/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04'7424

STATE FILE NUMBER
DO NOT WRITE Registration District No. ___Z.ss_-..é?________.l’rimary Registration District No, _Q.Z“Q..O./.--_Rogi:fur'; No, = o een
LA, AMENDED v
: 1. PLACE OF DEATH 2. USUAL lES!DENCE (Where decessad lived. [f imstitution: Residence before
VS 300 a . COUNTY Jasper ) s sTaze Missouri e couny  Jasper sdmixsion)
w = i
» Rev. 4/.59 1. % BN (R B - b %IRY (If-outside corporate limits, glve-TOWNSHIP anly)' -~ |-Length ofslaytin-1brit«. ¢ CO"RY T fren ave w3 . s | Inzide Limits
< TOWN Joplin wown  Joplin ’ Yo XX No O
]Q 1—}9’1 5 c. ;%épﬁw%gp {If NOT_in hospital, give location) Inside Limits d. :IERDE!EETSS {If cutside, give location) Reside on Ferm
2 g g INSTITUTION 914":2; ‘Mein Street Yes T No [ 914% Main Street 1 ves O ned
P "M z.le
q . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) P OF
” - AUL PATTERSON PEARSON DEATH  December 29, 1962
(4] 5. SEX 8, COLOR OR RACE 7. Married 3 Never Married [J |B. DATE OF BIRTH | 9 AGE {last birthday} 1:‘ UNhDER 1DYEAR IHF UNDER 1; HR
- f d O d onths 34 ours in.
5 ¢ Male White Widowed O voreed O |7-24-1900 62 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) N
Plasterer Construction Sarcoxie, Missouri
7 p Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
e “Joseph Pearson Eva McClare QOpal Mae Pearson
8 O ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14~ CACIAL GEFCIIDITY WO |17, INFORMANT Address Jopli M
< (YesNrm, or unknown) I(lf yes, gi# war or dates of servicy op n, O
9if0~w. a o one HMubert A. Pearson, RR#4 Box 118,
o [ T8. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 ' < Z PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
2w 2 IMMEDIATE CAUSE () _ Presumed to be coronary, as dead on arrival
Q >
iy 91a g of Atrbulance Co. (Coroner notified)
wl
12 @ 5 2] Conditions, if any, DUE TO (b)
- w 5 which gave rise to
=2 sbove cause (a),
13 P E = stating the under-
- 0 lying couse last, DUE TO (<)
% Zz PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1Il. [f deccased was  female was
g disease condjtion given in PART | {a} there a pregnancy in last 90 days.
w .
E § J_D Yes I [ NLL 0O uUnknown
g = | 5 WAS AUTOPSY | Z0a. ACCIDENT — SUICIDE  HOMICIDE 70h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 1l of item 18.)
3 o PERFORMED? ] [m] a
z v Yes(Q NoO Ambuylsnce Co,, was called by landlady but
< . P
5 3 G T NGRY s Month Day Year patient was dead on arrival of Ambulance Co,
§ -4 ; P .
= m 20d. INJURY OCCURRED 708, PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, officer bidg., erc.)
5 NOT WHILE AT WORK [}
of O o
S o E é 21. | attended the deceased from i . to and last saw :,',.:, alive on
m ; o Death rred at 3 500 P. M. m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
(1Y) = ey - 2
g ® 8 6 22e. SIGNAJUR . {Degrea or titje) egiatrBhmb. ADCRESS . & 22¢. DATE SIGNED
> | I3 e UL 20! J /- 3-63
2 23s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 0 ¥ 1 23d. LOCATION ({34, {fwn, or county) [State)
3 o REMOVAL (Specify} .
’ g T | Burial Jan. 2, 1963 Osborne Memorial Cem, Jopli Missourl _
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S s15NAtuﬁ .
= % |Tnornhill-Dilion Mortuary, Joplin, Mo, /~-3- /963 j N7
o Ll

{Licensed Embalmer‘s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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

Signature of Student Embalmer

Licensed Embalmer No._a_g_iL__

) ‘ . P. O. Address_ﬁtiﬂg@rm.

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). .
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.

.



