THE DIVISION OF HEALTH OF MISSOUR!

No . 300 . - .
we | fUED AUG 31152  STANDARD CERTIFICATE OF DEATH e Fite o 2L SO0
‘_I
' BIRTH NO. REG. DIST. NO. 4'2 PRIMARY REG. DIST. No.._512i. Registrar's No 908
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decensed lived. If institotion: remidepos befo.e
n e. COUNTY Buchanan _~SWTE Missouri b. COUNTY Bychanaf™™
b. CITY (1t cutside corpurate Limite, weits RURAL and give c. LENGTH OF ¢. CITY (If outaide corporsta Hoits, write RURAL and give townehin®
OR t?fuhlp] STAY (in this piace) OR
TowNRur'alBloomlnp:ton 3 montst TOWN St, Joseph O/ T
d. FULL NAME OF (If nos in hoaplea! or Ion, give strest sdd d. STREET {1t rarsl, givs loestion) r
HOSPITA! ADDRESS .
INSTITUTION D M 119 5. V v S5t,. /
3. :E"é?;“éﬁs oF a (FirsD) . b. (Middle) <. (Last) a, DSFE (Month) (Day) (Yesn
(Twpe or Print) MARIE : PEARSQN. DEATH Anes, 19, 1953
8. SEX 6. COLOR OR RACE | 7. mmmso. BF\‘:',OEEC nggnmao. 8. DATE OF BIRTH 9, AGE tlo ,.m‘-i’v T beer | TOX | ¥ Ooee b s,
. . N (Bpleﬂl T Hours | Mia.
. Female White [w¥gow. Cct. 4, 1870 lﬁJDTEf f
m:;h Uﬁi}rﬂ; ﬁg@:}:ﬁi (b kiod of work 10b. KIND OF BUSINESSD?Jgr ',{"; 11 BIRTHPLACE  (¢i\0 ad State or Foreign Covatry) 7{ 12 cgm%rw_r_lwnn
dougewife wiore Lund, Swecden UeS. 4.
132, FATHER'$ NAME 155, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lars Firescon : 1 not known . N ‘ L
1S. WAS DECEASED EVER-IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee.n0, T\‘nknovn) l (1 yam, give war or dates of sarvice) . NO. .
L none: Elagr W PoarsonRi—2y-—lekalh Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO | INTERVAL BETWEEN
-]|. Enter only cnemuseper 1. DISEASE OR CONDITION . ’ . ONSET AND DEATH
i for (a), (b}, aad (o) | DVRECTLY LEADING TO DEATH® (o) Pneumonla } . 1 week
ANTECEDENT CAUSES
*This does not mean
the made of dring, ruch | Mertid conditions, 1f any, gining DVE TO iy _Metastatlic Carcipoma 2 _yre,

as heart failure, asthenia, | 1ise to the above cause (o) sating

the underlying cause last. T
efe. It means the dix- 3‘
case, Infury, or complic- bueTo @ _Carcinoma of brest unknown
‘tion which eaused deazh. | 1. OTHER SIGNIFICANT CONDITIONS . .
Condilions condribuling to the death but
related to the diseasre or condition uzmiup dmﬁ .
19a. DATE OF OP_FI%\'; 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
' /70X ves [J wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOIMIIIC)IDE bams, farm, fastory, sirest, ofics bidg.,ete.) ) .

21d. TIME {Meath) (Duy) (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . m-m.nr NOT WHILE
INJURY AT WORK

2. I hereby certify that 1 attended the deceased from Apr, 29 19 53 1, _JAug, 19 , 19923 |, 1hat I last saw the deceased

aliveon _Jubte 8 1553, and thal death occurred at 11:30R., from the causes and on the date stated abose.
23b. AGDRESS 2. DATE SIGNED

301 Tilinolsg Ave 2
244. LOCATION (Otty, wwn.n!eumty) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD___ C

%l. BHEF;EISVL CREMA- b. DATE 24c, NAME OF CEMETERY OR CREMATORY
o (Bpasify)}
gurial  |Aug, 221953 Mt, Mora Cemgtery{St. Joseph, Mo.

TE REC'D BY L%cEGAL ISTRAR'S SIGNATURE i /,3’.5 25 EYNERAL DIRECYOR'S , ADDRESS :
@&M% linois Av.
: B ([5censed 's Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e retat e

Student Embalmer No. - .

working under my persona! supervision.

SEUdENT verrnonranes eesrenessetascesrneanns 5@“&‘—@

Student Embalmer

Note:” The sbove MUST BE SIGNE:IS BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



