FEDERAL SECURITY AGENCY

‘ﬁ'iFﬂFEB 1019 igz__

Office of Vital Sumsu:s .

MISSOURI DIVISION OF HEALTH

* STANDARD CERTIFICATE OF DEATH

Primary Registration District NO_Q_Z_&__

42562
State File No,
Ragistror’s No. 1/?1

P

RMANENT RECORD

1. PLACE OF DEATH: , . 2. USUAL RESIDENCE OF DECEASED: O ’/
' Rl -
@ County 1581%1““1 @ swme Missouri @ Countv_.l‘(_is.ﬁlﬁﬁip.pj_;_
_ ®- City or town___Wyatt, Rirral -
(If outside city or town limits, write "RURAL” and name of towaship) () Cltyortown.. Byath, Bural
() Name of hospital ot institution: {If outside city or town limits, writs “RURAL"} «
4 miles north. of Yvatt r/ @) Strest No....2.miles north.of Wvait
{IT ot in hospital or institution, write street nomber or location) (If rural, give location) g',,
(d) Length of stay: In hospital or institution L . o .
(Specily whetber || (¢) Citizen of forelgn country? O (Yes or No)
In this community, 6. _years
yonrs, months or dn ya) If yea, name country.
MEDICAL CERTIFICATION
@) PRINT Jattie Pearson : Tacambe 2314
. h I
3. (b) If veteran, 3. (2) Social Becurity No. _ || 2% DATE OF DEATH: Month SRR S day x
A948 o neuw 2200 minue . Pau
name war. No Not Knowm year ur. minut :
- 21. I hereby certify that [ attended the d d fromey
5. Color or 6. (o) Single, widowed, married! e & 1974 0 &-e—(" A3 19
s ser. Fomalec?] nelNagro. 12773 6. | ot e nlontvenn . e 2T iotl
6. {b) Name of husband or wif 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
Garvin Pearson alive.____ 49 ___years || Immediate cause of death Z 2
7. Birth date of deceased . JULY . 1883 =7 7/// / "éztﬂ
. Month) Day) (Yous) ?m P L7
8. AGEx Years Months Days If less than one day . .é".!:u..,a
55 5 13 hr. min L4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

9. Birthplace JACKSON

10. Usual oecupation Housewd fa

11. Industry or business. 1ONE PHYSICIAN
A . . Major findings: a P
12. Name LOWILS varher - - Of operations '
’. i hUndeﬂIut:
& | 13, Birthplace Jacann Tenpnagcoa ;ﬁgt&:m
(CuT.yr. m-_E or coumty (Staie of forwign country) Of autopsy.... should be
14. Maiden name MO ecor e w ata
A T 25 S s
g 15. Birt.hplaoe..,,ﬂ....i..di.};n%;n P FrTI gy — = w 22. If death was due to external causcs. fill in the following:
16. {a) Ioformant Garvin Pearson i {a) Acddent, sulcide, or homicide (specify}
@ Address__ RFd, . Charlsston, il (8) Date of occurrence
7 @ L ; (¢) Date thereof 12-27-1948 || () Where did injury occur? T ey
. - SO 5 or tawn y
(Busial, cremation, or vemoval) (Month) (Day) (Year} || (4) Did injury occur in or about home, an farm. 1h mdustrialplacc lnpnbhcplz::?
(¢} Place: burial or cremation. Q2K _Grove~-Charleston, L.
) ) 2 Dépll‘ aaa o\l g o pedl‘,l.yponfpllm)
18. (o) Signature of funemal directobeids.A Whilc at work? . ary..
(3 - leaton, idssguri....
() Address...Char fa}; ”is s 72% @Dmomﬂ_

19. (a)

Tannagsee I

Due to

{City, town, or county) {State or forsign coantry)

Other conditlons
Enclad

within 3 months of death)

)

strar}

i

“*"'_”/?4#& 55”"" et

4

-_Date signed / 3

-
b Address. - /M




RECEIVED
District Health Offige No. 2,

District File Number_Z¥. 7. 2 2
" Dwe FRed______ A g LT

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

ngned__-wtbw

‘Licensed Embalmer No L \L\ L gl_

P.O. Address.._.wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
" the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




