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All disenses in Part | must be caysally reloted,
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- I 1.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERT{FICATE OF DEATH

_Primary Registration District Nol_o_o_a

28-027323

STATE FILE NUMBER

—7

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Rescildance )‘?oru
a. COUNTY 9S-I cHIS a. STA b. COUNTY admi ssi
THISSOURK ¥ MARTES
b. CIC;I'RY {IF eutside cerporate limits, give TOWNSHIP only) Inside Limits €. CIOTY b 9 v D Inside Limits
om ST LOUIS Yes 1 1o [] rom _ VIENNA () v e(J
. FU';I!-’-I':'(ALMEOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give fecation) Reside on Farm
A ADDRESS
3 fivstirotion VBT ADM HOSPITAL 79 DAYS 3/ Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print)
COLUMBUS c PEARSON oEatH  7-29-58
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
m 0 1 MARRIEDéNEVER MARRIEDD 3 27 95 Ic6§|§;:;; Months | Days Heuvrs Min,
LE WHITE winowep[} | oivorcen[] — -
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSMESS OR 1. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
dyring m, ing life, aven if retired) INDUSTRY
HHADEY VAN CLEVE MISSOURT U USA

130. FATHER'S NAME

CHARLES M PEARSON

13b. MOTHER®S MAIDEN NAME

SARAH WEST

4. NAME OF HUSBAND CR WIFE

PEARL PEARSON

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y.YEs’ unkmwn)l {7 yas, WW or dotes of wervice)

16. SOCIAL SECURITY NO.

UNKNOWN .

17. INFORMANT

Address

VA HCGSP RECORDS 915 N GRAND ST LOUIS MQOL

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH

IMMEDIATE CAUSE (o}

WAS CAUSED BY:

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

GENERALIZED CARCINGMATOSIS

INTERVAL BETWEEN

- MO RS

Cenditiens, if any, DUE TO (W)
which gove rise 1o }
gbove couvse (o), q
at h ndar-
z ving covse tasr. 3 DUE TO (¢} l q 02“
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the 1ermino] dissase condltion given in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
© Yes[] no K 2
w1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of itan"n.la.)
x k T
© O a ]
S| 20c. TIMEOF Hour Meonth, Day, Year
= INJURY  a.m.
E p.m.
204. INJURY OCCURRED 200. PLACE.OF INJURY {e.g., inorabousheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, streer, office bldg., etc.) )
WORK __ 4 AT WORK
2].] ottended the deceosed from 5-1-58 . to 7—29-58 and last sow mv- on 7—29—58
Death occurred ot l 323 P-M. mon the d_::fn stated cbova; and to the best of my knowledge, from the couses stoted.
220. SIGHATMBE a Degree or title) 22b. ADDRESS 72¢c. DATE SIGNED
lﬁbm f@g L, U ) VAH. ST. LOUIS, MO. 7-29-58
23a. BURIAL, CREH-A:HON, 23b. DATE 23:’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eouaty) {Sto1e)
REMOV AL {Specify) ’ rs
moval 7-29-58 Vienna, Mo. »

24. FUNERAL DIRECTOR

Albert H, Hoppe 4700 Yashington, Blwd.

ADDRESS

25. DATE RECD, BY LOCAL REG.

JiL 3 0°58

(Liconsed Embalmer’s Statement on Revarse Side)

14

REG{STRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........cccovuvneee

DY M@, OF DY trrrerinirnieerervrnvenrerentrrervrncrtesnsrrsnssasssnsssssnsnsssusssrersenrnnssasasnanee

working under my personal supervision.

Student ..ot e e e

- e - - S :"i,icgnse;i Embalmer No..,5...covvvnrannns .
P C. -Addres# .................... 57

-

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

voTo PR

*




