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FILED FEB 4 1358

‘ Registration District No. ...

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 53..@.5?.

STATE FILE NUMBER

30

.- Registrar's Na. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased tived.

If institution: Rasidence belore

_ . STATE b. GQUNT °"""’y’7
a. COUNTY S* h a Misg ou:i §;%‘. E’ﬂ‘ancoi&
b. Cl"l'?Y {f cutside corporule limits, give TOWNSHIP only)| Inside Limits €. C(I)LY ) Insida Limirs
town Bonne Terre, Mo. Yo e TowN WMW—%L—Y el
c. }l:gls_é.l{:«l:&t% OF (If NOTin hosplfﬂl, give locotion){L ength of stoy in 1b d. STREET () ourside, give location} R sidgon Farm
INSTITUTION ane TEI‘I‘.B H: ADDRESS Yes¥ NeD
3. MAME oF First B Middle Last 4. DATE Month  Day  Year
DECEASED aF
(Type or print) Irea Pearsall DEATH Jan. 26 1958
Y SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER ! YEAR [IF UNDER 24 HRS.
‘ 17 MarrieD [} wever marmieo [ l fast hirthday) Monlhl D-m oure | Min,
Male White wiocdenX) oworcen [} Memch 1,1875 82

“}10a. USUAL OCCUPATION ((ise kind of work dane

during moat of werking life, even if retired)

Retired Farmen

t0b. KIND OF BUSINESS OR INDUSTRY

12 CITIIEN OF WHAT COUNTRY?Y

U .S;.A.‘

1. BIRTHPLACE (City and siate of coantry}

Near Farmington, Mo

o

13. FATHER'S NAME

Henry Platt Bearsall

14, MOTHER'S MAIDEN MAME

Martha. Ann Parks

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(FYes. no. or unknown) {If yee, give war or dales of servics)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Lee Pearsall Farmington, Mo. Bb.d

IMMEDIATE CAUSE (g}

Conditions, if any,

No
18. CAUSE OF DEATH [Enler only one cotise .
PART |. DEATH WAS CAUSED BY: , a /
o,

.4 9 A R ]
()WM

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

twhick gove risg fo -
adove c:uaz ; .
stating the under- .
z Iying cause lasl. DUE TOQ (¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PAAT 1(a) 3. ";Né»; SF gg;ggf\’
= . L
3 5705 ves 3 no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part IT of item 18.) L
g a a (] ‘
2 20¢. TIME OF Hour  Month, Day, Year
x] INJURY a. m.
o p.-m.
Ly
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., elc)
WORK AT WORK . F)
21. [ attended the deceased from /-2 ‘f N b S’ . ta /- "- - - b S and last saw h“.m' alive on ‘26" S y

m on the date stated above; and to the beat of my knowledge, frorn the causes stated.

2Za. @mrunz gree or tile) % Z2¢, DATE SIGKED
£ Y Yo \r-a7s
23a. BURIAL, CREMATION, |235. DATE Z&KNAME OF CEMETERY OR CREMATORY 234, LOCATTON (City, tovn. or county) (Sta‘e)
REMOVAL (Specifi) ) .
Burial Jan,28,1958| Pepjjeten. Cem, e Bun Mo,

24. FUNERAL CIREGTCR ADDRESS

C}.H Cozean Farmington, lMoe

Z5. DATE RECD. BY LOCAL REG.

ZSEGISTRAR S SIGHATUZD

L Aw A

{Liconsed Embalmer’s S‘Liemuni on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....... Nmneceemermmessesvaassasacaessnrenasasnn
Signature of Student Embalmer

&
Licensed Embalmer No...é.{. C

P. O. Addresss [ 777772
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).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. ¢ - .

R .

. L4



