. Ro.300
. 10.48

WRITE PLAINLY—USING 'UNFAD!NG BmCK INE—-MAKE A PERMANENT RECORD (N

ALED FEB 15 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. W0.vZ8 T 27 Repistrars No

Pl

State :F:k No..oiiiirrrerreees

1609

%_.____._

REG. DIST. MO,
1. PLLACE QF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If 1 before
. ) . STA 3 adinimion
8. COUNTY Johnson ©STAE  Miggoupl - D COUNTY Johnso toa-
b. CITY (If ontetde corpurate mits, weite RURAL and give | €. LENGTH OF [[ ¢ CITY (1f oueside oorporate limite, write RURAL azd give townsbin) /Y
OR townabip)| STAY (in this plaew) R 0
d. F]_I‘Jé.sl. NAME OF (11 not in kaspital or instizution, give sirect sddress or loeation) d.ASDI'[;?REEETSS (11 Turs], ghvs bocation)
mﬂnmmuWarrensbung Hoapltal Chllhowee, Missouri
3. NAME OF a. (First) b. (Middle) J c. {Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Steven Alvin Pearce DEATH Jan 31, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARIH_EB. NIE\\:'EECIEBRR!ED. 8. DATE OF BIRTH 9, AGE (In yesre| v Uwomm | TEAR | OF Gwokm 3 mm,
y (Bpecity} B Min.
Male White Merried 7" | pec 24, 1885 | - e el

10a. USUAL OCCUPATION (Give kind of work

aon#plu most of vwﬂu Ute, aven if retired)

10b. KIND OF BUSINESS OR IN.
: . DUSTRY

11. BIRTHPLACE (Stats or foretsn countiz)
Saline Co., Mlssouri To S,

O

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Qren H Pearce

NAME

Mary Jane Clege

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
Yo, mﬂoéu.nhwwn) (If you, give war of dates of servics)

16. SOCIAL SECURITY
X

17. INFORMANT" &
Rose Pesarce,

Rose Pe

14. NAME OF HUSBAND OR WIFE

arce

S SIGNATURE OR NAME
Chilhowee,

Mo,

ADDRESS

8. CAUSE OF DEATH
. Enter only cnscause per
line for (8), (b), and (c)

1. DISEASE OR CONDITION

CERT'FlM
DIRECTLY LEADING TO DEATH'(a)

INTERVAL

ANTECEDENT CAUSES

Mortid eonditions, if any, oiﬂnﬂ DUE T0 (b
- rise lo the above cause (o) stating -
the underlying cause last,

*This doer not mean
the mode of dying, such
aa heart faiture, asthenia,
de. It means the dia-

eces, Injuiry, or complica- DUE TO {¢)

BETWEEN
ousgz DEATH

$~ f]a-.,-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death

tion which coused death.

34

EY;

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
- ) YES D KO @
21a. ACCIDENT (Bowelty) 215. PLACEOF INJURY (ag..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATD)
SUICIDE home, [arm, fastory, sireet, office bldg., ete) . :
HOMICIDE
21d. TIME {Mouth} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22 [ hereby cen‘.-.fyth I d the de d from Vit & s 1# lo_L_sL_ 19.5_/_ that I last saw the deceased
alive on /= 19 , and that death occurred al -_L,J_% from the causes and on the date staled above.
23a. SIGNA (Degres m}? 23b. ADDRESS ! I 2. m;s:suen
2aa. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION }Oﬁy towD, or county) (Btals)
TION, REMOVAL Bpecttr) .
Buriallt | 2/3 /583 Sunset Hill qur‘ﬂnahnvn’ Mo
DATE RECD BY LOCAL | BEGISTRAR'S SIGNATURE 7 )3 ATURE AbORESS
.ML[QQBT fhilhowea, Mo,
Fd




> P A A
\%\ FEB 6 195}

=)
JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Bo.

working under my persona! supervision.

STgned...ccoveenranssnsssanccsassarasassrsnas .
Student Embalmer

P. O. Address

L4 . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure toé‘)mpl;_r with
the above constitutes grounds for revocation of license.) ' '

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




