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Coroner connot certify to o death due to natural causes.

USE ONLY éLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

18. Mo symptoms will be i

BDoctor, coroner, atc. must use only standard nomenclature in itam
diseases in Part | must bé casvally related.

3

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED AUG 15 1956

CATE OF DEATH

Registration District No.-.......‘._‘....................._Primury Registration District No.BQQ..Q.....A............ Ragistror's Na. .Aa.ﬁﬂf__.....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence belors
j a STATE MiQy=. mq b COUNTY . edmission)
a. COUNTY Adair Mi88%uri ".i54dairme
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5 Inside Limits
OR + N .
TOWN KlI‘kSVllle V“LK No T T%';'N . Elrkgygzéle o‘ - Yes iy 1
. " " " - © o
e. }'-:lgls_Fl-‘-l'rlﬂ:lA_dE i(lf NO-TIH hospllfnl, give location)fL ength of stay in 1b 4 STREET L i {1 cﬁ'sidc, give location} Reside on Farm
INSFTUXES Grim-Smith 2 hre ADDRESs CE€L1BUTE ACTES Yos® MNoO
3 ::::AOI Firat Middle Last 4. DATE - Month Day Year
SID OF
(Type or print) Richard , Pearson earn Aug. 10,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH , 9, AGE (I years | IF UNDER 1 YEAR hF UNDER 24 HRS.
R MARR|E§ 3 NEYER MARRIED [] l fusfzhafhdav) Mogih Zm Hours | Min,
male white winowep () otvorcen [} 2/6/1938 ;- g
] 10a. gsuiAL OCCUPATIONéGinf_}cI'nd nfu_J]ork g!m;; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} /' 12. CITIZEN OF WHAT COUNRY?
uring most of working life, ecen if retire .
student Muscatine, Iowa Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Roy R. Pearson Ona Fritz
I!';; WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. tINFORMANT Addresa
(Yes, no, or unknown) {If yea, give war or dales of service) .
— | T & Roy R. Pearson, Muscatine, Towa
|18, cAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {(¢).] INTERVAL BETWEEN
panTi oraTiwascauseney. - Crushed chest, Internal injuries Bhrg o
IMMEDIATE CAUSE-(a) - - 4 S ) T
Conditions, if any,
;hoich gace r'za“lvo DL{E To &) T - N
- = ve cotse + - o + I . s
sating the under- . i
- lying cause last. DUE TO {¢) g:z' 3
‘O] - ' PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 22 18, WAS AQTOPSY
- PERFORMED?
3 ves[1 ne
& 1202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW, INJURY.OCCURRED. (Enfer natrire of injury in Part 1 6r Part H of item 18.) o
& | 2o AccioxNT far faited to make fu¥n 8ribing hesdon
& Fd O 0O
8 into embakment.
< | ®c. TIME.OF  Hour , Month, Day, Year
ol INJURY  omwesm, % .. " bt o0 .- . .- . .
. E i 30 P m. ?_"- b‘ B . . ,‘&
X | 20d. INJURY OCCURRED _ We. PLACEfoF INJURY (e, ¢., ints; ahout ;Aume. 20f. CITY, TOWN, OR LOCATION 0 (f v COUNTY - STATE
| wriLe AT NOT WHILE Jorm, factory, #re ce bidg., elc.
WORK AT WORK Hi-way iggﬁ Glenwood Bchuyler Mo
' J212 1 attended the dacnalidéf?m , to . and last saw ':‘:; alive on
Death occurred at b DO A'M ~ m on the date stated above; and to the best of my knowledge, from the causes stated.
}?ﬂ £ (Degree or tisle} z 225, ADDRESS - . Z2c. DATE SIGNED
N C -
‘ oroner irksvi 0. -fO- 56
| Kirksvilie Mo g-/0

23a. BURIAL. CREMATION,

REMOVAL {Specifyl
Burial "

23b. DATE

24. FUNERAL DIRECTOR

Davis & Davis Kirksville

S -

25, DATE RECD. BY LOCAL REG,

: - | 23, IME OF CEMETERY OR CREMﬁORY
% '7 ADDRESS

j0-56

{Licoensed Embalmer’s Statement on Reverse Side)

22d. LOCATION (City, town. or cotnty}

26. REGISTRAR'S ENATURE i

(State)




STATEMENT BY LICENSED EMBALMER

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

SEUAERE e vvnamecograrmmsrmsnasssamzenissngentnanemoes
Signature of Student Embalner

T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note: The above MUS
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritin'g.

1f this body is not embaimed, fact should be so stated above. .




