. No, 300 ™ e
o-s itk sp STANDARD CERTIFICATE OF DEATH State Fite Now DD
N ! BIRTH go 8 195‘0 REG. DIST. NO. /J‘/ PRIMARY REG. DIST. No__.._.._..t'j’ ‘,‘?f Kepistrar's No.........’.?g...z.j ....... .
5/ 1. PLACE OF DEATH ~ 2 USUAL RESIDENCE (Whers ducsased lived. If instisunt idenoe befare
y a. COUNTY 2. STATE t. COUNTY adbinisaion).
{f . Linn Misgouri Limiy
/ b, CITY (If outside corpursta limits, writs RURAL aad give c¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL and eive township) °
0 township) | STAY (in this place} OR .
TOWN Brookfield mOS e TOWN  Brookfield 25 7 2
' d. FULL NAME OF (If not in boapital or institution, give street add or locatlon) d. STREET (If rural, give location} (’"1'
HOSPITAL OR ADDRESS -
INSTITUTION 2502 Progpect Street 202 Progpect Street
3.ll)\lEAchéEs%IE 8. (Flrst) b. (Middle) A [ (.Last) 4. DS:'-E (Month)  (Day) (Year)
(Type or Print) ALLIE PEARCE oeatH Sept. 2, 1952
5, SEX / 6, COLOR OR RACE | 7. mﬁo%ﬁég NIE\)ISEC'ESRRIEEI) 8. DATE OF BIRTH I 9-:.?5 {In :n;n h: ur ln'x I UNOER 4 RAS.
. ., . Specity’ on Hours | Mia.
F W )| ) Feb. 17, 1881 | 71 l |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8:ate or foreign country) 12. CITIZEN OF WHAT
dona during most of working life, aven If retired), DUSTRY d COUNTRY},.
Housewife own hame Nettleton, Missourl o O
138, FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus: Barlow- Celista Grove Jay H. Pearce
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If yes, hve war or dates of service} NO. 7
[+) None J. H. Pearce, Brookfield, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA’ . INTERY mt’m

| Enter only onecansoper | 1 DISEASE OR CONDITION

Yine foc {a), (b, and () | D'RECTLY LEADINGTO DEATH® ¢sy _ H‘J«A:t lgm : JOTVR
This does nat mean | ANTECEDENT CAUSES é! o0 G l % -6

the mode of dying, sueh | Aforbic conditions, if any, gising DUE TO ()
o8 heart fallure, asthenia, | rize to the abooe cause (a) sating e e e ——
dte. i means the dig- | the underlying cause logt. — . = e L T - -tz -
ease, infury, or complice- DUE TO (c) - - —

tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS * P G- S,

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

19a..DATE OF OP_FIFgﬁ 190.. MAJOR FINDINGS OF OPERATION . N R PR “un 2. AUTOPSY?
,
Lt ves (] wo O

21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (a.g..lnovabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)

SUICIDE bome, farm, factory, sirset, ofoe blds.. et0) P W ee e L

HOMICIDE .
21d. TIME (Mouth} (Day) (Year} ' (Hoar) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- »

WRILEAT NOT WHILE

INJURY . e | Mhonk pek e . .
2. I hereby cmdzhat I Euended [1;2 deceased from _%___“ 191 to _%l—l 951 that I last saw the deceased

alive on 195 and that death occurred at 22158 _m, , from the causes and on the dale sfated above.

7. SIGNATURE ¥ WWW (ézdm il g ADDR%MMJ Mﬂ

Z3c DATE SIGNED

3073,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%‘laONBHRI ng CREMA- 24b. DATE E OF CEMEI'ERY OR CREMATOR‘L 24d. LOBTION (Oity, town, or cmmﬁy) (State)
PO aT % | Sept. 4.1952 ighland Cemetery .. Hamilton, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 7 - 0 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

oy ’ A2, Wright Funeral Home, Brookfield, Mo,

(Licensed Embalmar's Statement on Reverse Side)




£ .
g
N/
STATEMENT BY LICENSFD EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. W

Student Embalmar No.

working under my personal! supervision,

Student ..... ceenes evevans e eeens Signed..... A\ YA 0L / .é.(«.()

Student Embalae

Licensed Embalmer No 3718

P. O. Address. Brookfield, Mo,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




