5. 300 . THE DIVISION OF HEALTH OF MISSOURI
' ‘ FILED DEC 14 1935 STANDARD CERTIFICATE OF DEATH | su,ru 32048

0.4 || Hu LV 4L X IVvis 00T TS TR R T IR AT = e R m AT T T g 2HHE BN N s S e et

! BSRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. NO.M Registrar's No....... 3 (?5.

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deroassd lived. K ] udnn residence befors
. 8. COUNTY BEdair a. STATE o b. COUNTY da wdinimlon).
b. CITY (1 outslde corpurata limits, writa RURAL and give ¢. LENGTH OF [ ¢ CITY = Residence within fotte of
Tg\ﬁN Rural GI‘ eernt op township) Siﬁtff% this placeH T g\ﬁﬁ' Rural, Greent op agiyer mmrponug,wnr
d. FH(I)-IS-PTTAAI\?.EOOF (1{ not in hoapitsl or institution. cive streot addresa or lecation) ASDI'[?&EESI'S (ll rural, give location) C,U i c,)
wermotiot farm home R. F. D. #1, Greentop, Clay Twp.
“NAME (Fi ; , =
3DECEAS?E‘:3 a. (F nrsl..) b. {Middle) ¢ (Last) . 4. DSTE (Month) ;gg (Yean)
(Type or Print) Edwin Pearl, Uber peAH DEC -
5 SEX C 6. CCLOR CR RACE | 7. MARRIED, glligggcl\ésRR[ED f) 8. DATE QF BlRTH 9. AGE (In years| IF UNDER 1| YEAR | F UNGER 1 HEg,
B g e e ) . —_— - 3 {Bpeci hday) |Months| D o Min.
M W 148EE P May 8, 187l - |- PBYed eme) D Beun ) b
10a. USUAL DCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. o -J 12_CITIZEN OF wHAT
dons duri 1 Xing Lifa, i rad DUST {City and State c» Foreige Cauntry) ‘{
PR Epne e erenifrind | Ty *1 Adair co, Mo. L' YN,
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Uber | Chloe Vorhees: Mary Schade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yes, sive war or datos of scrvice) 0.
[+ X None . Mrs, Wayne Yan Metex, Greentop y Mo.

18. CAUSE OF DEATH ICAL CERTIFI gg_i\_ML EN
. Enter only onecanseper | [ DISEASE OR CONDITION
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH‘(,,)

«This docs nat mean | ANTECEDENT CAUSES ‘@ii é 75
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (b) /%' s

a# heart fatlure, asthenda, | rise to the above coude (a) sloting
Ihe underiying couse laxt,

etc. It means the dis-

\VRI’W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD ~— ~

ease, infury, or complica- DUE 1O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 210t St 4 3'( (
relaled to the direase or condition causing death.
19a. DATE QF OP_FE))N 19L, MAJCR FENDINGS OF OPERATION 20, AUTOPSY?
— -~ ' ves L] wo K
21a. ACCIDENT {Bpecify) 2ib, PLACEQF INJURY (e.g..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireat. office bidg_, sta.)
HOMICIDE = N -~
21d. TIME (Month) _lam- (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID_[NJURY CCCUR?
or WHILEAT ™ NOT WHILE
INJURY m- | " work AT WRK .
22, I hereby ceﬂi!yghat I attended the deceased from y 23 W & ’_LL_, I@hat I last saw the deceased
alive on _{ and thai death occurred al &3 'm., from the causes and on the date slaled above.
/R egrom or title) | 23b. ADDRESS 23¢. DATE SIGNED
4 2- Queen City, Mo. _ 2/9/55
za. ag R Mlg\}. CREMA- | 24b. DATE 24:. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, gf county) (State)
(Bpacify)
- i »|12/11/55 F“b Madison Cemet.ery Adair County M o,
DATE REC'D BY LOCAL : ELTOR'S SIGNATURE ADDRESS

~N Kirksville, Mo.

eI A

(Ticensed Embalmer's Sttemnenr on Heverse Side) |




Iy
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY ME, OF By it ottt e e e » Student Embalmer No..........

working under my personal supervision..

Student ... Signed M7 T
Signeture of Student Embalmer

{
Licensed Embalmer NOL/7 .

P. O. Address / ................

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.

I¥ this body is not embalmed, fact should be so stat.ed above. ] s
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-




