elfare

blie
reice

00

Coronar connot certify to ¢ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casually related.

Joctor, coroner,

“F10a. USUAL OCCUPATION (Qlre kind of work done

FILED FEB 18 1957

Ragistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..._._..12.2"._ Primary Registration Distriet No. ... ST 6T

STATE FILE NUMBER

)...... Registrar's No. u/éj_

1. PLACE OF DEATH

2. USUA'L %_ESlDENCE {Where deceassd lived. (f inslitution; Residence before

o. COUNTY Greene o STATE Migsouri b. COUNTY Greene °dmissien
b. CITY (lf cutside _corpogate lipits, giye TOWNSHIP only} | Inside Limirs e, CITY .| o 3 76 Inside Limits
ORrR ' .
TOWN §pringf1? d YesXo NeO TN Springfield 2 Yestd NoD
c c. agls_h{:l:{d%gl: {1 NOT inhospitel, givelocation)|Length of stay in |b d. STREET {Ii ourside, giva lacation) Resida on Form
insTITuTioN St. Johns Hospital 35 ?au. appress 2011 West Elm YesO Nod
3. NAML OF Firast Middle Last - 4. DATE Month Day Year
DECEASKD oF
im0 print) MARGUERITE PEARSON MELTON oears  February 13, 1957
F
5. sEX 6. coLor ok Race  |7. manmiep G} never marmiep (]| 8 DATE OF BIRTH lg' et e Do hr;::n .
Female White [/ wioowen (] /  oworcen [ April 4, 1914 l

dur

¢ moat of wprking life, ecen if relired)
ou SBW{ e

100. KIND OF BUSINESS OR INDUSTRY

self

11. BIRTHPLACE (City and miate or couniry)
" Parson,Kansas

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Franklin M. Pearson

14. MOTHER'S MAIDEN NAME

Mary Morrison

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, no, or unknown) | (If yew. pive war or dates of serviee}

no

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Denny Melton, Springfield, Missouri

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a}

18. CAUSE GF DEATH [Enier onlp one canse per line for (a), (b), and (¢).]

INTERVAL BETWEEN
OMNSET AND DEATH

& YRS Of MoAE

(D 10192 Aryive €Vl more Aty F\&Ms.f' g plic

Conditions, if any. DUE TO (5)
which gare rise fo

0?0'{! cause ; X

atating the under- .

lving canse ladd, DUE TO (¢)

A A T &

0&ES v (4 )ClVEcoabpriarTf, ColPo e

T 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)
AATEAND S EmeA OV S5 agE

M

9. WAS AUTOPSY
PERFORMED?

ves B9 wo (O

Sa5x

Death occurred at

20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part Il of item 18.} /
O [ 0
20¢c. TIME OF Hour Month, Day, Year
IHJURY a.m. . -
pP. m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahotut Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT M) NOT WHILE [ Jarm, factory, sireet, office bidg.. ele.}
WORK AT WORK .
2. 7 atrended the deceassd from 3/1 2/51 ., to 2. ,Il' ‘! ro and last saw alive on -l

5} :50 P m on the date stated above; and to the beat of my knowladge. from the causes stated.

R

{ Degree or tiile)

# |22, avDRESS

’ 22c. DATE SIGNED

o -1 M_[\n‘o. hﬂ,ﬂ “/9‘"’57
23a. Bunm..Lc:tgnATQ?n‘. 235, DATE 2%. NAME OF CEMETERY OR CREMATOR OCATION (City, foul:l. or county) (State)
" Specify
burte Feb 16,1957 Maple Park Cemetery Springfield, Missouri

25. DATE RECD. BY LOCAL REG.

Z=L/S-57

26. REGISTRAR'S SIGNATURE  *

74 /FINERAL DIRECTOR soosess 7. A. 5,
M &. WM , FRa

“tLicanfed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... i i e e e enaas T DT Student Embalrner No ........

workihg under my personal supervision.. . . ot

Student -cuonnie e
B o o . ) L:censed ‘Embalmer No. ? %

P, O. Address

- M r-- wgt-l

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

‘.

P N
- - ]

= omrlt I émbdlmied by'a STUDENT, he alsd shall sign in his OQWN handwriting? .°* LT < -
If this body 15 not embalmed fact should be so stated above. . : L y

..., Pa—




