O
WRITE PLAINLY—USING UNFADING RBLACK INK—MAXE A PERMANENT RECORD ~ V)
. .

FILED AUG 16 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._ZL_Pmmv REG. DIST. U.M Registrar's No 8?

THE DIVISION OF HEALTH OF MISSOURI

24214

State File No..wvissesruersmsorsssssansn

BIRTH NO. e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars detensed [ived, 1f lnetliotion: residecce before
a. COUNTY a. STATE . . b. COUNTY adinisaion).
i Clay Missouri Clay
b. CITY ou . . LENGTH OF CITY N
at tdd..oo.fml-llmlu write RURAL and give " gTAY(lathhﬂ:n! C. (If outside oorporats timits, mnnmmmm)éoo/
Towk  Libherty vears TowN  Tibertv
d. FULL NAME OF (If not in hosplial or instivgtion, give street sddrem or location) d. STREET (I raral, givs locatica)
TAL OR ’ ADDRESS
INSTITUTION 215 Shyaxder 215 Shwader
SI;‘EAC%E S%FD 8. (First) b. (Middle) e (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Henry Clay Pearley DEATH pug, 1, 1953
5. SEX J 6. COLOR OR RACE | 7. #‘})RO%E% I'éEvgschélsRRlED ) 8. DATE OF BIRTH B.hA.(‘iE (Inﬂ)n- ‘:l:r 'Dl.ﬁ ¥ DeOdR u p3g,
- . Hi Min,
male negro WIGOW ltiay 15, 1870 K [ =
a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btsts of foreden eountry) 12 CITIZEN OF WHAT
00w during most of workiag lifs, sren if retired) DUSTRY . . UNTRY?
retired resturantedl resturant Parkville, Missouri o

!ta-. FATHER'S NAME

Clay Pearley

13b. MOTHER'S MAIDEN NAME
Amanda. Farris

(Yeu, B0, or unknowa)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, xive war or dates ol service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Raggbe Bright Pearley

ADDRESS

line for (a), (b), and (&)

*Thiz doer not meen
the mode of dying, such

|| o heart failure, asthenda,

ete. It megne the dis-
cass, injury, or plicg-

L D
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b}
rire to the adove ﬂmli {ugltatiﬂy
the underl last.

ying cause

- - - - - T R

DUE TO ()

o none "|Allene Gans Liverty, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter culy onacous per ISEASE. OR CONDITION t'f g ! ! ! ! ! ONSET AND DEATH

tion which coused death.

1t, OTHER SIGNIFICANT CONDITIONS -

22. I kereby certif; that I atiended the deceased from

Conditions contributing o the death bul hot
related to the direare or comdition causing death,
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION' BT - <t i Lo 20. AUTOPSY?
TION 3.. 5 / X D
. \ ves L) wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, (sstory, street, offics bidy., ecs) LT . . .
HOMICIDE
21d. TIME tMogth} tDay) (Yer) (Honn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo .| wHILEAT] NOTWHRLE
INJURY = | "ok AT WORK L
2

, 1088, to __Lﬂﬂ. 19_F_3that I last saw the deceased
_Lm.e .y Jrom the ca and on the dale slated above.

alive on , 19 8 % and that deaih occurred at
22. SIG RE 0>  (Pemmortits) | b ADDRESS Z3c. DATE SIGNED
m . - .73 F-3- 53
uamaadgmmh CREMA- { 24b, DATE %4c. NAME OF CEMETERY OR CREMA 7| 24d. LOCATION (Olty, town, cr county) - .~  (State)
(Bpesity) : s . P .
8-5-53 Fairview Cemetery Liberty?, kissouri

DATE REC

Aug us%ll 55

%me @wu ##

Enthalmer's Statginent oo Reverse

ABDRESS

. FWE@IH#C? ) ll?ﬁ‘ﬂl!!Liberty, L:O




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

SEUENE evasrvsnonnanonne teseraenesaenanns ‘ Signed...., %&—e@f?&/
Studm‘t Eabalmer ) /7\?0?/

P. 0. Addres e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

Licensed Embatmer

SR At | A P

Failure to 'comply w




