MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_042435
DEPARTMEN PUBLIC MEALTH AND WELFA = —
TMENT ©F “ - c F‘; ‘* Primary Registration District No.é-_é_‘_.ésj__--ﬂegislrsr'l MNe. _éé__:f__ _______ STATE FILE NUMBER

Ruglsrreﬂon District No,

DO NOT WRITE -
ON THIS STUB AMENDED i |, V.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. #f institution: Residence before
VS 300 Fa a. COUNTY a. STATE COUNTY admission}
v} M
Rev. 4/59 o b. CITY (If ounid]e:i,roaﬁte Timits, give TOWNSHIP only} h of in 1b c issouri Iron ide Limi
Z . A P! 3, Qive only Length of stay in <. IT Inside Limits
wi
] = wewy  Liberty Twp 5 yrs TOWN Liberty Twp Yes O No [
) ﬁ :Z ( :E c. tllJoLép?lT»;TE gl‘ {1f NOT in hospital, give location) Inside Limits d:I.;RDEﬁEEI;SS {If curside, give location) Reside on Farm
. -
20 ‘/,7‘,, Lg mstution 3 M3 N. of Glover Yes ] Nofgg 1 M1 N. of Glever Yes O No §
q 3. g:::!oro:ril::)CEASED First Middle Last 4. DS;:TE Manth Day Yaar
. 7 CHLOE ELIZABETH PEARSON PeATH November 15 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {1 {B. DATE OF BIRTH | 9- AGE (laxt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White Widowed [ Divorced [] a;g ! [ E EB 54 months | Days Hours | Min,
p 10a, :’JSUAL OCCUPATlOkN G!i\.;e kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
v wring most of warking life, even if retired)
g at home o bome LSSteI'Ville, MO. USA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P— 2 Albert Baker Lillle Carty rew William Pearson
,2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, n unknown] | (If yes, give war or dates of servi
9 - ho Mr Drew Pearson Arcadia, Mo
) ] &
——vm o - 18. CAUSE OF DEATH (Enter only ane cause per [ine INTERV
< Z PART |. DEATH WAS“CAG‘S‘ED BY: . ONSET gy BETW)EEN
10 5 AND DEATH
‘g o g IMMEDIATE CAUSE (#) @M&t« 24 4‘.}!0'5—00 Gt awé'?ta(_ 2 steor
1 O 7 7
g
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o | o Conditions, if any, DUE TO {b) GMM (g 0’ h/D}A@o
12 1 A
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12 above cause (a},
13 = |= stating the under-
/ - 0 lying cause last. DUE TO (c}
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
: = by =
{ =z E ID Yes l No l 3 Unknown
H g E 19. :"%QEOAR';:..\ISJP?SY 20a. ACCBENT SUIC‘:I]DE HOMCIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
{ a o
1 > ot YES [J NO
i 2z | & | 20c. T!ME ©OF  Houl  Menth, Day, Yesr
=3 Foy INJURY a.m.
: x O g puen.
1 Z ] =
3 = 0 20d. INJURY OGCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
\ o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
% 5 o a NOT WHILE AT WORK ]
. “ -
1 wi }
¢ g o = é 21, | attended the deceased from. ODet. /5_' /1962 to. %- 16: r9é2 and last saw ll:ﬂai”\m on_&tﬂ‘ 7r /262
i ]
¢ w ; 9 Death otcurred at _LO 3o P m on the date stated above, and to the best of my knowledge, from the causes stated.
‘4 g i 8 o 22a SIGNATURE (Degres or fitie) . 225, ADDRESS 22c. DATE SIGNED
+ I -
: > | 1% = B tse. Buee, .2 Inoredon. Mo, lt~17-€2
; - z | = Eumal, CREMA:TEI:;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o) o MOVAL {Speci
; > ™ 18 Nov. 19/% Revfield Cemetery |Lesterville, Missouri
\ = < | "24. FUNERAL OIRECTOR ADDRESS v %5, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i x| White Funeral Home JIronton, M 74 e '
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! = @ oeide . L PIA ’ * //~/ A xz)(/

{licensed Embalmer’s Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_(Dasteld el .

Signature of Student Embalmer

Licensed Embalmer No._ 3012

P. O. Address Ironton, Missourl

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.
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