RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3__ ________ -.Primary Registration District No.

FILED V§

egittration District No. ___§ .

OCT 2 1959

59-031863

STATE F|

LE NUMBER

IDED
i
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residende befare
8. COUNTY s. STATE b. COUNTY agmission)
Dade Mo Dade
b, c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. cénr ~ e dnside Limits
R
TOWN TOWN Y N
Logkuood Mo 114 Lockwood Mo =0 Neld
€. FULL NAME OF {Hf NOT in hospitsl, give location) ntide Limits d. STREET (If cutside, give location) Reside on Farm
| HOSPITALOOR v N ADDRESS
INSTIUTION. Memorial Hospital el NeDJ lmi North Yesdgd No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
Matilda Cathrine Pearson DEATH Sept 15 1959
5, SEX 6. COLOR OR RACE 7. Married [] Never Married 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed [] Divorced Months |  Days Hours Min.
Now 12 1843 10 3
108, USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 117 'slaﬂ-rFLAtE'( ity and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
during mewt of warking life, even if retired)
ouse Hork Farming Nade.Co Mo usa.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R (s ik i
15. Al .5. ARMED FORCES? 14, SOCIAL .1 17, TNFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown)l (1f yes, give war or dates of service)

none

Carrie Gillman Lockwood Mo.

no
18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 10 (o Wﬁfﬂw
ouevomeM’dp

PART I.

Conditiens, If any,
which gave rise to
above caure {a),
stating the under-

(b}, and {c).

/‘Wﬂ%ﬁw@

INTERVAL BETWEEN
ONSEJy AND DEATH

/

L/M%

A MEDICAL CERTIFICATION

lying cause last
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEA‘FH but not relﬂed fo the terminal PART UL, If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 days,
I ] Yes l Ao | [T Unknown
19. WAS AUTOPSY 20a. ACCIDEMT  SUICIDE  HOMICIDE 20b. DESCR| HOW INJU CURREDg(Enitpr nature of injury in PART ) or PART 11 of item 1B.}
PERFORMED? a a
YES [J NO @~
200 FIME OF  Houl - Month, Day, Yeer | 7 4
1NJURY

oy

20d, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK J»

A

20e. PLACE OF INJURY [e.g.,
rm, factory, streas, office bidg., etc.)

in or about home,

201, gw. tozn. OR Locylon
Z

UNTY

) STATE

21, ) sttendad the decessed from

I—J =57
[ T

Death occurred ot

to q'_f 5 — W and last uv\é:ﬁohw mcf‘"/ y s\‘:’/

5 32 Am on the date um:d above, and to the best »f my knowledge, from the causes stated.

B, s 3 Se 54
24. FU ECTOR pt l_'zA%DqRESS

Allison Funeral Home Greenfield Mo.

Z3a. BURIAL, CREMATI

N,
REMOVAL {Specify)

7 RECD. BY

57

egree or title) 22b. Al ESS ;/TE SIGNED
Fertlpe MmO, %, /57
23b. DATE o 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stated 7
Lockwood Lockwood llo.
AL REG.

2 EGlS]?S SIGN E
e ! ﬁ Zz""’“&-

{Licensed Embalmer 3 ta:emen! orﬂ!mru Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedm..

Signature of Student Embalmer
Licensed Embalmer No.ﬁ/_‘oi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




