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WRITE PLAINLY—USING UNFADING BLAQCK INE—MAKE A PERMANENT RECORD

_ad

FILED MAY 12 1854
REG. DIST. M‘z': 2 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ric o, L ECS
RIMARY REG. DIST. m\_z%_ Registrar’s No./.dﬁj].m

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rizse to the cbove couse (a) stating
the underlying couse last.

*This doea not mean
the mode of dying, such
ar heart faflure, asthenia,
ee. Ji meens the dis-
ease, fnjury, or complicg-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitytion: residence befors
a. COUNTY Sel nt LO'IJliS a. STATE Miso uri b. COUNTY St. Lou.amsi-im.
b. %};Y (I cutoide eorpurate Umits, writs RURAL ud':l:;up) & LENG’E;: DEE‘ c. cgg 0? / & 1 Readencs withss Wit of
town  Klnloch | N yrsj| TN Kinloch N ¥s Gl
d. FULL NAME OF (If not in hospital or institution, give sirest addroes oz lovatlon) . STREET (IF rural, sive locatiohy’
HOSPITAL ADDRESS ‘
INSTITUTION . 1040 Wesley 1040 Wesley
3. NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE  (Month) (Dsy) (Yem)
( Twpe or Print) EMMA PEARSON oEaTH  May 2 1954
5, SEX '3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE (In yesra] w UNDER 1 YEAR | ¥ UNDER u WIS,
WIDOWED. DIVORCED (8pe: - iast birthday) |Montka| Daya | Hours | Min.
 Femele” | Col dowed 28 Feb 1885 69 l |
102, USUAL OCCUPATION (@ivskiad of work mb KIND OF BUSINESS ORIN. | 11 BIRTHPLACE (1) 114 State of Taraign Country) / 12, CITIZENOF WHAT
Housewife own home Aliceville, Ala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
*  Unknown Unknown Scott Pearson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa, anunknown} | {Lf yem, zive war or dates of servios) NO. ’
None Ann Travlis, Kinloch, Mo.
.18. CAUSE OF DEATH . £ O CONDITIG , INTERVAL BETWEEN
| Enter anlyonecauseper | |. DISEASE O NDITION
fine far (a}, (b), and {€) DIRECTLY LEADIFEG TO DEATH ) —_

ﬁﬂ%’%

fl, OTHER SIGNIFICANT CONDITIONS

ioms contributing to the death bl not’

tiom which caused death.
related to the disease or condition couring death.

. ) - ]
co0 £ + F . -
DUE TO (&) -LAJM

a—

J

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . .- | 20, AUTOPSY?® .
TION 4/;/ ‘a’ : .
— s ves (] wo [
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hoase, farm, fagtory, strest, offios blds., ete.) .
HOMICIDE . ' — ' ! i . .
214. TIME (Month) (Day) (Year) (Hour} 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
CLOF . WHILEAT[~] NOT WHILE
INJURY " — WORK AT WORK —— a -
2. [ hereby certs y that atiended the deceased from w, to JM.%_M, 19‘1{, that I last saw the deceased
alive on £ 19‘:@, and that death oceurfed at , Jrom the'causes and on the date staled above.
23a. SIGNATU BEres O tit:lﬂ)v Z3b ADD 23c. DATE SIGNED
‘ Sandih b S-S-S¢

%“}'o B’lzJERth"lr. m Ub. DATE o, NAME OF CEMEI'ERY OR CREMATORV 'il& L.OCATIOH (Oity, town, of county) _ , (tate)
% 3”1 7 May 19 Washington Park _ Berkeley, Mo. ... .
DATE RP'D B D - Rl STRAR IGNATURE 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
ey / '.‘ o a7 2 A, _1__'_{‘/”/// *A¢ /Boyd Bros, Kinloch 21, Mo,
T : (Licensed h ":-— ut on Reverse Side) .

Ja
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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 emb:
32 LT 2 - PP

working under my personal supervision..

Student........ esaeemererenanes e regezebasnaraeas .
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body i's not embalmed, fact should be so stated above.



