MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6 o .

L
OEPARTMENT OF PUBLIC HEALTH AND H!L/

2 3/ /w STATE FILE NUMBER
DO NOT WRITE AMENDED gl Htrn DIEN'I:' No. oo B ] Primary Registration District No. 2’.’_"1)_  ——_Registrar's No, £._£ #7820 |
ON THIS STUB = ULU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenased |lived. I institution: Residence before
! a. COUNTY . STAT b. COU isai
VS 300 a .- 8 €O Greene 8. Missov&rl NTY Greene admission)
Rev. 4/59 % b. cg;r (If outside corporate limits, give TOWNSHIP only) tength of slav |n b <. c(n)}v Tnside Limits
g owe  Springfield gogE © wwn Springfield Yo ]) Mo D)
n3 4 7 z < TULL NAME OF (7 NOT i Fospital, give Tocation) inside Limihs o STREET {IT cumiide, give location) Reaide on Farm
27 39 ,) Lg INSTITUTION. &14 W. Atlentice YesX) No[d 614 W. Atlantic Yes O NoXI
a 3. NAME OF DECEASED First Middle Laat 4. DATE Manth Day Year
{Type or print} 5
p MILDRED MARTIN PEARCE DEAMN ovember 18, 1962
! 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE OF BIRTH | 9- AGE {lasr birthday) ;F“:‘N:ER IDYEAR IF_UNDER 24 HR
i i H Min,
5 3 Female White Widowed ¥ Divarced (] 1/16/1891}’ 68 ths ays | ours I in
102. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& A2 most_of ing Ia ven if regir .
z CHERIRE I T IRVETTR) Home Springfield,Mo. U.S.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
; ]
e Bernard J. Martin Mary F. Hannaman Dr.Carl C.Pearce(Dec)
8 pr A V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC)AL SECURITY NO. | 17. INFORMANT Address
—< {Yes, or unknawn}| (If yes, give war or dates of service) |,
o
Spgaxflul ||| | -8 | ———oo—ooo—o None
g = 18. CAUSE OF DEATH (Enter only ane cause per line for {a ). #nd {c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: i‘z Z Z Zz | ONSET AND DEATH
9 lu = IMMEDIATE CAUSE {a) - - -
n 3o 3
ERR—— ] - 8
127, & Jui Q Conditions, if any, DUE TO (b}
!0 A o "7, which gave rise to
T2 ! e oo undar
13 = lying cause last. DUE TOQ (¢}
% z PART |I. QTH, GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l If deceased was female was
I g dise, ndition given ipyPART 1 (a) . . there a pregnancy in last 90 days,
g g )%W/qsé IDY;;IE_]ND]DUnknawn
Q w - | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
g o PERFORMED [ | im} w]
g u YES[] NO .
< X! 20c.TME OF H Month, Day, Year
£ _ B 1R Bl
W pP.mM. .
z .
g s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbouf home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
\c E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
¥ s o . . NOT WHILE AT WORK (J _
o &
* 5 O g é 21. I attended the deceased from / q ¢o . to. //-/ m—’ and last saw malivo °"‘—L£——é§- t G"Q
.-‘ : ; 9 Death gccufred _, ll LL‘S A m on the date stated above, and to the best of my knowled’c,lfmm the causes stated,
g B 8 S 22s. SIGN /M 72b. ADDRESS % 22 DATE SIGNED
> 5 = WWM Jr ~2 [ -3
[ W py
K z Z3a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of couniy) (State)
(d le) a REMOVAL (Spscify)
z T Burial L1/ 21/62 8t.Mervs Cemetery Springfield, Misgouri
ATE R
& 5 g 74. FUMERAL DIRECTOR Spr‘ in gf ie lﬁDI,RESM igs our 1 25, DATE RECD. BY LOCAL REG. RAR'S SIGNATUR|
= @] Raiph Thieme, 1200 Boonville //l- 2%~
» w v -

({Licensed Embalmer’s Statemen? on Reverse Side)




et

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bj{r me,

Student Embalmer No.__

or by

working under my personal supervision. g / ///Af//
: . Slgned ﬂ/)/ﬁ//

Student
Signature of Student Embalmer
' licensed Embalmer No. ﬁ 7
P. O. Address /0

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 embalmed, fact should be so stated above.

‘

2 9-02 -/ prwd

4



