THE DIVISION OF HEALTH OF MISSOURI

o300 FILED JUL 3 1950 STANDARD CERTIFICATE OF DEATH Sete i Mo 49447
BERTH NO. - REG. DIST. NO. 2!2‘ PRIMARY .REG. DIST. '.no‘zddo ; R}g.’m'cruNa 7é o
/\ 1. PLACE OF DEA-ET » ‘ - 2. USUAL RESLDENCE (Woars. decoased lived. If Lastiation: resklonos befors

\\ \ a. COUNTY Bucﬁénan : AT . a. STATE Mi" _. .b. COUNTE sdroimion.

b. CITY (I outslds corpurate Hmlu wriu.RURAL and give ¢. LENGTH OF €. Cg’Y (If ouwdds sorporate Limits, write BURAL and give township) 7

OR township)| STAY (in this place)
Tom St, Joseph 27 yearls T™WN  St, Joseph

. FULL NAME OF (I not in hospital or Institution, give strect address or lovation) d. STREET: - -- - rosal, give [
HOSPITAL OR ADDRESS -
INSTITUTION 27723 Patee Street 2723 Patee .

3. NAME OF a. (First) b. (Middle) <. (Lasy) 3. DATE (Montt)  (Dey)  (Year)
{Twpe or Print) George R. Bearson +DEATH  June 23, 1950
5. SEX U | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UKDER t YEAR | & UMDER 31 Hms.

. WIDOWED, DIVORCED (Bpesify) Inat birthday) |Months| Days | Hours | Min.
male | white married 1 |May 13, 1879 71 f |
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (Biata or forsign country) 12. CITIZEN OF WHAT
riing Lifs, even if retired) - STRY - COUNTRY?
Tuck Driver Tablet Factory | Hawkins County,Tennesse
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Pearson | Deppha Walters Priscilla Pearson
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yea, xive war or dates of service) NO.
no none i Ao~ | Priscilla Pearson,2723 Patee St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL asrwzgu

. caumeper | |- DISEASE OR CONDITION:
 Eater only anecsusepet | T P ETL ¥ LEADING TO DEATH® G Aa iy ‘%n-*f ,eg,ﬁ,‘ 3“{(

line for {8), {b), and (c)

“This does mot mean | ANTECEDENT CAUSES - ., _
the mode of dying, such | Aordid conditions, if any, giving DUE TO (2) m_héﬂ_._@i C & - W_@
as Beart fallure, asthenia, |- 'Tite to the above cause (a) siating T .- . . - -

the underlying cause last.
ete. It memns the dis- DUE To . ,
case, infury, or complica- e -~ .

tion tohich eqused death. | 11. OTHER SIGNIFICANT CONDITIONS S A :
. Cunditions eontributing to the death bul not  &G—— 47
related to the disease or condition causing death. / ,‘ﬁ
19a. DATE OF QPERA- | i15b. MAJOR FINDINGS OF OPERATION i20TAUTOPSY?
TION =
Son | T ] | ves 3 o B

21a. ACCIDENT (Bpacity) 21b, PLACE OF INSURY (ag..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE bome, farm., lactory, strest, ofSce bldz..ew.)

HOMICIDE y

21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE,

INJURY = | " woR WORK ) ' ' ]
22, I hereby fy that 1 atlended the déceased fromfghd_é, 19.51 l;}ua-t__él. Iﬂig, that I last saw the deceased
‘ _ﬂcﬁk&ul_u 1980 w8  gnd that dealh occurred at ._._452 om the causes and on the date stated above.
RE

23a. SIGNA (Degres or tme) b ADDRESS . DATE SIGNED
) @1’//&7 W A‘( Jt"-‘ 2436

%amaum SJ.ALCREMA- 24b. DATE 24c. HAME OF CEMETERY on CREMATO Tlorf (City, wwﬁ or m&:y) < (State)

urial &

DATE REC'D BY LOCAL
REG.

5o

WRITE PLAINLY—USING UNFADING Bf.'ACK INE-—MAKE A PERMANENT RECORD




3

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, o byee—cee...e.

..... . sy Student Embalmer No.

working under my personal supervision.

SEUTENT 4uvrnvnrronroronenanesnsennerannans Signed é ot ddﬂ/

Student Embalmer

Llcenaed Embalmer No ‘_5509 255

P. Q. Address_o.f/_f_wg/é

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

o comply with

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




