Health,
& Welfore
Public

THE D1¥V1SION OF HEALTH OF mISSOUR|

STANDARD (BIETIFI(ATE OF DEATH

Primary Registration District Ne.

58-039654

STATE FILE NUMBER é

... Registrar's Mo,

1 Service BT l Fn Nn\] 9 A 1Qﬂ egi stration District No.
' Het iy o RS ohoHoH
, _l_. PLEESSIFYDEATH 2. USUSJ;\I_L _?EESIDENCE (Where deceased lived. |If institution: Resldence befére
X admi ssi
- 300 ° Grundy o STATE Tpenton o COWNT'Grundy*™™*"
1-57 b. CIDTRY {4 ourside corparate limits, give TOWNSHIP only} Inside Limits c. CBTRY e l’- O g Inside Limirs
TOWN Trenton Yesgl teo L1 towN  Laredo Yesfe] No[]
c. Eng.PLI::E‘IICEJgF (if NOT in hespiral, give location} | Length of stay in ib d. iT)%E?EE‘gS (If outside, give location) Reside on Form
nstiTuTion 1513 Chestnut 3 days Yes [ Nok]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF

Jesge Harper Pearson cEATH Nove 16 1958
5. 5EX d 6. COLOR OR RACE 7‘MARR|ED[:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in ysars i F UNDER I YEAR| IF UNDER 24 HRS.
last birthday) { Months | Days Hours I Min.

Male ¥hite wooweoX] X oworceoll Juneg 6. 1876 [
100. USUAL OCCUPATION {Givae kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C-ry and nah or country) 12. CITIZEN OF wHAT COUNTRY?

during most of working life, even if retired) INDUST

Merchant " General Store Farmland, Indlana U.8.4A.

130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.|_Nathan Pearson Barbara Cornelia McCoy (deceasel)
= | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yga no. or unknewn)| (If yes, give war or dotes of service)

7 et 496=10-1667 Mrs. John Danilele Trenton, Mo.
o 18. CAUSE OF DEATH (Enter only one ceuse per line for (o), (b), and (e).) f : INTERVAL BETWEEN
w PART 1. s DEATH WAS CAUSED BY: /‘}J % ; ONSET AND BEATH
w IMMEDIATE CAUSE (a) > 7. ("’?—/c;/ el *
=
g , . : . /
E Conditions, if eny, DUE TO (b) [(‘:/f /(.’f’/(_,c—-{‘ E{// T %7 C)
> which gove rise to
= above couse (o), }
z stating the under-
8 g lying cause last. DUE TQ (<)
= g - PART ). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ¢elarad 1o the terminal diseasa condition given in PART | {a} 19. WAS AUTOPSY
s = 3 PERFORMED?
I 426 Yes[] noj) o
- % 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZQu
L O ] O
5 YUEI
v j Ul 2c. TIME OF Hour Month, Day, Year
5 afs INJURY  am.
';'. : =z p.m.
& % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE = farm, foctory, street, ofiice bidg., efc.)
g 4 WORK AT WORK .
E 21, | attended the deceased from (9&% ;? to /‘{ﬂj /4" -Sofd/“" SOW Lim °|"’° on &,/é 4 W‘
5 Death eccurred ot ﬂ §_mon fhe date sruted above; and to the best of my knowledge, from the causes stated.
é * 27a. SIGHATURE Deagree or mle) 22b. ADDRESS 22¢. DATE SIGNED
= /;,4 Trenton, Miasouri //-/!— S'f’

23a.

BURIAL, CREMATION, ATE 23e. NAME OF CEMETERY OR CREMATORY

VAL Toclm 11_18_ 58 Alph& Cemet eXry

73d. LOQCATION {City, town, or county) {Sigre}

Grundy County Ho.

\‘\

. NERAL DI R ADDRESS
MJWM Trenton, Mo.

/]—

~5

25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S S‘GNATUR%/

{Licenssd Embalmer’s Statemant on Reverse Side)

\




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et e e et ee e e e e e s ea et ettt e s ranaen .» Student Embalmer No. ...................

working under my petsonal supervision.

Student .o s Signed , W/ .................................

Signature of Student Embalmer
Licensed Embalmer No..... L[J-l- 67 ........
P. 0. Address Trenton? Mo,

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.




