5. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ul

X
-5
Q)

BIRTH NO.

RED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5%
REG. DIST. ND._&_PRIHMY REG. DIST. NO._M!W:IM!:NO

22941

State File No...

Cyyge

1. PLACE OF DEATH
a. COUNTY But. 1 er

2. STATE IVIO

2, USUAL RESIDENCE (Where desem

b ol lived. 1f |
b. COUNTY -

1, residance befors

B utle adsrimton?.

b. CITY (I outclde corpurste Limits, write RURAL and rive

own Poplar Bluff, Mo"™"

¢c. LENGTH OF
STAY (in this place)

c. CITY

1owv POplar Bluff

x city

d. Is Residence withln [imits of

A lnmrporn aled town?

di;ruum

“Baw WriT

10b. KIND OF BUSINESS OR _IN-
B DUSTRY

[City und State or Forsign Cnunl.ry]l

8 o LL.,
d. FHé-!S‘Pv'PAhi‘.EOORF {lf pot in hospital or institution, giva streat sddress or location) A%rgégs (If rurs), give locatlon) OH !D
INSTITUTION Home , 903 N,Second St, 203 North Second St,.
3. DECEES%FD a. (First) b. (Middle) ¢ (Last) i 4. DS;:E (Month) (Day) {Year
{Type or Print) Robert Newton Pearce pear July 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (= years| ¥ WOCR | TLAR | & Goun 3 1w,
] WIDOWED, DIVGRCED (Sud!y{ ém birthday) Mn-unl Daye | Bours | Mia.
Male White Marrie Feb,9,1876 — |
10s. USUAL OCCUPATION (i kind o work 1. BIRTHPLACE

T 12_CITIZENOF WHAT
UNTRY?

(Yes, no.or unknown)

8]

{If you, eive war or dates of sorvice)

49701469

Mrs. R.N. Pearce,

ire Johnson County, Ill. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Garner Melvin Pearce Dora Alsup Mary Ida Pearce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Poplar Bluff,Mo.

18. CAUSE OF DEATH
. Enter only onecouse per
line for {a}, {b), and ()

*This does not meen
the mode of dying, such
as heard failure, axthenie,
elc. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) slating

the underiying couae last.

ﬁDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) @VL (T~ Ty

tion which caused death,

*15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition cauring deafh.

~

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

420

20. AUTOPSY?

) ‘_TB D NO

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.s.tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bomw, farm, fastory. streat, offce bldg. e10) - .
HOMICIDE : .

21d. TIME (Moath} Duy) (Yer) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

e JOF . WHILE AT ] NOT WHILE

INJURY = | “woRk AT WORK

2. I hereby ¢ 'fy th I aucnde deceased from &~ -2 Iﬂ’sé’ to 7 7~ 19.!_)1’ that I last saw the deceased

clive on and tha! death occurred c! ., Jrom the couses g:pd on the date stated above.

ﬁGNATU RE
/’ f//)bu

ﬁ/i,./%

-('Degma or tiue&
/.28

f‘ﬁaﬂ&/gMi& P

2. BURIAL . CREMA-
. REMOVAL (Bpesity)
uria

ATE /:6,

24c. NAME OF CEMETERY OR CREJATORY

Black Creek

Cem,

Ponlar Bluff Mo

24d. LOCATION (t%’ town, or eountg State)
Laural

’?‘f‘ s S@ Wity

25. FUNERAL DIRECTOR' $ 5|GNATYRE

ADDRESS

15@41221 Frank-Cotrell Poplar Bluff, Mo.
(fi:!nfe-d Embalmaer’s SW




RECEIVED Y

JUL 24 1956

BUTLER €0, HEA&THI(?BD?I'ER L

FILE No.
G-
[F
[
7
o
[wr]

STATEMENT BY LICENSED EMBALMER

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by

..................................................................................

working under my personal supervision..

Student ..o.cocernneamiiiair i iaarar e rananaees
Signsture of Student Embeleer

P. O. Addrev

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l]./l.
to comply with the above constitutes grounds for revocation of 11cense) . .

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

¢ this body is not embalmed, fact should be so stated above.



