THE DIVISION OF HEALTH OF MISSOURI

{o, 300 ) 35
" | QLD DEC 141855  STANDARD CERTIFICATE OF DEATH e e e, 3083
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. D1ST. NO. 300 2’ Registrar's No 2 gy
O. ) 1. PLACE OF DEATH 2. USUAL R.ESIDENCE‘ (Where deconsed lived. If instituticn: residence before
a. COUNTY A_\idralh_ --a.STATE Migssouri b. COUNTY Apdrain sdeieoen.
b. CITY Ut autelds corpurate limite, weite RURAL aad give | €. LENGTH OF || e CITY 4 1 Feaidente within mtls of
rSinMexico oo 57 35'5/’5‘" san  Mexico D s K
d. FULL RAME OF (1f pot in beapdtal or § ion. give sireot add arl . STREET If ram!, give location) o ﬁfc-')
hospaLor audrain Hospital "ADDRESS 605 ‘E. HMonroe 2 L)
3. NAME OF a. (Flrst) b. {Middle) c. {Last) 4. DATE {Month) . {Day, )
DECEASED . OoF
(Typeor Py NANA Carleton Pearson o Dec. 6, 195%
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, S['8. DATE OF BIRTH - 9 AGE (Ihd:-:n ook 1 TR | b v
Female /| White | NUYRP ORI EY" June 1, 1875 | “BE” M| o ||
|0:n USU&S&EEETE’:{&E»::;??H;Q 10b. KIND OF BUSINESSD?ETFI{JY 11 BIRTHPLACE (., 4 Stute or Forsign Country) f 12, cllj'rlzsr:‘orwn.w
ousekKeeper Own Home Mexico, Mo. SWJA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Rufus S. Pearson Lucy Ann Ward

UNFADING i’iLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

r

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, Nm uaknewn} | (If yes, give was or dates of service)

16. SOCIAL SECURITY

None Mrs.,

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Doyle S Brown  Fulton, Mo,

18, CAUSE OF DEATH
. Enter only one coust per
tine for (s}, (b), and {¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

‘I DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSFS

Morbid conditions, if any, giving DUE TO {b)
rise {o the above canse (o) :!cti.lg
the underlying cause last..

DUE TO (¢)

INTERVAL B
ONSET A

tion |_.uM.:h caused death.

] related to the disecte or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

G753 af e 2o

19a. DATE OF OP'FIRO?‘J. 19b. MAJOR FINDINGS OF OPERATION . 2. _AUTO_PSY?
“houwkl_ — 002X | w0 WX

21a. ACCIDENT {Specify) 216, PLACEQF INJURY te.x.. [norsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTYs (STATE)

SUICIDE - hozoe, larm, Iaotory, sireat. ofSce bldg. e10.)

HOMICIDE i
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

orF WHILEAT[—] NOT WHILE

INJURY = | WoRK AT WORK -

22. I hereby cerii
alive on

that I aliended { 5;;_dm:m.&:et.’! from /3 s&
1953 and that death occufghd at _§___p

COM 19 55 thal I last saw the deceased

, Jrom the causes and on the dale stated above.

23, SIGNATU / ‘@ or %ltlc)a _23b A'b 9 2HDATE SIGNED
%‘A:')' BUR IA“I'.. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATOR d. LOCATION (Oity, town, or counl.y) (State)
] Bpeadfy) .

BENQ4Te~» | Dec. 9,1955 - Elmwood _ Mexico, M

DATE REC'D BY LOCAL AR'S SIGNA RE . FUNER EC °8 81 ATURE ADDRESS
REG .
e.r- : @ Z% Mexico, Mo,
{Licensed ‘s Statement on Reverse S:dr)




.
.
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF BY ..oirririireirinrecmsiccimiei it isaa e as s esrrt e v rsa s

working under my personal supervision..

Student......ocoiniriirraciiiccnnanisenzazasaamarrrasnns
Signature of Studmt Embalmer

P. O. Address.. l€Xico,. 1}

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

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

7* this body is not embalmed, fact should be so atated above.



