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. BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FALED MAY 10 19‘5-7' STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _f \g-‘é PRIMARY FIE(;. DIST, NO-_______.,._goa, Kegistrar's No..u... 2'/? ..........

State File No.wrieciniromsesrras

13634

I. PLACE OF DEATH

MiIssSouRrl

2. USUAL RESIDENCE (Where daccased lived.
- a. COUNTY [JAS PER a. STATE

b, COUNTY

It institouion: residence before

&d:mimisn},

JASPER

b, CITY (If outside corpurats Limita, write RURAL and give

¢, LENGTH OF c. CLTY

d. Is Residence within lmlis of

R - T A\
TRy d OPLIN township) S-:EY tin r.hn‘:ﬂéen! TgWN JOPLIN ;ig mj:orpﬁ;ud la:n:!
d. FH(I)-'IS‘P%E T.EO%F {If not ia bospital or iostitution. glve strect address or location) A%rgéEEE-E!.S (It rural, give location) Z ‘f e ""a

INSTITUTION S7. JoHN's HOospiITAL

1805 lLLiNCIs Ave,

(Month)  (Day) (Year)

3. NAME OF 8. (First) b. (Middle) ©. {Last) 4. D}\TE
DECEASED
(Type or Print) PEARL fvy STEARNS oean APRIL. 27, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER t YEAR | IF UNDER 2 HAs.
DOWED, DIVORCED (8pediyt Luat binT‘lll') Months | Days | Houra | Min.
F W ARRIED Jury 1, 1885 | |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF ‘BUSINESS OR T BIRTHPLACE . . K 12. CITIZEN
domduri.rbmmmiwor}.inxllta.a:'qn‘}l :M.;:tri) DUSTRY ‘Cl”’-‘_‘d State cr Foreign Country) q cQu TRY?FWHAT
RINTER MEEKER MFG. Co. JOPLIN, MO. | O AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. CHARLES JOHNSON _ UNKNQ WA JnarLes R, STEARNS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, to, or unknewn} {If yom, xive war or dates of gervice} NO.

NO

CHARLES R, STEARNS, 1805

ILLinOLE AvE

18, CAUSE OF DEATH -

4 1. DISEASE OR COMDITION
- pmter only on6BUSEPET | T RECTLY LEADING TO DEATH® (g

line for (a), (b), and {c}

*This does not mean

ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giring DUE TO (b}

MERICAL CERTIFICATION

INTERVAL BETWEEN

ON?ET g DEATH

a8 heart faflure, asthenia, rise to the above caude (a} stating

cde. It means the dig. | Ohe underlying

case, infury, or complica-

couse last,
BUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but mot
related fo the direase or condition causing death,

MUyocarcteas W

Z 5nep,

19a. DATE OF OP'IEI%?G 150, MAJOR FINDINGS OF OPERATION

4 20/

20. AUTOPSYT &

YESD NOD

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE A bome; farm, tnotory, acreat, office bldg..et0.)
HOMICIDE - . A : ) .
21d. TIME (Montk) {Day) . (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
aF - WHILEAT NOT WHILE
INJURY =. | "WORK AT WORK

- S
2, I hereby certafy that I atiended the deceased from,znd&_L, 19&, lo 27

. 19iz, that I last saw the deceased

alive on _,_@a-_i, 1957 apd that death occurred at (2189 Pm., fromYhe causes and on the date stated above.

E tle) b. ADDRESS . 23c. DATE SIGNED
Eﬂ ﬁ é& Qﬁ? Sos e, [idy Q-Jf-u«,, Des y->2-57
. 24b. DATE 24c. NAME O ETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Etate)
URVAL 5=1257 M1, Hore CEMETERY, wese Cr7y, Missourt
S SIGHAT) 25, FUNERAL DIRECTOR’S SI1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGI -
S-S5 %‘fz,

.

BTEVE PARKER MORTUARY,

JOPL IN, MO.

(Licensed Embalmer’s ;ulemznl on Reverse Side)




“

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

by me, oFE by “o.oiiiiiiii e aeeaans e e e e , Student Embalmer No,..covveunnn....

B

working under my personal supervision..

L L PO Signed. Q?’”( %m .........................

Signature of Student Embalmer

Licensed Embalmer No.z' 3 ,.?

P. O. Address 97[_,&4..)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is'not embalmed, fact'should be so stated above. 1= o




