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IFE DAVIWHN W PEALRLIF WE IVHDWURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z’ 2 5 PRIMARY REG. DIST. NO.:Z;LLL— ) Registrar's No.é.ﬂ..é.................

28 1958

State File Nouiievninssssissics s

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived. If !natitution: residence before

farmer

10a. USUAL QCCUPATION (Ghvekind of work
)

done during most of working life, aven If retl

10b. KIND OF BUSINESS OR_IN-
DUSTRY

8. GOUNTY wright 2. STATE mjggouri b. COUNTY yri ght adicimion).
b. CCI)EY (It outsids corpursto limits, write RURAL and t;:‘i:- bioy g_r AI;FI:EE;I. Si’ c. Clc')l";( R s Rende “mw,mr?muﬁ,;:;_
Town SN - Mansfield - ? Town Mansfield 3 T =
d. Fﬁ]é.gpl;d_[:j\Al\"l_Eo%F (I not in hoapital or institution, glve strect nddress or loeation) ASJI;?EEEESI'S (1! rural, give location} i { ‘,}' e
INSTITUTION @iy - Mansfield City - Menefield
3. NAME OF u. {Firsty b. (Middic} ¢ (Last) a. DOAEE (Month) (Dny) (Yo
( Tvpe or Print) John Richardson Pearman DEATH Feb. 195
‘5. SEX “C)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. #) | 8. DATE OF BIRTH 9, AGE (In vears| If UNDER | TEIR |  LNORR 5 RS
male white dEUEdOE ST 112541871 W ER || e | Mo | b
11, BIRTHPLACE o

{City and State cr Foreign Oountrv_:l/o 12, CI-H%E{}?FWHAT

Flatt Co.

13a. FATHER™S NAME

Co D-

Pesarman

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WwIFE
Emma Fuson

N AME

R

(Yea, no, or unknown)

no

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES"

{1f yeu. rive war or dates of service)

16. SOCIAL SECURITY
. NO.

17. lz ORﬁT E) ZWATURE OR N%E yESS

18. CALUSE OF DEATH
i Enter only onacamse per-
line for (a}, (b}, and (c)

*This doey not mean
the mode of dying, ruch
ax keart fallure, asthenia,
ete. It menne the dis-
case, injury, or complico-
tion which eaused death,

- PSS

] M EDICAL CERT! FICATION

Co ROVARRY GO LU YA

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

m-rERvA'L BETWEEN
- ONSET AND DEATH

ANTECEDENT CAUSES

AN me;%s( of AP HEE

Morbid conditiona, if ang, gmﬂg DUE TO (b)
risz to the abooe cause (a) dating
the underlying cause last.

DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition coysing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 0. AUTOPSY?
TiON ‘-I 2] ]
[N YES NG
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Y . .‘\ bome, fartn, factory, strest. offics bldg.,eta.) i
HOM‘C'DE“ NE TR N AT Bt -
1% 21g. T(I:#E (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
RS W WHILEAT[™] NOT WHILE
-t \ INJURY S WORK AT WORK
A 2 ] hereby certify that I attended the deceased from /— 2 19-)1 toZ-= . I.‘?‘S—’é that I last saw the deceased
2 —ro

Ko

PEAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RI'-ICORD‘ L

WRITE ,

3 alwé-on

, 1

, and that death cccurred at JZ_,_' m., from the causes and on the dale staled above,

Ba. SIGNAT

24b. DATE 74, NAME
reb., 14, 1996 Little

(Degrve ot title) CPZ\D.

CEMETERY OR CREMATORY

DDRESS 23c. DATE SIGNED

L /551

(Stote)

TN

4d. LOCATION {City, town, or county)
‘Wright Co. Mo,

Creek

DATE REC'D BY LOCAL

REG! R'S SIGNA 4 L
e AL

25 FUMERAL DIRECY

§ SIGNATURE Z ; kDDRES:
L

L4 L

nt on Reverse Side)




I

rwa]

sl LY 33 P

B L L

[

STATEMENT BY LICENSED EMBALMER

')
T : , A

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

Student Embalmer No............

By INe, OF DY ittt e e e iee et ca i e nrr e s

working under my personal supervision.,

Student .. .oooiirin i s
Signature of Student Embalmer
AN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fa

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




