THE DIVISION OF HEALTH OF MISSOURI
No. 300 g
o as FILED MAR 13 195 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. No.g é PRIMARY REG. DIST. uom Regitivar's No //'
, * I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It imatitution: residence befors
. COUNT h . STATE b. COUN P duninalon),
‘ * " DeKald * Missouri 7Y DeRald "
b.. CITY (It eutcide corpurate limits, wtite RURAL and give g'TALi’ENEThT. OF c ng d. Is Residence within limits of
w ] 51 1n ted \
TOWN _ Mayseville ) Sy Yra || Town  Mayeville R
d. FULL NAME OF (1f oot in bospital or institution, give streot address or location) - STREET {If roral, glve location) 5&‘ e
HOSPITAL OR ADDRESS 0 °
. INSTITUTION
| 3. NAME OF . (First) b. (Middle) c. (Last) 3. DATE (Month)  (Day) (Y
| DECEASED " "OF v B
' { Type or Print) AMY GERTRULE PEARCE pEATH  Mar,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_J. / 8, DATE OF BIRTH [:2 I:GE (ll:hyun blir l:g.l:n 1 YUR | 7 UKDER M MRS
Female /| White WIDQMES PYRE® O/ | pug. 3 188U ¢ i i Rl i s

10a. USUAL OCCUPATIQN (Cive kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN OF WHA
dona during most of working lfe, svan if retired) h DUSTRY (City and State or Foreige ca“"“ C COUNTRY? HAT

Nodaway County Missourl .

Hougewife «Se
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR w»IFE . M
Charles Dougan Bliza Broderick Willianm N,Pearce
I15. WAS DECEASED EVER [N U).5. ARMED FORCES’ 16. SOCIAL SECURITY { 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Il yoa, xive war or dates of service) NO.

Yeoa, nqrofunklawn)

Yo

18. CAUSE OF DEATH EASE OR CONDI
. Enter only onecsuseper | 1. DIS ONDITION
line for (8}, (b), and (¢) DIRECTLY LEADING TOQ DEATH'(B)

Miss Opal Pearce Mayeville Mo.

MEDICAL CERTIFICATION |NT§RV L BETWEEN

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (B)
a3 keart failure, asthenia, | Tise to the above mwiﬂ(ﬂi stating
edte. it means the dis- the undeslying couse last

care, injury, or complica- DUE TO (c)
tion whick caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
related to the dizeasze or condition cauring deaih.

UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'FI%?'E | 195, MAJOR FINDINGS OF QPERATION 3 20. AUTOPSY?
31X | w0 w
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.5..lnorabowt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strect, office bldg..et0.)
HOMICHDE - s
21d. TIME (Mcath} (Day) (Year) (Hour) Zle. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
. al Kereby certify that I attended the deceased from ¢ . 19;% to _Mar.3 195.6_, that I last saw the deceased
aliveon __Mar.3s  156_, and that death ocodrfd at 32 m., from the causes and on the date staled above.

23b. ADDRESS 23c. DATE 5IGNED

23a.
Maysville Missourl Mar.5 1956

WRITE PLAINLY—USING

d 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Epeels )
urial( ” 1 Maysville Missourl
DATE REC'D BY LOCAL 'STRAR'S 5! TYRE F AL DIRECTOR 'S SIGNATURE ADDERESS
el 82 - | ®p11& FUNERAL HOUE,
3 ].5 ILLE MISSOURI

(Licensed Embaimer’s S.ul:mtnt 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 embal

DY I, OF DY ettt e tmiarar it eeo e s sstasaaanaaes i tei it et eeaas , Student Embalmer No,............

working under my perscnal supervision..

' I
SHUAEDE . ernnemnnserenrrnacarioenacnaeiozenmnneaans SigmeEd .. 3 TN B B e A
Signeture of Student Embalmer w

o P. O. AddressMaysville Mo,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. .




