THE DIVISION OF HEAL TH OF MISSQURI

Hestth, STANDARD CERTIFICATE OF DEATH 58022408
L Waelfare .
Ps::‘l‘i.! F”_ED JUL 1 1 1958ggislrnﬂon District No. ..-....2...2!.. - Primary Registration District No, A) (3....7....... Registrar's No. \3 ?..__..
cE
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Ruudon;n balore
. a. STATE : N b. COUNTY admissien)
| o COUNTY 1 afavatie Missouri «o: Clay
I. ‘305(; b. C(I)LY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits :.Q Cé'}l': Inside Limits
3 - .
| 3 town Clay Township Nap., Gov. Yd¥:0 NoX | 00 hrowm Gashland Ye:0 NoiX
_ c. II-:IgIS_PLH’ﬂAAL‘\.AEOSF {I1f NOT in hospital, givelocotian)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
-2 INsTiITuTion  Missouri River 3 days ADDRESS Rt.2 YasO NoX
-
w 3 3. NAME OF First Middle Last 4. DATE Month Day Yeer
ed DECEASED OF
23 {Typeorprint)  JCHN WALTER PEARSON otaTH June 29, 1958
Iy 5. SEx 6. COLOR OR RACE  |7. marriep [A) nEVER marniep [J[ 8. DATE OF BIRTH 8- AGE (I yoars { & UNDER | VEAR L7 UNDER 4o
=c Male White J 30, 1900 Meomide | Dot | Mfours | Atin.
T o wioweo (J [ ovorcen [ July 30,
* : “110a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate ov country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) .
3 Labor Mfg. Co. Wellsville, Kansas / 1 U.s.4.
s 5 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
x4
e 2 Thomas Garrett Pearson Alma Bingham
z 15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
. 2 L—I- (Fes, no, or unknown) | (I7 wes. oive war or dates of sersies) Gaahland Me.
g2 @ Yeu World War I Mrs, Theda w:.ghtman Pearson Rt. g’
Ep & 18. CAUSE OF DEATH [Enter only one ca r line for (@), (D). and (¢).] INTERVAL BETWEEN
£y = PART ). DEATH WAS CAUSED BY: W @ A ONSET AND DEATH
t % o IMMEDIATE CAUSE (o) ./"A«
= E oy
ek
42 ; g S:’:l&lli;ﬂf;l‘ ;{’c(nvo. DUE TO (b)_M“M— m”“" o é 2/‘ 5‘& %’
e m ebove cause (8), M N Qz
ES m @41&41‘ 4"__ aé:&p 217
&% = sating the under- , W
ES = = lying catge last, | OUETO (t)@; > - —~
c g ] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT GELATED TD THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) G298 19 "Was auToPSY
] = 2 PERFORMEDT 2.
38y |3 22| v s o2
5 'E ; :—: 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Part Ior Part 11 of item 18.)
A 0 0| Qeelpnta,
t3 2 |z Tveor Howr Motk Doy, Yemr 4
n INJURY u m :
s |2 { -4 P-35]
+3 3 Z [ 20d. INJURY OCCURRED e, PLACE OF INJURY (. g., in or abouf Aome, | 20f. CITY, TOWN, OR L ATION COUNTY STATE
3e o WHILE AT ) NOT WHILE farm, factory, atreet, Ef“ tldg., ete.) t/? m 2
E2 0 WORK AT WORK W»‘-
g2 y W
- 21. I attended the d d from M’ m to o~ "/" b} 5”—' and last saw :%l{
;‘ % Daath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
£ - W/LW%( g 3| Pocbisse— O (3735
5 £ .
U u
SR 23a. BURIAL. CREMATION. | 234, DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county}  (State)
29 REMOVAL { Specify)
v e . . . . .
83 Remov July 2, 1958 | Fair Lawn Liberty, Missouri
A 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
- rd 8
s Je. C. Sheppard W

Y-




+

STATEMENT BY LICENSED EMBALMER

4

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

by me, or by

working under my personal supervision..

Signature of Student Embalmer

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

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

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




