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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o~ Doctor, coroner, otc. must use only standord nomenclature in itam 18. No symptoms will be listed, All
o, lisoases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45384

STATE FILE NUMBER

... Primary Registration Districy Nu.5:1?.;.-.----------u---..

A9.1

Ragistrar's No. Y S,

REMOVALES'ptﬂ']"I

12.2

Martinstown Cem,

24, FUNERAL DIRECTOR
*

ADDRESS

0. Husted & SOn-Unionville,Mo.,.H,ff/

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statament on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
dmi ssion)
. COUNTY a. STATE b. COUNTY a
° Putnam Mo, Putnam
b. Ccl,'!l;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
Towmn  Lemons: 2%/ Yegt Ned Tom Lemons 0546 | Yezpr NooO
. Eg%h#ﬂ%gi: {Jf NOT in hospital, givalocation){Length of stay in 1b 4 STREET {IF autside, give location) Roside on Form
INSTITUTION ADDRESS - YesO MNoO
3. NAME OF First Last 4. DATE Month Day Year
OECEASED R WN%% oF
{Tupe or print) oy atham Pearson o™ Dec, 20, 1057
5. SEX 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS,
0 Marrio & wever Marriep [ . 5 I Tast bittédif) Mpmike é« Hours | Min.
] wioowep [ ovoreeol  May 21 » 1893 { 5} §
‘| 10g. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) D127 cmizen of whar countay?
during moyt of working life, even if retired)
Merchant gehneral Putnam Co, Mo, U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Pearson Elizabeth Cowan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.[17. INFORMANT Address
{Fer. no. or unknown) (If yea. pive war or deles of service) .
no . $#90-10-6132] Olof Pearson-Lemons, Mo,
18. CAUSE OF DEATH [Enler only one cause gesline for (a), (5). and (c}.] ," INTERVAL BETWEEN
PANT I. DEATH WAS CAUSED BY: ” ONS D DEATH
IMMEDIATE CAUSE (a)
Conditions, 'fﬂﬂlh BUE TO (b) m "J““.“J'.‘ LAl ;.
which gave m(
i Vet ot mzen.ialehi
ali [/ -
- Tying cuse tost. ) DUE To (o) L O NA: Pl rP L. oyt _ ,
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE# TO THE TERMINAL DISEASE CONDITION GIVEN Wﬂ 1(a} K s
=
<
g 552K | s @B F
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injuryt in Part I or Part 1] of item 18.)
ﬁ O 0 O
- i 20¢c. iMe of  Hour - Month, Day, Yeer
] INJURY q. m.
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, fgctory, street, affice bldg., ete.}
WORK_ AT WORK ﬁ vy
attendged the decease ! and last saw h"‘!, alive on M—z@%ﬁz
$ X1
ﬂcurrod at M__m on the date stated above; and to the beat of my Iﬁm from the causes stated.
2 URL ( Degree 24 AfPRESS / : 22c. DATH SIGNED
]
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) {State)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o iiiaeciaeiaceiacnaenana .‘:-;i.gned"r d

Slg'lat.ure of Student Embalmer - - L
- S — o Licensed Embalger N})dc

P N ST R P. O. Addreéu,g?

n

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hts OWN HANDWRITING ( a
. to comply with the above constxtutes grounds for revocatlon of license), |

_;.'ﬂ' -If embalmed- by'z a STUDENT,- he alsq® shall sign in his-OWN handwriting.

If this body is not embalmed, fact should be so stated above,



