e &l
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~-034587
DEPARTMENT OF PUBLIC HEALTH AND WELFARH ﬂdfé— STATE FILE NL;:\‘BER
DO NOT WRITE AMENDED Registra} jstrigt No. Z 51'2—“ Primary Registration District No. b é Registrar's No. '4?
ON THIS 5TUB 19672 —L— .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a COUNTY- Howell & STATE Mo b. COUNTY Howell admissiog)
Rev. 4/59 % b. CATRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ey Tnside Limits
wi
TOWN
: z Goldsberry TOWN  Mtn. View, Mo, Yol No D
Q l/- é & o c. ;%éP':‘TT\”LAEOgF {1f NQT in hospiral, give location) Inside Lirnits d. :I;%iEETSS (If cutside, give location) Reside on Farm
-
INSTITUTI
o if—éa Zg STITUTION St. FGanCiB HOSDitel Yes O No% Yes J Nn}gk
3 a. (l_\I_IAME oF PE}CEASED First Middle Last 4. DATE Month Day Year
ype of prin
Di ATH
4 Lois TukRlla Pearson £ ept
t 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | ¥- AGE (laat birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
5 - F W Widowed [f] Divorced [J 6/2 5/1880 82 Months Days Hours I Min.
| 10a. USUAL OCCUPATION (Give k‘ind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g dl.;_{ing most oiiwforlting life, even if retired) B tlett M USA
ousewilre arcie s 0.
7 a g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o e Belew Rich Adeline ﬂgrPgr
0 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L8 (Yes, no, or unknown) [{If yes, give war or dates of service) . .
9!{5{; E( ™ None Cecil Pearson_ Mtn, View, Missouri
% - 18, CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s g IMMEDIATE CAUSE (a) MMY‘LA—J
1 O
: 23 2 7 ' Wptnsacloracs
W e
12 o | o Conditions, If any, DUE 70 (b) ,UD-&J'M.&&/U
Q - wlh which gave rite to '
—2 9 above cause (a),
13 E = stating the under-
2 ~— !2 lying cause last. DUE TO ()
_-"'_—% z PART Il. OTHER SIGNIFICANT CONDI!IONS CONTRIBUTING TO DEATH but nat related to terminal PART I1l. If deceased was female was
=] disease_condition given in PARJs! (&) . * thers a pregnancy in |ast 90 days.
) < 5 id
E § M v I O Yes l 0 Ne | O Unknown
o :_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enterfdature of injury in PART 1 or PART Il of item 18.)
Z = PERFORMED? 0 a a
=]
E v YES[OJ NOO
z = 5 20c. TIME OF Hour Month, Day, Year
-3 a INIURY  s.m.
w 8 g p-m.
E a 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J tarm, factory, street, office bldg., eic.}
5 NOT WHILE AT WORK (O y y)
“ m D LN N ) o
5 o E é 21. | attended the deceased fr . 1o l_a'éj nd last saw ::Iel:.. alive on. ;MF 2 ’-l /?52—
: s 9 Deoth occurred at. on the date stated above, and 1o the best of my knowledge, from the causes stated.
s ' 3 o) 22% {Degree or ti ADDRESS - ; 22¢. DATE SIGNED
T 1 ﬂa “
| B - (A allm e Dpptertos= (e
- z | =nal, ERgMA]fLO)N 251: DATE 2:1.: NAME OF CEMETERY R CREMATORY 23d. LOCATION [City, town, or county) {S1ate)
O a REMOVAL {Speci
z T Burial 10/2/1962 0ld City Cemetery dtn, View, Missouri .
= < | T2s. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. gﬁrmg.s EIGNATU -
ri] - é
- — —
= ol Duncan Funersl Home Mtn. View, Mo, /P 4 A
{Liconsed Embalmer's Statement on Reverss Side} -




To Doctor 10: A.M, 10/1/62" T

Rec'd from Dr: 4&4:45 P M. ) 296;' 4 I -’-30

to Local Registrar 5:00 P.M. 10/3/62

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

“or by

working under my personal supervision.

Student

Signature of Student Embalmer

. ) Licensed Embalmer No.c 6’//7
' : © P.O. Address%@g)/ ’%"

Nofe: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




