THE DIVISION OF HEALTH OF MISSOURI
Nl STANDARD CERTIEICATE OF DEATH e 99=010401

STATE FILE NUMBER

S:::I'::e i‘m W‘AR 3 O 1gmglstmtlon Distsict No. R 7 Primary Registration District No.. §d€ ........ - Regisrrur's_&____l,_/“’_g.{ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg‘ldgn:e befdre
COUNTY Pettis a. STATE Mjssouri b. COUNTY Pettié missio
_57 i CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ) ?g Lr_ Inside Limits
Tom  Sedalia Yes (Xl Mo [ ] towv  Sedalia o Yos (K No[]
FgLL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. S-II-)T)‘IEE%ES (If outside, give location) Reside on Form
HOSPITAL OR A .
INSTITUTION 1307 5. Kentucky| 73 yrs. 1307 S, Kentucky Yes [} Noff]
K
3. FTAME OF DE?EASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
BERTON LEE PEARSON peath March 2L, 1959
5. SEX 4§ COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yeors JIF UNDER | YEAR] IF UNDER 24 HRS.
¢ X MARRIEQEJEVER marRRIED] Sept. 23, 188 s AEE o hdoy) [Farths | Days | Fours Min.
Male White winowen [ ] pivorcenf ]| 2EPL ) 75' I I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) r 12, CITIZEN OF WHAT COUNTRY?
f working lif if ratired) IBPUST!
Réngtlzmnéd arking life, aven If retir R.ﬁ). ghops Ncmalk, Ohio U.S .A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton W. Pearson Maggie Hatch Cordelia Bohling Pearson
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yas, Ndc..,u,u)mcwn)l (lmmms of sarvice) Kfm %Fearson, 10011 1¢est lgt'h Sedalla, Mo .
18. CAUSE OF DEATH (Enter only ona cause per line for (o}, (b), and {¢).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: W ONZEZ 20 DEATH,
IMMEDIATE CAUSE {a) .
. ¥ 7 V .\ i 7
Conditieny, if ony, DUE TO (b} /7‘

which gave rise to } v

above couss (e}, i /I ZA?_- - o * ;QW

stating tha under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must usa only stondord nomenclature in item 18. MNo symptoms will be listed.

% lying couse lost. DUE TO (c)

5 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase conditlon given in PART I (o) 19. WAS AUTOPSY
2 3 PERFORMED?
3 o 33 %X yEs[] NOL] @

- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w

F u d ] 0

S Gl 20c. TIMEOF Hour  Month, Day, Year
3 2 INJURY  am.

‘;‘ 'E p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthama,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

:E WORK AT WORK

£ 21. | attended the daceased from G /6 -F o 3-M-LT  andlen ia@alive on Ay

g Death oc Tod at 3() /”, M m on the date stated above; and 1o the bost of my knowhdga, from the causes stated.

;5 22a. SIG% {Degrea or title} 2 72b. ADDM 22:?7E SIGNED
z L0 o 2L/
23 BURIAL, EREMATTON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
MOVAL (Specify) . -
Tia 3/26/59 Crown Hill Cemestery Sedalia, Missouri
- - ADDRESS 25 DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNATURE




3 STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt et e e e e e e

working under my personal supervision,

Student ..o.oouiiii e
Signature of Student Embalmer

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 embaimed, fact should be so stated above.

" -




