21 hereby certify that I attendéd the deceased from /2= 2 b 1950, to _Z2~21 1934 that I last saw the deceased
alive on _L_i_ 1984, and that death occurred at RS m., from the causes and on the date stoted above.

Zia. SIGNATURE g g 7 (Deg:muortiue) 42 . 23b. ADDRESS T . mrés:sueo
,ﬂ—«»fg Fofszy & 4 0 /2=2 850

zu BURIAL. CREMA- | 24b, DATE 24y, N.MIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
, REMOVAL Ml 19 .

amoval Dec. 28, Hoxie Cemetery Hoxie, Kansas ¢4

| DATE REC'D BY LOCAL :srms smununs YU 5. FUNERAL DIRECTOR' S 51GNATURE - "ADDRESS
| REG g
: - - E . a:

"o, 300 F".ED JAN 4 ]951 THE DIVISION OF HEALTH OF MISSOURI
o. . . . g g
STANDARD CERTIFICATE OF DEATH v e o ILCE6
BIRTH KO. REG. DIST. NO. _&rmmv REG. D15T. K. B 2L Repistrar's Na /é 4
"r I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsssd llved. If institutica: residence before
! a. COUNTY a. STATE b. COUNTY ad.ision),
. Phelps . : Missouri Wright / /< /
b, CITY (I outside orpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If oanelde corporate limits, write RURAL and eive township)
. townahip) | STAY (in this place) * OR /
TOWN Rolla Rollal 11 Mo, |- TOWN Mountain Grove
a d. FULL NAME OF (If not in heapital or instisution, give strect address or location) d. STREET (1 rerat, give location)
o HOSPITAL OR ADDRESS
Q INSTITUTION. McFarland Nursing Home
< I NAME OF — o (vir) b. (Middle) o (Last) CDATE  (Mmid) (Dop (Yew
- { T¥pe or Print) JESSIE PEAR3ON DEATH Da¢, 27, 1990
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T | 9. AGE (In years| IF DWER [ TEAR | I DNDER 10 #R,
7 WIDOWED, DIVORCED (Bpecdity) . Llast birthduy) _ Homh.l Days | Houra | Min.
Female /| Vhite {doved e | May 14, 1868 82 |
102, USUAL OCCUPATION (Givekiud of wark: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dnnndurin;mutdworki‘ullh.ml!nth-d) DUSTRY > et COUNTRY? :
@ Housswife xx Chicago, Illinois / USA
< il?u. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Benjamin F. Bartlett ] Harriett Mgg:_____‘-: | Charles R. Pearson
& || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Yeu, Bo, or unknown) | (I yeu, give war or dates of service) NO, ’
= . NO XX none Mrs. J. Ben Searcy, Eminesnce Mo,,
| | 18. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEER
_K |l Eater only cnecsuseper | 1. DISEASE OR CONDITION _ : ' I TH
&< [ lnetor (a), (&), and (o) | DIRECTLY LEADINGTO DEATH® (o) _ﬂﬁm@.%ua% ’
g | +This dos not mean | ANTECEDENT CAUSES . .
*-! the mode of dying, such | Aforbic eonditions, if ony, giving DUE TO (b) . . :
3 s heart faflure, asthenia, | rise to the abooe cauxe (o) dating : — -
= ete. It means the dir- mumlmmm'm". o 9 2 ? X
w || ceseinfurs or complica- DUE TO (e) - ‘ L
5 || tion which aonsed death. | 11. OTHER SIGNIFICANT CONDITIONS v
[~} " Conditions contriduling to the death but not * *
91 - related to the disease of condition cuudﬂqﬂ death. ézl W Yeprtd ,
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Q - 2GwTorsY?
Z TION
2 | | - s 1 o B
o [ 212 ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e loorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) © . (COUNTY) (STATE)
SUICIDE * homs, farm, fagtory, stress, office bldg., et0.) M -
z HOMICIDE
g 219. TIME (Moots) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ WHILEAT[™) NOT WHILE
| INJURY = | womk AT WORK
E
4
|
B

iiccmed Embalmer’s Statemnent on Reverse Side)
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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 by oo

___________ Student Embdalmer NWo. .

working under my personal supervision.

SEUENY 4uncronoranssennnasttorsannnnannans Signed.... Qa—/‘&-—é _g) ?Z,Q,éé

Student Embalmer
' Licenzed Embalmer No 4‘#?2

P. 0. Address 02’%'

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

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




