THE DIVISION OF HEALTH OF MISSOUR 13520

No. 300 i
o | FLEDAPR 25 1951  STANDARD CERTIFICATE OF DEATH s
Fy ' BIRTH NO. REG. DIST. MWO. J J PRIMARY REG. DIST. NO. _\M chulrar:h'a Cvner s
ﬂ— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If, Loatitari ldente Defore
. COUNTY . STATE , edicinton
‘ i Jasper § Missouri b. COUNTY Jaspe e
b. CITY {11 outnide corpurats limits, write RURAL and ‘-':-M &l’Al;(ENLElE PEF, c. Cgl"‘{ (1! cutxide sorporats limits, write RURAL snd give townahip)
) ¢ ep!
omWebb City Yoara | 1% Webb City d£7 2~
d. FULL NAME OF (If not in boapital or institution. cive strect address or loeation) d, STREET {11 rara!, give location) a
HOSPITA ADDRESS
INSTITUTION 306 3. Main St 306 8, Main St
3. NAME S%FI'J a. (Flrst) b. (Middle} ¢. (Last) ‘ 4. Dép.; (Month)  (Dsy)  (Year)
(Tepe or Print)J A MO B D Pearson DEATH April 20, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH \ 9, AGE (Io yesrs| If GNDER 1 TEAR | IF ONDER 1 HES.
. WIDCWED, DIVORCED (Bpacify) birthday) Mnnﬂn, Days | Hours | Min.
Male White Married  / Aug, 15, 1879 | 71 |
102, USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countey} tz. CITIZEN OF WHAT
dooe during pooss of working lite, svan if rerired) DUSTRY COUNTRY?
BEetired Farmer _ Bellville, I11. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Pearson N :
15. WAS DECEASED EVER IMN U.5.ARMED FORCES? 17. INFORMANT' S 5IGNATURE OR NAME  ADDRESS _
(Y o, no, 6r znknown) {If yea, give war or dates of service) ‘.f ﬂ
No Mrs. ww% 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION - " INTERVAL B

- ONSET AND DEATH
. Enter only opecauseper | 1. DISEASE OR CONDITION
line for a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5 (L) 3 QQ [ s.
- ' -
*This doer mot mean ANTECEDENT CAUSES Q‘g - C . 3- 4
the mode of dying. such | Aforbid conditions, if any, picing DUE TO (b) > - l’v" .

a# heart failure, asthenia, | rise fo the above cause (a) stoting . s
: the underlying couse last,

ete. It means the dis-

case, injury, or complica- DUE TO (c) QoL wiodws . -

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP%%ABI |19, MAIOR FINDINGS OF OPERATION ' / “20. AUTOPSY?
6% | v 0l
n 2is. ACCIDENT {Specily) 215, PLACEOF INJURY to.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
,L‘ SUICIDE : home, farm, factory, stfeet, office bldr..e10.) :
_/: HOMICIDE
g 21d. TIME (Moath) (Day) (Year} (Heun . | 2ie. INJURY OCCURRED | 2. HOW DID tNJURY OCCUR?
- T ' * | WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
I A . . — N .
- 2. I hereby certify that I atlended the decedsed from \ Q, , 18 7 , tok“e"\-‘-q 20 . 198 T that T last saw the deceaced
:4 . alive on"\E \S__, 1951, and that death occurred at 23 30A m., from the causes and on the date siated above.
U 1 NATURE - 0 {Degroo or title) | 23b, ADDR ,\'\Ub #3c. DATE SIGNED
&
? ATVOLH AN A '@ % <+ / 2/ / g
;: 24a. BURIAL, CREMA- Z4I£_BTE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCAleN {City, town, of ¢ounty) (State)
o TION, REMOVAL (8 :r)
= r
D REC'D BY LOCFéL
re /-3

(Ticensed Embalmer’s Sb‘e'mm on Reverse Side)




RECEIVED % -2 ¥4 -3/
Jasper County Health Offics

County File Number ___ ]:/4/31_'”2__-__

Qate Filed_.__.._ 4‘.--{7&-{-.{_{

b 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, 0T by iceeceennee.

working under my personal supervision,

Signed.sencas terestasreasstersansrenannnan
Student Embalmer

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

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

comply with




