MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - rept A

- iy A ;e

DEPARTMENT OF PUBLIC HEALTH AND WELFAR . i STATE FILE NUMBER
DO NOT WRITE AMENDED RefidonfNTY Yorpry- Primary Registration Ditrict No-{(.f-ll-—-,——mi-""’" vo L

ON THIS STUB UhJ :
1. FIACE OF DEATH 2. VBUAL RESIDENCE (Whero deceasad lived. N imstitution: Residence before

a. COUNTY Texa g 8. STATEMl 55 Ourlb COUNTY Te xas admission)
b. COI'I"lY (If outside corporate llmits, give TOWNSHIP only) Length of stey in 1b c. CI'I'Y Inside Limits

TOWN Houston 9 das, TowN Upton Twp. YO No 3

<. FULL NAME OF If NOT in holpl'lll] ive location} Insicle Limits d. STREET if outside, give locati i
HOSPITAL © ( ¢ ADDRESS { [ ion} Reside on Farm

INSTITUTION Texas CO. Mem.Hopp. Yes g No[J Yes ] No [0
3. glﬂ! OF _DE)CEASED Firpt Middls Last 4. DOA;IE Month Day Year
oFr prin
ol JULIA MAGGIE PEARCY DEATH Feb, 17, 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Marrisd [J [06. DATE OF 8I1RTH | 9- AGE (last hirthday) [IF UNDER ) YEAR [ IF UNDER 24 HR

Female white Widowsd . OhedO B/90/1885 777 e Bl el s

-10a. USUAL OCCUPATION (Give: kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (City ang-§tate or country) [ 12. CITIZEN OF WHAT COUNTRY

durerBﬁgféwiqf éfe evan if retired) SC Ott COl.l 2 Va ™ U » S .A .

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Solomn Blessing Emily - John M.
15. ‘WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFOMAN‘I’ Address

{Yés, no,rfunknown) (If yar, give war or detes of sarvi— JeSSE PEBI‘CYL BuCYI‘US, Mlssourl
18. CAUSE OFPDEATH (Enter only one cause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

) IMMEDIATE CAUSE [2) M W / bﬂ‘&*f W
Conditions, if any, DUE TO {b) ﬁg"“’“ ol g‘“ ""”"M‘p
which geve rise 1o ——
] DUE TO [c) ﬁ‘?ﬂ&ﬂzﬁ—a 4/«—‘-—( ﬂbél-«: M , AL?“’“""M

asbove couse (a),
PART 1. OTHER SIGNIFICANT CONDI ONS CONTRIBUTING TO DEATH bur not related to the terminal PART 114, if 'dtcaned was female was

disease condition 91912 PART | (2) - . 3 dimre a pregnancy in last 90 days.
LWM/” D No | O Unknown

Vs 300
Rev. 4/59

210 70

DATE AMENDED

DOCUMENT

stating the under-
lying cause last.

-19. WAS AUTOPSY 2()'1. ACCBENT SUIRI::IIDE HOME]CIDE ¥ 1 20b. DESCRIBE HOW IN3URY OCCURRED. [Enter nature of’fliury in PART | or PART |1 of item 18.)

20c. TIME OF Maonth, Dey, Year
INURY  am.
N P

20d. (NJURY QCCURRED 200 PLACE OF INJURY. (e.0.; in or about home, 20‘!.- CITY, TOWN, OR [OCATION - COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (OJ

21, 1 atiended the decessed from.___ 2225 & 177 2//7//65 and last saw pSralive on 2’//’/-6_

Death occurred at. : / é_:m_m on tha date stated above, and to the best of my knowledge, from the causes stated.

2y. SIONATURE or title) 22b. ADDRESS 22c. DATE SIGNED
5:7-'(;2§g§tj¢/vméé, ‘:2;1\ ‘Azzgﬁz;u ":k&o 4%;{;.

23n. BURIAL, CREMATION, | 23b, Dgz' 23c. NAME OF CEMETERY oa‘cuwronv 23d. LOCATION {City, town, of county}
EMOVAL (Specify) . .
BUria P/21/1963 Hickory _Up

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ‘ IS.TRA‘ SGN.A'I' R .
Elliott-Duff, Houston, Missouri Feb, 20, 1963
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MEDICAL CERYIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by AN ' ' o Student Embalmer No.

working under my personal supervision. Z C . ) ﬁ
Student Signe : Ml Adv AANEL

Signature of Student Embalmaer

oo L .. . N .= Licensed Embalmer NO.ML

P. O. Address

'
-

-Nate: 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 handwrltmg
- If this body is:not embalmed fact should be so stated ‘above.-
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