamx;- 10b. KIND OF BUSINESSD?JRSI“ l'{i‘; n BIRTHPl'.ACE- {City and State or Forsigs Coustry) /™| 12, cg{]rr‘lﬁgf?rwmr
HouSCw i iSe - - Chvistian Co., Tho. n.s.A/.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W.T. Rhodes Julia Chastain Clifford_ Pearvce.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR}B’ ADDRESVS

11. INFORMANT'S SIGNATURE OR NAME

[Of'é—é Ry

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

{Yus, 0o, or unknown} | (If yau, give war or dates of urrla)
o - - Mon & Cl:$€ornd. Pearcce ,x+.u-r,cleve-,m°,
18. CAUSE OF DEATH ... . ) MEDICAL CERTIFICATION . . d INTERVAL BETWEEN ‘
| Eater cnly onsosuseper | I DISEASE OR CONDITION AT 0F et B0 T HEAQT B/ § EA$ [ ONSET AND DEATH
Line for (s), (&), 6nd (9 | D/RECTLY LEADINGTO DEMH‘(,) g L Vils ‘
*This does not mean ANTECEDENT CAUSES
the niode of dying, suck gw&idwmbﬂmu, if aag, m DUE TO (b)
as heart fallure, asthenia, e abose cquse (G
de. It wmeons the dig. | e underiying cauae lost. . - . - Ll ,2/0’0 .
eate, injury, or complica- DUE TO (c)
tion which coused death. | L1, OTHER SIGNIFICANT CONDITIONS D 1 ME TE .s ™ &—L s TV .
T mummﬂmwumummm : . -5 3 .V“"-'
reluted to the ¢k death.
19a. DATE QF OPERA- | 19b. MAJOR FIND]NGS OF OPERATION m AUTOPSY?
TION
| , ves [ w0 O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, [astory, streat, cfios bldg., st0)
HOMICIDE . .
2td. TIME {Month) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILEAT[—] NOT WHILE
INJURY' . ) - . | “work AT WORK
2. T hereby'certify that I attended the deceased from $EL v =%, 10X37, o O €. \ _, 19 3=37That I last saio the deceased
aliveon _© € T - .V 19 X'y and thal death occurred al L85 P. m., from the causes and on the dale stated above.
23a G TURE (Degres oz titls) | 23b. ADDRESS Zx. DATE SIGNED
D ) MH—Q-\ [y v v g s lb"l’f}"
ﬂoﬂag&l OA"I'.ALCREMA [ 24b. DATE 24e. NRME OF CEMETERY OR CREMATORY P24d. LOCATION (Olty, town, or county) (5tate}
(Fipedty) - . AN
Buvisto|Oct. #-1985 | Detawave Cemeteryl Nl¥a  Thisrodwd

ADDRESS

25, FUNERAL DIRECYOR"S S| GNATURK Be
bt Gl ) | Moo Brpi  Creuss T o
{Licensed Embalmer's Stat 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

byme, or by «..oonuininnnnn... SR e e e » Student Embalmer No,............

working under my personal supervision..

STUACNE . neeeeersmoeneeeeeeseneeenzrzome e eaeas Signed....... f | SR A A

Signature of Student Enbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

7¥ this body is not embalmed, fact should be so stated above.




