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BIRTH NO. REG. DIST., NO. ttz PRIMARY REG. DIST. IO.M Registrar's No ‘fa

a I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If ingtitution: residence befors

b‘q 2..COUNTY Lj_vingston ' *STATE  Miggouri b CounTy. Livingeborke-

——

b. CITY (1t oateide corpurste limits, writs RURAL asd sive ¢. LENGTH OF <. Cng (I outelde sorporats limits, write RUB.AL acd ghve mu,, c) &? 0 T

OR STA

5 Town  Avalon ) e el o Avalon £~
d. FULL NAME OF (If not in hospital or instivation, give street address or locstion) d. STREET of mnl.dnloodom . .

HOSPITAL OR ADDRESS ‘ :

% INsTITUTION  Home, Avalon,Mo, ~ Home, Avalon-' Mo.
3 NAME OF a. (First) b. (Midale) o. (Last) 4 DATE - ° (Momth) _ (D
DECEASED - 4y}
K { Type or Print) EDGAR FRANKLYN PEAR3ON DE?!;H' march, 20’*:[’{9%)1
g 5, SEX 0 6. COLOR OR RACE | 7. MiAD%%‘IrEB gﬁggcggngmu | 5 DATE OF BIRTH 9. AGE (I reen) ¥ TR | YIAR. | ¥ Woin o
pecily, ontha’ Dm H; |
g M WHITE | Married / 3ept28, 188k B8 "By By | M
T0a. USUAL OCCUPATION (Okewkindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslge vountry) IZ. cmzeuorwnm
=] olvorklul.l.h.m ! b R
& eleéphonie Operatol Operator Iivingston County,Mo. a COVNTRY?
= €pAO P P ’ Uga
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Edgar Chasgtee Pears¢pn Eliza Wright { Nellle Pearson
5 15, WAS 353359 E\(t;:l: IN US. ARMED FORCES? ’ 6. SOCIAL SECURITY |'l7. INFORMANT'S SIGNATURE OR NANE ADDRESS
= ~ ~ Mrg Nellle Pe2rson, Avalon Mo.
| 1 6. cause oF pEATH MEDI CERTIFICATION AL
1. DISEASE OR CONDITION
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*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld condilions, if any, ‘g:lﬂg DUE TO (b)
o heart fallure, asthenia, | vise to the above cause (a)
de. It means the dis. | the underlying cause Lo,
eare, lujurv,wmplim- DUE TO (c)
tign which caused death, | [1, OTHER SIGNIFICANT CONDITIONS /
Condilions contribuding to the death but not - .
related mc disease o’;’mum causi n; death. é/"“é‘ ¢ i
i9a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION — .
2fa. % (Bpecity) 21b. PLACEOF INJURY (aa.. o orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z - bomae, farm, fastaty, atrest, offioe bldr..sta) .
. -;' ‘E i '§‘
g- [ 21 TIME - s * n.';: (Yeas) > (Boun ' J:2Ve. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
i INJURY . 1. work AT WORK A ,
. E 2 hereby 1,fy thut attended the deceased Sfrom , 18. Méﬁﬁ, that I last saw the deceated
* i »  aliv , and that death m the causes and on the datle siated gbove.
s Gl LA A Al b
> y
E RIAL, CREMA- | 24b. DATE L 24:. NAME OF CEMEI'ERY "OR CREMATORY 24d. LOCATION (City, town, or county,
TIO REMOVAL (Bpasify)
§ Birial v 3/22/1951 Avalon Avalon,Missour‘i.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 7/ 25. FUNERAL DIRECTOR'S 51 GMATURE ADORESS
3/22 S5t TrAge e 0 Clifford W. Au st in WNA/NIO
' T (Licensed Embalmer’s Statement on Reversa 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, or DY e

................................................ , Student Embalmer No.
working under my persona! supervision.

Student c..icaenrnsaninas erssEs et s E Ty f
Student Embalmer

icenzed Embalmer No.....
¢‘\_,
P. O. Address___...[

o

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

If this body is not embalmed, fact should be so stated above. ' o : -




