THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No. 300
. 10.48

_ €ILED SEP 13 1949 State File No...;mggﬁﬁ;*

%_Aa.NBURIAL. CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (State)
1ON. REMSY - '| Aug. 28 , 19 Sunset Hill Warrensburg, Missourl

BIRTH WO, wec. vist. wo. ) &4 reimwy vxe. 0157, w080 B T Registrar's No.. ). O]
5? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If ingtiwution: residence befors
a. COUNTY a. STATE b. COUNTY admisfon).
7 Johngon ¥lssourl Johnson 7=\
b, CITY (f outelds corpurate limits, wiite RGRAL snd cive t. LENGTH OF ¢. CITY (1f cuteide corporate limits, write BURAL sod give townahip} [}
?’ . townehip)| STAY (la this place) 0
5 TOMN ¥Yarrensburg mon TOWN Chilhowes /Q
d. FULL NAME OF at boepital o7 & ddre looathon) . STREET
o frrt T (If ot in or mive streot or d ADORESS (! roeat, give loeption) O
< I NAME OF ™ 4. (Fin) b, (Mlddle) < (Last) COATE (i) Dw W,
a {Type or Print} Mary Jane Pearce DEATH  August 27 1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. BE\:’SECESRBIED. 0. DATE OF BIRTH 9. I:K'(‘;E {In years, l:o::. 1 YER | owDER M mrs
§ K ] ’ birthday) Days | B
s Female White D P | aug. 20, 1855 83 l oo | e
16a. USUAL OC&UPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta
& ity “T'fﬁ“‘““m-.munﬂudw1 ; DUSTRY Biste or torsian eountey) y  SUNTRY ST WHAT
A s8w Boonsburough, Missouri i e Se Ae
< ilBa.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Stephen A. Clegg Unkown Orin H. Pearce
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y..thr unkoowa) | (If yes. give ‘ﬂr or dates of service) . NO, p
3 ) No Steve Pearce, Chilhowee, Missouri
t 18. CAUSE OF DEATH MEDICAL CERTIFICATION mv%m
i _Enter cnly onaceuseper | |- PISEASE OR CONDITION . AND DEATH
Z ' line for (a), (&), and () | D'RECTLY LEADING TO DEATH® q) Generallszed Arteriogclerosis 10 yre.
i *This does not mean | - ANTECEDENT CAUSES )
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Terminal Bronchial penumonia £ da
- a8 heart fallure, asthenia, | rise to the above cause (o) atating
(- de. It meena ihe dip. | ‘the underiying couse lost. Senilit
o eare, Infury, of complica- DUE TO (¢) . 3 .
z tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
I~ ! Conditions contributing to the death bul not t].. lj‘:'w
g related €0 the dizease or condition causing death.
E 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
= YES D wo (3
o 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: DE bomw, farm, fastory, streat, office bidy..es0.)
ﬁ HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a ' "WHILEAT[™] NOT WHILE
PI-' INJURY = | “work AT WORK
E 2. I*hereby cihfg th(fﬁ{ attendecigle deceased from april 5 d lo Aug. =7 49 , that I lasl saw the deceased
= alive on and tha! death occurred gt * =¥ & il A m. fram the causes and on the dale staled above. =
i g [ B s1GNA (Dggroe of titly) | 23b. ADDRESS Z3. DATE SIGNED
E J [‘] Warrensburg, Missouri sug. 29,49

25 FUMERAL DIRECTOR'S $IGNATURE ADDREAS
J. W Co0k, Chillhiowee, Mo«

s Statement on Reverse Side)

RAR'S SIGNATURE

DATE Rﬂ:‘ﬁﬁll.%czg. R




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, of byammoomorenees

working under my personal supervision. M !%
Signed. @, /

Signed...iesenmncccacnnnns vesammeraasnre AR :cenaed Embalmer N\ éé ...................... a

Student Embalmer

-« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re !o/comply witH
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




