No. 300
10.48

e

WRITE PLAIWLY'—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

REG. DIST. NO. : E

THE DIVISON OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH o e o L D0

PRIMARY REG. DIST. I‘@L&_ Regirirar's No..... / go

eeestanns s nant srntabni il

.10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If lostitatlon: remidence befors
a. COUNTY a. STATE b. COUNTY ad.oiselon).
Cole Texasg Houston
b. CITY It outslde corpursts limits, write RURAL ndw.:v;u » §T Alfﬁ:;ﬁ ££ ) c. Cg;( & 1 Rexience witin Limta of
TS Jefferson City twa wks ||__T%  monston R el
. FHIOJS-PP'I"“AT_EOGF {If not in hospital or institution. give strect address or loeation) . .ASEI'[I,RFE . (I rural, give location) . . { lf}p
INSTITUTION g+, Mary's Ho fll gosypel Misslon 3
dOrcrasep . v (Fis b. Diadle c. (Last) l 4DATE  (Moatt) (Day) (Yew)
{ Type or Print) JOHN PEARSON DEA‘I'H June 5th 1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;,, 8. TE OF BIRTH AGE (1n years| i txoek 1 zar | = taoer 2 pns,
WIDOWED, DIVORCED (8pacify . | g 7/ } 1E#t birthday) Manﬂn, Days | Hours | Min.
|_White | TInknown gg;;omn l

1. BIRTHPLACE (City and Snu or Forsign Country) O 12, CITI_IZ:ER%?OFWHAT
Cole County, klssourl

done during moat of wa) ife, aven if re ) DUSTRY
Unknown
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a2 heari fatlure, asthenia,
ete. It means the dis-
eare, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) slating
the underlying couse last.

DUE TO (¢)

NAME . 14. NAME OF HUSBAND'OR wIFE
IInknown Unknown Unkmown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 SHGNATURE OR NAME ADDRESS
(Yos.n0. or unknown) | (If yes, rive war or dates of service) NO. R
knicaown = Lnknown 3t. Mary's Hospital Jeff City, Ko.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecauseper } |, DISEASE OR CONDITION :

tion which caused death,

It, OTHER SIGNIFICANT CONDITIONS m q - W
| ©Conditions contritnting to the death bus not

related to the disease o7 condition cauting death.

M

* INJURY ~

. WORK AT WORK

19a. DATE OF OP'IEIF(!)ABE 13b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
e ves L) o
21a. ACCIDENT {Bpueity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest, offics bldg.. ets)
HOMICIDE * N
21d. TIME (Month) {Duy) (Year} (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
O . WHILEAT[—] NOT WHILE

22. I hereby deyify Vthat I altended the deceased from

AI: BM lo Iﬂ that I last saw the deceased
lhe cauaca apd on the date staled above.

23. DATE SIGNED
- J gt

N
. (Bpecity)
Buria&

24b. 24c. NAME OF CEMETER

Y Jna 0 244. LOCATION (City, top, or cofnt (State)
155 Longview Cemdtelr Jeffarson LAty, Lissourl

DATE REC'D BY LOCAL

/3-55""

CAL g?slmmg'ssmmmnz 2; %ﬁg’

_?_rgg_gn.u. biRECTOR

7

nsed Embalmer’s Ststenent on Reverse Side}




- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:x

byme, or by ...coiiiiiiiiiiiiaan. crenn SRR SUUR e ireareeaciisaseseenteananns , Student Embalmer No...........

Licensed Embal

.
o - . 3 -
.

R .P. O. Address .

[}

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed. fact should be so stated above.




