No- 2 DEPARTME‘\IT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

-12-45 °  BUREAU OF THE CENSUS } P
-17-39 0 STANDARD CERTIFICATE OF DEATH State File No. t ;ﬂg '
F“-ED FEB 1 s Primary Registration District No.... S , 4‘ O Registrar's No. 3 g . .‘

I X47070
Registratlon Distrlct No.......... L O
u 1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECFASED: 7 _
8|l connty.mmee DULLIED 2. (@ saer==tissourt . obutler = :
% ® City or town PO Dl ar Blu ff v (a) -States.o=: .ui_ =T _(b.)- County....7} o e a e i
) @ N ¢ bog Fostaite city or lowa limits, write SRURAL" and oame of townabip) () City or town hur al .
E ¢) Name of hospital or institution; (If outside city or town limits, write "RURAL") bl
A | SRR B Route i 6 f ...9...‘.. ... s || (dy Street No lioute jli, 3] =
= k (If not in bospital or fnmtitation, writs uhul.ﬁ * ot localion) ) (If rurul, give location) -
% (d) :'Eength"of stay: In hospital or Institution | 3 P © Gt £ forel R NO l
(Bpouify whetber e itizen of forelgn country. (Yes or Na)
E In this community 50 years I °
= years, months or days) 1f yes, name country
& MEDICAL CERTIFICATION
. PRI
2 1l it ¥onT _Mary Josephine Pesrson :
20, DATE OF DEATH: Month.. J80e .. day 21
- 3. (8) If veteran, 3. {¢) Social Security
= - year, 194 7 hour. 2 minute. 50 A * M.
M Tame Wat. No.
- hereby certify that T at_t.ended the deceased from
E 5. Color or 6. (a) Single, widowed, married,
hL 4. Sex 2y / | rmace W Q,divomedﬂggg.‘ﬂggz.
E 6. (b} Name of husband or wife........coecccoceeeeeee. 6, (¢} Age of husband or wifeif Dauration
» Andrew_ VWesley Pearson  .we. vears .A.f.'.‘fff.'.’___.
1 7. Birth date of deceased Oct- 17 18\’36
j {Month) (Day) (Year)
& —
L] 8. AGE;: Yeats Months Days I less than one day Due to
3 80 < & hr, min D .
ue to
=@ (g ~ Firhplace. o D LB - 5= - Illiinois = ! )
. {City, town, or county) ) . (S':au_l or foreign ml.mi.l:y! A T
) 10, Usual occupation Housewife - :-- . i O(:he]roo! :iiﬁon&y pr
wn
=3 11. Industry or business RS
N v . Major findings:
] >|- E{ 12. Name - gedrge -Schrouder oL || Melsy Andings: - 2 adert
a / nderline
. Z . ||2 1 13, Birthplace : I Germany A e et e ezl ™ the cause to
2 |l LG ~EE [y fe | ofsuerr. \ g AL e
5 g 14. Maiden name i TollaeTob e, ‘v" "” .+ Icharged sta-
™ £ Germany T : tistically.
: 15. Birthpl : : — A
E 2 place. T p—— State or fureiga country) 22. If death was due to external causes, fill in the following:
o 16. (o) Informant .. Char’ l ej _Pe ar. sg_n _______________‘__'j_'__:___'____ (e} Accident, suicide, or homicide (specify)
B ®) Address Popla r Bluff, MNMo. () Date of occurrence
7. @ .Burisl ) Date memf___l.ZZ‘"/ 47 ... || Wheredidinjury occur? Wiy ectors oy~ G
o (Burisl, cromation, or remaval) (Mo} (Day) (Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (c) Plaoe bunal or cremation.. _POD:,LSI' _Blui f ,......5’1.0 . R .
FER TN L. R
t 18. (u) Slgna.ture of funeral d:recto?reer - CI‘ OX &: F t Ch
® Address, POplar 2l 8, Mo, L
19. (@) / ‘-—;1?- % ’?(b) '
(Date received jocal reu




RECEIVED
District Health Oifice No. 2,

District File Number :‘./.g.z.‘:‘./.iﬁ
Debe Filod ._ /.= 3o - %7

.
-

STATEMENT BY LICENSED EMBALMER

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

John M. Lavies , Registered Apprentice No 487
working.under my personal supervision, o
Licehsed Embaimer No :.,85 2
P. 0. Address........E..C.’.E.J:.a...]:'.'... gluff, Mo.

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




