THE DIVREION OF BEALIA OF MIGSUUR]

. No.300 'B
loee fED DEC 271988 STANDARD CERéIFICATE OF DEATH, . s s 43657
BIRTH NO.__ - — REG. DIST. NO. i PRIMARY REG. DIST. MO. Registrar's No.........11322
I. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whes decessed lived. I tnstitution: rasidence before
2. COUNTY a. STATE b. COUNTY ad:aimion).
\ Migsouri
b. CITY (I sutalde corpurate Umits, write RURAL aad give c. LENGTH OF c. CITY 4. Is Residence within limita of
OR s ehipy| STAY tip this OR . prvSean
Town St Louis rommbin)) STAY 4 yF' 3l Ttown  St. Leuis R T S i
é d. FHE-SLP?TAANLEO%F (If oot in hoapital or institution. give strect addres or loeailon) (I tural, cive locavion)
9 wetorion 3338 Laclede Avenue - 4f / Ef;" 3338 Laclede Avenue
3. NAME OF - (First, . v
- DECEASED - iy A & e * SoF f( ear)
B ||_(7vpeor Print) EARL. PEARSON DEATH X
= 5. SEX a| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE {Ia yeara| & unon ,g:: o —
g y WIDOWED, DIVORCED (8peeit fast birthday) Mot Houra | Mo,
S | Male Col Married April 20, 1912. e |
102, USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . .
E dnmdurin‘mmto!worklumo.lmﬂ:nh:'d) - DUSTRY (City and State or Fareign &un!rﬂ/ wlcgn;:%ER’;OFWHAT
& Porter Tavern Jackson, Tennesgee.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
8 Joe Peargen ; Idg Exym_ . | Edna
i :3 WAS DEEkEASEF E\(.;i;:R IN U.S. ARMED FORCES? | t6. SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
» B N of .
= R o | e e e on duest elworvion) Paul Pearson, 3210 Lawton Avenue
| |78 cAUsE oF DEATH _ ™ AL CERTIFICATION /’\ WTIRVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
E line for (a3, (b), and () | DIRECTLY LEADING TO DEATH® ) _ a-"-—ﬂ-‘-‘-*w ’
i E}) This docs not mean | ANTECEDENT CAUSES J
' > the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
: i a8 heart foilure, asthendo, | Tite 10 the abore couse (¢) stating .
8 e It meons the - | e wnéeiving auselst. o, T, o, -
© ease, infury, or pll DUE TO (g)
= [t tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
=] Co- ' Conditions contributing Lo the death buf not - e T ' ’
a related to the disegse or condition enusing death. ,
E 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON , 20. AUTOPSY?
doog |
2 o O
o [|21a- ACCIDENT Brecily) 21b. PLACEOF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE . * .| boma, farms, fastory, atreet, office bidg..e10.)
7z |[. HOMICIDE T e e e . -
-g 21d. TIME (Moath) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
>|‘ INJURY . . - AT WORK 7
[ 22, [ hereby certify that I attended the deceaszed from d}% Lo , 18 , that I last saw the deceased
: E alive on , 18 , and that death occurred atc *m., from the causes and on Me date stated above, !
o Py { z3v. ADDRESS 2. DATE SIGNED
; " / Joo W '
E oL 24b, DATE ETERY OR CREMATORY 24d. LOCATION (0ity, town, or county) (State). -
Il - l’ L] . -
g al 12/12/5 tery. Humbeldt, Tenn . y
DATE REC'D BY LOCAL R ST S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS v
DEC 11 Mgﬁ )y& C. H. Mims Funeral Home, Humbeldt, Tenn

F W d Embatmer's & o 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 e, OF DY ottt cccisciitaiiiesinsarnesinaraararannraranen feaeeann , Student Embalmer No.............
working under my personal supervision.. 2

Student ......oiinaiiiiiiieic e ieaaaaaa.- i RV S A 4o ot ot TS ot AN
Signature of Student Enbalmer .

P. O. Address ..

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

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

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




