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Coroner cannot certify to g doath due to natural causes.

USE FSNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A VW WU, W
*: liseases in Part | must be, casually related.

THE DIVISION OF HEAL T OF MISBOURI

ALED AUG 13 1957

Registration District No, ..

STANDARD CERTIFICATE OF DEATH
/ 5— $ -Primary Registration District No, . 5 S— 7...? Registrar's Ne. .

STATE FILE NUMEER

25120
/4&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived. If inatitution: Residence befors
dmission)
. COUNTY a. STATE b. COUNTY &
° Jasper Missourl asper /
b. ClTY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéT‘l' ¢ Inside Limits
m R
1ow Mineral Township Ysell NoD Town YJ0Plin hqff § Yos NoD
<. Egls_;.'#:id%gF {lf NOT inhospital, givelocation)|Length of stay in 1b d. STREET {lf outside, give location} Raside on Farm
msTituTion Bimburat . ‘2 Months ADDRESS 417 E, 2 31"(1 st. YesO N
3. NAME OF First Middie Lost 4. DATE Month Day Year
DECIASED i OF
(Type or print) Josse - E Pearce DEATH Ay, 4, 1957
5. SEX - 6. COLOR OR RACE . MART 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
[v MaARiED [ never marriep [] A'OI‘ 3 1893 | {ast birthday) Mnn!hl Dawe | Hours I Min.
Male White w5 B oworceo ] BPTe 3, 64
110a. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRYT
uring moat of working life, eumdrc!md)
*risco Rallroa ployee 111 UsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¥m. H. Pearce Zlizabeth Haggard

15. WAS DECEASED EVER IN U.}S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addreas

(l’eﬁg.aun&m-n) l UIf yea. give war or dater of serviee) .IrS. Eva Riddle Pineville Mo. +
18. CAUSE OF DEATH [Erter only one cause per line for (a), (b), and ] i o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) . ) ‘y ONSET AND DEATH
IMMEDIATE CAUSE (a) :

Conditions, if any,

whick gare rlu fo DUE TO (8) - i T e -

above couse (0), . Le . D 3 5 I

stating the under- . K

= Iying canae last. DUE TO (¢)

=] T - PART |l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) : * [19. WAS AUTOPSY

5 PERFORMED?  Z2m

! . ; | vsO X

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.)

E, O 0 O

= 20¢_TIME OF Hour Month, Day, Year| + 4 .

Ui~ INJURY a4, ™. - S i (R el O

E . p-m. .

E | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg.. ete.} -
WORK AT WORK )

21. [ attended the decoased ftom%uﬁ A?_Mlnd last saw :'l';‘ alive on %

Dearh occurred at 9 : -'50 A m on the date statdd above; and to the best of my knowlade, from thifcauses atated.
2a. SPGNATURE {Degree or tifle) i . ADDRESS . 22¢. OATE SIGNED
[ ]
.+ M.D. Nebb City,: Mo.° 8-5-57

23s. BURIAL, CREMATION, [235. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toarn. or county) (State)

RE M vnl..i‘:‘pecifv\ o . - A
Buria B-7=57 Ozark Memorial Cem, Joplin, Mo,

24 FUMERAL DIRECTOR ADDRESS

28Rk 9p7Arpge“Simnpson

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

E-S-s

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..... e eeaveeetebaceaeaeaaeaananaan e eeriarrssanranrrmeanraraaiasae » Student Embalmer No,.......

working under my personal supervision,. .

Student .. ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT. he also shall sign in his OWN handwntmg

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




