THE DIVISION OF HEALTH OF MISSOURI g ¢
w0 e STANDARD CERTIFICATE OF DEATH 39660
10.42 by 15 1951 . ‘ State File No. e
- BIRTH NO. RES. DIST. NO. __318_ PRIMARY REG. DIST. “’o m R;g|;fy¢r]~g"i(g(§
1. PLACE OF DEATH 2 USUAL RESIDENCE. . (Whare dacsamad livad. i (aitetlon: reskdence bufore
. COUNTY . ) adnbasionl.
& a SI Missouri b. COUNT:! dinkmioal
b. CITY (I outelde corpurate limite, write RURAL snd givs ¢. LENGTH OF ¢ CITY (If outeide corporate limits, write RURAL and give townabip)
townghipt} STAY (in tbis placel|| R 9
TOWN Sto Louis, ' v. * fl’OWN St. louls. - g / ) ?
d. FULL NAME OF a1 ot ia bowplua . Eiva strect addrem ot locatlos || d, STREET (I raral, give lomtion) o
HOSPITAL O ADDRESS -
INSTITOTion Enroute to apital ' 14551a Laclede Ave.
3 NAME O~ & (Fum) X b. (Middle) <. (Last) . 4 OATE  (Moxth) (Day) (Yew)
(Typeor Pty Arthur D. Pgaree: oeani Dece 8, 1951.
5. SEX 6. COLOR OR RACE | 7. #&%Eg NEVER MARRIED. | 6. DATE OF BIRTH' /¢ 0 K 9. AGE to yeas ¥ Boca | Ta | ¥ wock 0
RCED (Bpecify) Hours | M,
Male ©) White Married | Mareh, 21, ﬁ?"&if‘ | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen oountead L 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY? .
Truck Driver Oklshama / UuSeAa
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je Do Pearce: Unknown . Mrs. Liddie Pearce
cogae -eatce
i5. WAS fome? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT " § SIGNATURE OR NAME  ADDRESS
w, dat
Bral o | COSERFLIE T TR {14 2-07-4605" | Mrs. Liddie Peerce, L55la Laclede Aves
18, CA §5E OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
FapegoBiponaceuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
O N DIRECTLY LEADING TO DEATH® ()

2 Nos mor mean | ANTECEDENT CAUSES @,a./t,a.‘ooa/tq RK ot gcie L oie
3 _. of dying, such gorgdwmﬁw !ja{ng mng DUE TO (b) ﬁ
& asthe: {4 @ ¢ CaQUuse (O P . )
“0«' ure, asthentn, | K aderiying couse ot
DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP'FI%“I‘i 19b: MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. > _ s (M o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ea..lnerubout | 21c, (CITY, TOWN, OR TOWNSHIP ° {COUNTY) (STATE)
SUICIDE, home, furtn, fastory, sirest, offios hldx,, ete.) !

HOMICIDE
21d. TIME (Mosth) (Day) (Year} (Houn)
INJURY

2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR? %ﬁﬁ/
WH]LEAT KOT WHILE| .
AT WORK

22. I hereby certify that I attended the deceased from — 9yt ———, 16—, that I Aast saw the deceased
aliveon ________ 18 , and thal death occurred al ﬂL m., from the causes and on the dale sioted above. )
(Degreo or titls) | 23¥. ADDRESS Zi. DATE SIGNED
3 200 (lawl DN PAN
1a Halllzdc, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) / (State)
12/ /1951, | NowataMémoriaf -Cemstsry| Nowata, Oklahoma .
'S SIGNAT)RE Zor "Shimﬁiﬁyl- RadfcTon s sienatune "ADDRESS
“+|__Math Hermenn & Son Inc. 2161 E. Fair Ave.

(licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADINE‘Z BLZ(UK—MARE A PERMANENT RECORD (\N‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tl:us certificate was embalmed by me, or by ..
Studont Embalmer No.

working under my personal supervision. : /% %
Slgned.

Student .eeenne saserarrnanns
Student Embaimer

Licenzed Embal‘nyo

P. 0. Address i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING

. (Failure to comnply with

Naote:
the above constitutes grounds for revocation of license,)
If this body is not embalmed,. fact should be so0 stated 'above.‘_ - . . . ‘
{

P



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

n V. 8. 135
M—8-43

o 1 X37817

L.

.My Commission expires. 3’ "{ /)/3 .

-
THE STATE BOARD OF HEALTH OF MISSOURI 3 q\f é D

State of ..ot BUREAU OF VITAL STATISTICS State File No
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Reglstra: s No/ﬂ? .........
On this day of . , 194......, before me appears
| , Who, upon ...cveeoceenee ath, states that the original record ofé)é;ig
died (2.-8-5/ , 19, in the State of
Missouri, and which was filed at on 19, , should be corrected as follows:
Item No...... { .............. should read o - 2 [/~ .19° 9) ponne
Instead of /?D f
Item No? ............... should read... v 4}%/ ’7[3
Instead of
Item NO.oae should read._..
Instead of S
Item No shouid read
Instead of
Item No should read................. ' ¢ enetsetesamemmen eememem s emae e seaemnansanen
Instead of
Item No should read
Instead Of... oo
Item No... should read e eetwseseotemesemsessemsesemeesssesesesisissiisetioeoimemesseoiesememsmememeeeseeiatesssseitiesweremsseissesremsoesies
Instead of
Item No should read
Instead of -
The above is true to the best of my knowledge, information % %//j
{SEAL) % AAJ
Relatmnshlp

Present Address.

‘ . 148/
C

Subscribed and sworn to before me this / 7

Notary Public.




