THE DIVISION OF HEALT

H OF MISSOURI|

33-0002%7

Health,
Vel , STANDARD CERTIFICATE OF DEATH B T R O
ublig
Service s FF B q mnimaﬁon District No. 042 Primary Registration District Ne.. OO.Q.- ecirnn Registrar's No.___ mom f
‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNTY Bucha nan - STATE Missouri  ® ““NTiuchanan m....?,{'
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY ’ Inside Limits
R Yes (%] Ne (] OR ¢ it Yer @ No[]
Town  St. Joseph os TowN  St. Joseph o ws o
c. FULL NAME OF (If NOT in hospital, give Jecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTTuTion 3017 S.18th 21 years 3017 S. 18th Yer[1 No[%
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} OF
PEARL ETCHISON DEATH Jan. 29, 1959
5. SEX \ 6. COLOR OR RACE| 7. MARR!EDK],NEVER MARR!EDD 8. DATE OF BIRTH 9, AlGE. E,,ﬂ,‘:.;; :::ﬁsng:v?nl !:.l::JDER z;:ks.
o 3 -} o L) » .
| female vhite woowea[]  oworceo[)| Sept. 3, 1898 |60 il
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- dur_’lng st of working life, sven if retived) INDUSTRY USA
; Weitress Restaurant Barada, Nebe !
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
: " unlmwon unkmown, i Cluarence
3 2 f| 15 ¥AS DECEASED EVER IN U. 5, ARMED FORCES? ¥16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- | (Yes. n unkngwn)| {if yes, give war or daras of servica} .
T B 1o === unicnown Clarence FEtchison,3017 S,18th,St.Joserh , Mo,
- a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {e).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET TH
A w IMMEDIATE CAUSE {a)
! z
i * .
; & Conditiong, if any, DUE TO {b) gfgd Vi i
; > which gave rise o )
; - cbove cavse f{a}, } ﬂ
; = stoting the ynder- *
: g g lying cause loat DUE TO {(c) 4 -
- PART 1l, OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH bub not related tahe terminal disease condition glven in PART I (g} 19. WAS AUTOPSY
I b - PERFORMED?
2 sk A 260 f Yes[J NO[X 2.
1 > % =1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
| = — (V)
.o » Y [} O a
R |
- S b W01 20c, TIMEOF  Hour  Month, Doy, Year
;B Qo go INJURY a.m.
; E g_’i E p.im.
! _E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; .-'Ei)l.u WHILE ATD NOT WHILE E] farm, .ctory, street, office bldg., etc.)
; 'E.‘E'l g WORK AT WORK
T e™ Uithwed & her
- 21. | atvemded the deceased from , 1o —_— and fost saw (io alive on
i EFﬂ. Deoth occurred ot /209 A m on the dote stoted above; and to the best of my knowledge, from the covses stated.
0] 2%, § RE {Degree o title) 2%b. ADDRESS 22c. DATE SIGNED
-]
' « L3, $4 ponnl
ER W"fno\() < Xl Y232/ 959
E 23a. BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY QR CREMATORY v 2. LOCATION (Ciry, Ievm.'nr e’ounw) {State}
REMOVAL (Specify) .
< 1/31/1959 Long Branch Cemetery Andrew County, dissouri

24. FUNERAL DIRECTOR

St.

ADDRESS

Joscph, Mo.

25. DATE RECD. BY LOCAL REG.

{Licensed Embalm. Stotemant on Rdverse Sida)

24. REGISTRAR'S SIGNATURE

Claple Eln




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i e e e e et ra e e r e na et aaas , Student Embalmer No. .........cciviunnns

working under my personal supervision.

A ¢ 2/ - -
N /’ 2 ‘// __( R ‘/f_//l.'./"
Student Signed.,. 25T e A0 ‘ /-c:/,,—--/f

......... P
Licensed Embalmer Nog//‘/.j/f/

Signature of Student Embalmer
v A ' .
P. 0. Addressy.g{:..:.’.éy...zz«@.....

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.




