o ALED AUG 13 1957 STANDARD CERTIFICATE OF DEATH -y, =alo0

STATE FILE NUMBER

blie ) Registration Districr No, .......Zﬁéﬂ.......Primury Registration District No. ..‘2@6?[‘. Registrar's No. .5.712(-

rvice
21 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution; Re:id.n;._h.f ’-]
a. COUNTY a. STATE b. COUNTY odmispfon
L. Jasper Missouri Jasper .
05% b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY J |nsid; Limits
- OR -, OR
| TOWN JOplin . Yegls NoQ TOWN Joplin ¢f h Yol Neo
' e Eglé.é.l_:_l:t\E QF (1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1 cusaids, give |ol:cmon) Reside on Farm
P wsntutiotl7 E, 23rd St. |7 Yrs. aovress 417 E. 25rd 'S Yeso_ ND
-
- 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
e DECEASED 1 4 OF
< (Typeorpriny .~ Mininle B Pearce oeaTH May 12, 1957
3. 5. sEx 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR fIF UNDER 24 HRS.
g > { MARRAD K] NEVER MARRIED (] 1 884 | :a;r,?lébdnw Months | Dowe | Hours | Min.
o Female “Thite winowep [ owvoreeo ()] JUuly 10,1 3
: -] 102, USUAL OCCUPATION (Give kind af work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or country) / 12, CITIZEN OF WHAT COUNTRY?
3w during moat of working life, coen if retired)
Lg = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® wu
o
E © ¢ WPohn Doty Mary A. Neal
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST §6. SOCIAL SECURITY NO.|17. INFORMANT ddress
4 & (Fes, no, or unknown) | (IS wes, give war or dates of service) J' egse E. Pear\c e 41’? 1—34' 2;1"& St . |
2 W No J opl n, M |
= - - .
; E o - -|1B, CAUSE OF DEATH [Enter only one cause per line for (), (Myrand (O:) -- -~ = - S ' INTERVAL BETWEEN ‘
f v o= PART 1. DEATH WAS CAUSED BY: ONSET AMD DEATH
Sy IMMEDIATE CAUSE (a) /
] - .
c EJ
&k
4 z Conditions, if any,
& O . which gave rise (o BUE TO (8)
£ ‘3 : S cfou cgme de)' . / ] . i : e
b E - stating the under-
5(3 e - lying cause last. DUE TO ()
: @ © PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n} . 18. WAS AUTOPSY
5 © = PERFORMED? 'V
5 8 & |0 o
£ x 3 X vesO wo
rie i | 202. acciDEnT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enaler noture of injury in Part T or Part 1 of item 18.) .
e =
. O ] O a D
= < o
3 2 < [&c. TIME OF  Hour  Montk, Day, Year
| g L .5 INIURY em LF . R . . o
LR | I L
: 3 g X | 20d. iNJURY OCCURRED We. PLACE OF INJURY (¢, ¢, in or gbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
e WHILE AT (] NOTwWHILE O farm, factory, atreet, office bidg., etc.}
3w WORK AT WORK L T
 E 2 7/ — - d
- -] 21. I attended the deceased from '; '5 / Mand last saw :‘" alive on#gl_
i- E Death occurred at . 6 a'a A m on the date stated above; and to the best of my knowledge, from ths causes stated.
- Q. 22a. SIGNATURE~ { Degree or title} : b22h. ADDRESS . SIGNE
r . Y S5+
- . ¢4 - M.D. Joplin, 10, . S 7
] 5 23g. BURIA m‘. 23 oA . NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, of coundy)  — "UState)  *
- REMDVAL (S pecify ;
8 ay!ﬁé‘i May 15, 57 Ozark Memorial Cem. Jonl Ho.
b -

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . RE TR R'S SIGNAVURE"
J og}nggon Enc Mgimp son S - 7- /957

N
A\l
~.

{Licensed Embaimer’s 5Statement on Reverse Side}
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STATEMENT BY'LICENSED EMBALMER -

.. - (PR . .

I hereby certﬁy-that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student.....ccoiiiaiiiiriii et rra i eea e

o ) . Liign_ature_of St.u_dent Embalmer ) o
B " C S Licensed Embalmer No.. 7%~
S _ o - Ty ,_POAddrM.M
- _.-' " . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of license}, .
. 'If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng ’
If thls body is .not embalmed fact should be so stated above. T ) T .

N . . - ' t . : .. ‘ )



