THE DIVISION OF HEALTH OF MISSOUR)

Watere FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH § Q%g?S

wblic
ervice Registration District Ne. / 7 a Primary Reglstrutlon Dlsrrlci No. fé ._..-..- — Rngas'rur s Ne. No. sl .. ............

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residgncpb’eforc
300 0. COUNTY a. STATE _ | . b, COUNT¥ udmls:ym}

Laclede Missouri aclede
1-57 [ b. CIC;FY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
R
Y N =
AYFigLD. |V K] N D TOWN __Stoutland PTG Al

X FngL' NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) "Reside an Farm
HOSPITAL ADDRESS
| INsTITUTION Home in Stoutland 10 yrs. Aten & Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Addie Palmer Pearcy DEATH 2 2, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A|GEc E‘n':;.; ;auy:ﬂené\;fm |:£NDER 2:":RS.
as \r [} i al rs N
Female White wogdeo®  ovorceo)| 11/, /1874 83 3 %0 ™" |
10a. USUAL OCCUPATION (Give kind of work done ] 10b. XIND OF BUSINESS OR 1n. B|RTHPLACE {City ond state or country) , 12. CITIZEN OF WHAT COUNRTRY?
dwring most of norklng life, ovan if retired) INDUSTRY
Housewife — Indiana UsA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
| Carrie Lom Ceorge F. Pearcy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn}| (If yes, give war or dotes of service) - . . .
no = Pauline Evans Stoutland, Missouri
18. CAUSE OF DEATH (Enter anly one cause per |j q g INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEgTH |

7

which gava rise te
above couse (a),
stating tha under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. |uilmdedihedcceusedfrom %Qﬂ - 5-?!0 H) ~ a0~ G-Hnd last &awhmullvacn <~ ~Aa o 6\ &
Death Wrred ot 1 , = m on the durn stated abave; and to the best of my knowledge, from the causes stated.

22g. 81 {Degree opjtle} _2_22b. A 22e. PATE SIGNED
W W-(xv . 4. W 227 4 ~22-5F

woctor, €oroner, e, MUST use ohly sfandard nomenciarure n ifem |0, No symploms wi

z lying cause last. DUE TO {c)
- P PART Il. OTHER SIGNIFICANT CONDITIONS coNTmBﬂTlNG TO DEATH but not relabed to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY
& h) 3 3 PERFORMED?
: gk X ves[] NOGI>
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART Il of item 18.)
= w
] o a O ad
: 2z
v Ol 2e¢. TIME OF Hour Month, Day, Year
i ) INJURY  am.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shoutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._- WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.}
2 WORK AT WORK
£
$
g
H
<

RIAL, lCRE.\}{TION 3b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL (Specify) ] .
Burial - 1958 Stoutland Cemetery Stoutland Missouri

" meTOW ADDRESS 25_ PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
[z %L f’qéwn AN L

N e
e -

{L.m" wd Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oo e e ees s e e se s e e e e s g saa e rnn s .» Student Embalmer No. .........cc.cue....s

working under my personal supervision.

Student oot rre e e v e resans

Signature of Student Embalmer ) ? ‘

Licensed Embalmer No.....777...0... 2.

P. 0. Address...?zgé'i..’..%‘:x}:.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- = - -
If this body is not embalmed, fact should be so stated above.




