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No symproms will be listad, All

e cosually related. Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

o 1Onwegishnlion District No, ___é___/_,Q ...... Primary Registration Distriet No, ...

58026288
_J__‘I/f':" Ragister's No.ﬁé--..

COUNTY

L LpUAEE B DEATH
Mercer

2. USUAL RESIDENCE (Where ducwased lived, I institution: R-sidun:o bef, -)
. . admiydion
a. STATE‘I"IJ.’SSOUI‘J- b. COUNT\'Hercer

b. CITY (If ourside corperate limits, give TOWNSHIP enly) | inside Limits e. CITY Inside Limits
OR . -0 OR
TOwN _ Princeton Yep Neo 166 “vown Princeton Yesp NeD
<, sgls'r‘;rr:gggF {lf KOV inhaspital, givelocation)|Length of stay in 1b 4. STREET (V¥ cutside, give Jocation) Reside on Form
INSTITUTION pAv+e]] Hospitad 3 Mp, ADDRESS stitstsrstiistanstipatit Yes 0 fivo )
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASID OF ]
(Type or print) Gertrude Eleanor Pearce DEATH T 27 ':‘53
5. SEX 6. COLOR OR RACE 7. MARRIED 3 wever marrieo [J 8. DATE OF BIRTH |9< AGE (In gears | IF UNDER 1 YEAR hF UNDER 24 MRS,
. Igst birthdey) the | D Hours | Min.
Female |/ White wioowenf ] 2 oworeeo [ Feb,. 22-1885 3 s I 5 ] "
10q. USUAL OCCUPATION ('Giu kind of work dane | 1Db, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Fraternity House Mother College Newark -New Jersey /| U.S.A.

13. FATHER'S NAME

Arby Montgomery

14. MOTHER'S MAIDEN MAME

Susan Johnson

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) | (If yes, pive wor or dater of ssrvice)
no none

16. SOCIAL SECURITY NO,

L,87-3L=7931A

17. INFORMANTY

Addreas
Douglas I,Pearce-Princeton Mo,

1B. CAUSE OF DEATH [Enter only one couse per
PART I. DEATH WAS CAUSED BY:

line for (e), (b}, and (¢}

INTERVAL BETWEEN

gﬂéﬂ ND DEATH

23b. DATE

mmeonTE caust (o) __ceorebral hemorrhage rS,.
Conditiens, ifeny, | oue o ) _Meta-static carcinoma of abdomen L mo.
which pare rise fo
above cause (0),
z ring canse test. | o€ 70 0__Primayy carcinoma in ovaries
© PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(q) i 1 ;s;srsg;g;?‘r
[
3 1750  [vsO obig 2
:—: Xq. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Part 11 of tem 18.)
& O a 0O
< | Me. TIME OF  Hdur  Month, Doy, Year |
b INURY @ m.
E p.m. i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or abott home, A, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ “oTwhiLe o farm, foctory, strect, office bldg., ete.)
WORK AT WORK
2l. 1 attanded the deceased !ram_l;:aaz'sg Lo F=2 7= 5_8 and last sew :.:; alive on [-2/=58
Death occurred at q_.__‘;_Q__A_._M_'__,____ m on the date stated above; and to the best of my knowledge, from the causss stated.
2Z2a, ATURK o oree @ tir] Y 2. £S5 22c. DATE SIGNED .
hon L. oy D 0% Poeneadsys 7O 72759
. / . 1

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, lotrn. or county) { State)

23a. BURIAL, CRENATION,
REMOVAL_ cifyt
Removajji' .

7-27-58

Abington liillis Cem,

Clarkfs Summit-Penn,

24, FUNERAL DIRECTOR

m,_Wooncss
Martin Funeral Hor® princeton--io,

25. DATE RECD. BY LOCAL REG,

7-R7-5¥

{Licensed Embalmer’s Statement on Revaerse Side)

ISTBJR'S SIGNATURE

7%1.4-'




gea & 30
. ; STATEMENT, BY. LICENSED.EMBALMER |
ot ' oL I ‘ RS f“fu.nr ., o '

I hereby certlfy that the body whose name is recorded oh 'Lhe reverse side of this certificate was em

> working under my personal supervision..

Student .. ... Signed...)lp{.g_--. ? e e o
Signature of Student Embalmer

'Licensed Embalmer No...502.0

PR SPRUNE ee - P. O. Address Princeton=Me

Fee .
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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact s}.muld be so stated above.




