Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hare

.~ diseases in Part | must be casually reloted.

FILED APR 15 1958

Registration District Na. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.- Primary Registration District Neo. o?.ﬂ Q.

2

28-008664

STATE FILE NUMBER

Registrar's No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. I inatiturion: Residence before
o. COUNTY Adair o STATE ijssouri b. COUNTY Putnani “mm}”
b. cg!v (M outside corporate limits, give TOWNSHIP only) | Insida Limits c. cg;r ] ] 0 350 Inside Limits
town  Kirksville YesIL MNoO Town Livonia, ] Youdb NoO
<. ligls-[h#:[{*%m: {Jf KOT inhaspital, give location)|Length of stay in 1b & STREET {if ourside, give location) Reside on Farm
INSTITUTION __ Grim-Smith Hosp. ADDRESS Yos O  NodK
3 ::CMI'.‘A so:l’ Firet Afiddle Last 4, né"__rs Month Day Year
(T¥pe or pring) Daff Dale Pearson I oearw March 31, 1958
5 SEX 6. COLOR OR RACE 7. MARRI VER MARRIE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
sale © S wmows; g\us € DWORC; g July 8, 1899 I Tast birthday) [dromths I Daw | Houra | Min,

Merchant

10a. USUAL OCCUPATION (Qive kind of woik done
during most of working life, even if retired)

104, KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Putnam County, .-'[J.SSOU.I‘E.

12. CITIZEN OF WHAT COUNTRY?

United States

13. FATHER'S NAME

A. Vie Pearson

14, MOTHER'S MAIDEN NAME
Nora Collins

15. WAS DECEASED EVER
(¥es. no. or unknown)

IN U, S, ARMED FORCES?

(If yru, give war or dates of service}

16. SOCIAL SECURITY NO.

MG )- 244/ A

abore cause

tying

PART ), DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gare ris

stating the under-
caiae last.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).}

CRRDio-VRSCULAR

FRilurge

INTERVAL BETWEEN
ONSET AND DEATH

o)

DUE TO () . é LAl ERAA _,S_#J____Té. J_L__AEELI._M—’- .
DUE 1O (¢) QEEC.MJOQE LAR !’Qj A 4 TENSI oN & METR S TR3S

Lox

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

13. WAS AUTOPSY

]
- PERFORMED? :_)’_'
g l é / Y ves [ wo -
= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of ltem 18))
& | 0 a
2 20c. TIME QF  Tlour  Month, Day, Year
o INJURY a. m.
& p.m.
i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, atreef, office Wdg., ete.}
WORK AT WORK
2l. Jattended the deceased lrom 3 )-4 \rS' . to _3_'_3_&_21'__&11:! Iast saw ,‘:'::1 alive on 3- 3 - J'f
Death cccurred at 5 { p m on the date srated above, and ta the hest of my knowledge, from the causes stated.

22a. IIGNATUIE

0

225 ADDRESS

2,

DATE SIGNED

Rl ( Speeify)

.| 24, FUNERAL DIRECTOR

?M-AA-

v

P o B

(Degree or title}
Ll . L
79442 M. D A/ ReSvitee Mo, Y-1-3F
23a. BuRIAL, m 210 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) (State)

heos ~

1458
%ﬁ i

25, DATE RECD. BY LOCAL REG,

y~5-58

{Licensed Embalmer's Stafement an Reverse Side)

£

%&GISTRAR'S SIGNATURE




|

+~ STATEMENT BY LICENSED EMBALMER

Iiaereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By .o i i arr e rr e r e ma et e nanas , Student Embalmer No....... 3

working under my personal supervision..

Student. ...l
Signature of Student Emnbalmer

Licensed Embalmer N

A P. O. Address ................... |
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 also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.




