THE DIVISION OF HEALTH OF MiS50UR)
. Health,

v, STANDARD CERTIFICATE OF DEATH ~ 59-004972 .

Public .
b S:rvlca ] | i A R 3 195ggismnion District No. _.____>" A AS..._..__. e o Primary Regiuru!ion Di:rric‘I_P_J:-.....,,,,ﬁ___,_,,_____, [ Rugisﬂm'! No. 57':/? .

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Resdideﬂct b).[ore
5. 300 COUNIY o. STATE b. COUNTY admi 3s1pi
sy Dade Mo Dade
- . CITY (If curside corporate fimits, give TOWNSHIP anly) tnside Limits e CITY 6 .3 q Vs Inside Limits
! OR YesD No{] OR ’ [ Yesi | Nag
TOWN raod X TOWN T.ockwood Mo
. {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS . " Yes 2 No[]
INSTITUTIONZ, 4 skwaod Mo ¥rs 1 mi. n “ockwoaod _ eryef Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} QF
Richard Walter Pearson pEATH  Feb,21, 1959
o 6. COLOR OR RACE{ 7. MARRIED[ ] NEVER MRR[EDE};K& DATE OF BIRTH 9. AGE (tn ywors IFUNDER 1 YEAR| IF UNDER 24 _nRs.
. burthday) MoBh- 020 Hours Win.
Male White woowep[]  owvorcenJ| July 31,1884 ),
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even if retired) INDUSTRY D
Retired farmer Farming ade Co Mo, ¢ usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Pearson Virginia Lack Pearson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y kv v Ve w vi . .
{ n,ono, of unkng n]l(li yes, give wor or dotes of service} none Carrle Glllman bockwood MO
18. CAUSE OF DEATHJEMN only ene cavse per line for {g), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

. ONSET AND DEATH
M - oz

which gove rise to
above couse {a},
stoting the wnder-

Conditions, if any, } DUE TO (b)

M.D,USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

-— = . 0 —
21. | attended the deceased from 5 —_— é) ‘,{ . 1o and last saw ::n alive on %J D S
wl

Death occurred at 10 ﬂﬂp m on the date stated above; and to the best of my kne ge, from the causes stated.

Doctor, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed.

g Iylag covee loat. DUE TO (3]
'2' E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (4} 19. WAS AUTOPSY
2 3 _ PERFORMER?
_n & 2 2¢/ YES{] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
= w
3 v O 0 |
s 2z
“ O| 20c. TIME OF Hour Month, Day, Year
2 8 INJURY  a.m.
v Ed p.m,
2
& 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATG NOT WHILE D farm, .ctory, street, office bidg., etc.)
& WORK AT WORK
£
]
H
4
Ll
32
<

220. SIGNATURE ] {Degrea or title) 226, RESS 22c. DATE SIGNED
LY
X M 7% ) ¢ Vito 2/aa/3
23a. BURIAL, CREMATION, | 23b. DATE N | a3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} 7 (S1ard) 4
REMOVAL (Specify)
Burial Feh 24 1959 Lockwood Lockwood Mo

¥

Mo Heilbruwn

24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. AY LOCAL REG. 26 EGISTg'S SIGEURE Z
: / Greenfield Mo, 2 2‘/}95? 9* .

(Licensed Embolmer's Atatement gh 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, O DY i e et e s ea , Student Embalmer No. .............cc.0.

working under my personal supervision.

Stadent ...oeeiiiiiine e e
Signature of Student Embalmer

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, .




