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. PLACE OF DEATH

gistration District No.

| TS

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
1715

Primary Registration Diltri-cit: _l;.,.lj_ﬁ_________ Registror's No-..,....(Q_gx_.,__-__’,_,

STATE FILE NUMBER

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residence

[
b. COUNTYT, Awrenﬁréuioy'{

a. COUNTY Lawremce Count_v o. STATE MiSSOuri
b. CITY (If swtside corporata limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
Yos i) Mo (] oR M Y No (]
o Marionville ° town Marlonville o

<. I’-:{gls‘é_l?:ﬁ‘%g’: (1 NOT in hospital, give location} | Length of stay in 1b OS_:SSL iE%EEE!S (If outside, give locotion) Reside on Farm
/ _wsmtuTion_Central Street 54 vrs o Centrsal St. Yes (] No[F
3. NTAME OF DECEASED First Middie Last 4, DA;E Month Day Y ear

{Type or print} o

Flora James Pearson peanfune 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years EF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRlEDDNEVER MARR‘EDD -~ d last iir‘:duy] Menths | Days Hours l Min.

Femlae , white 4. woowegf]  owvorceo[3| April 25, 1869 1 12
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ |12 CITIZEN OF WHAT COUNTRY?

during mast of working life, aven if retired INDUSTRY

Housewife Grand Prairie, Missourffi U S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. D. Bolen Casandra Asbhell L. A, Pearson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yas, no, or unk (f you, give war or dotes of service
| B yes. sive e of aetvice) Verna Perkins, Goodman, Misaouril,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

PART L.

Conditions, if ony,
which guva rlse to
above couse {a},
stoting the under-

j

INTERVAL BETWEEN

OiET AND DEATH Z

no
18. CAUSE OF DEATH (Enter only one cause per Liga for [a}, (b}, and {c).)
DEATH WAS CAUSED BY: . ,/ é
IMMEDIATE CAUSE (o) /

DUE TO ()

M
Cwlsd..

g lying cause lost, DUE TO (¢)
- PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminel dissosa condition given in PART I (a) 19. WAS AUTOPSY a.
x ‘5 30 PERFORMED?
o / YES[] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of itam 18.)
(1)
8 D o o
Gl 20c. TIME OF Hour Month, Day, Yeor
5 INJURY  am. : '
"X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, street, oifice bldg., tc.)
WORK AT WORK yzi

Deoth occurred ot

21 1 attended the deceased from

l
5E et 557 25 Tt e i o et B, 7 F5 T

'm on the date stated obuv;,' and to the bast of my k(&d’.&‘g'., from the cavses stcted.

22e. S E

23a. BURIAL, CREMATION,
REMOVYAL ihu!ly}
Burig

23b. DATE

June 6, 1959

[yegl'u #l [

: 225

22b. ADDE? ' % .

22¢<. QATE SIGNED
5 L,/ 257

23c. N CEMETERY OR CREMATORY

d Fellows Cemeterwy

23d

. LOCATION {City, tawn, or county} ﬁ(.’nﬁm}

Marionville, Mo.

24. FUNERAL DIRECTOR

25, DATE RECD. 8Y LOCAL REG.

b-"1-17 59

ADDRESS

1le, M4

26. REGISTRAR'S SIGNATURE

\.A S, Marionvi
[ [

{L§ d Embelmer's § on Reverse Side)
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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@, OF DY o

working under my personal supetvision.

Student ... vcvsciveeneeeee. Signed |, U A A A2 4#%

Signature of Student Embalmer v
Licensed Embalmer Noféﬁ
Vd -

P. O. Address’ #/. & ~L-CoPL

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




