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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH é /5%
—

58-027943

STATE-FILE NUMBER

’

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceassd lived. |F institution: Residance baf

. STAT ) dmissjdn)
o COUNTY  Gtogdard o £ lb, b. COUNTY Stoodardy
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY J 6 3e Inside Limirs
OR . . COR
TOWN Pike Towmship Yesu NoX TowN 0 YesO NoD
c. Sgls_é.l_?:‘f&ogl: (1f NOT i:l hospital, givelocation)[Length of stay in 1b 4 STREET {14 sutside, give location) Reside on Farm
wstitution At His Home, 23 years ADDRESS YesT NoD
3. NAME OF First Middle Last 4. DATE Month Dey Year
OECEASKD - . oF r.
(Type or print) Janes David Pearson . DEATH I'By 29 58
5. SEX o 6. COLOR OR RACE 7. MaRRIED [} NEVER MARRIED []] B PATE OF BIRTH |9. ;\GE (,Inngear): IF UNDER | YEAR hF UNDER 24 HRS.
. irthday) | Maytha Hours | Min.
lale White ) wipowen P9 Q_DIVORCED 0O 2}"18"1874. gﬁ 3 J ﬂ l
[ 10a. USUAL OCCUPATION (Gine kind of work dore | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City, and atate or coumiry) 12, CITIZEN OF WHAT COUNTRY !
during moatf( working life, even if retived) . i ™ j U.S.A
. s Farming Lamar, Ark, eSelle
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ine Pearson, Beckey Rodgers,
15y. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
(Fes. no. or unknawn) (If per, oive war or dales of service) . . . . ‘ .‘
I Ho, Hone Mrs Lewis Finley, Bloomfield, lo,

Conditions, if any,
which gare ris{ to
above cause {0},
stating the under-
fying cause last.

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter onily one counse ine for (@), (0). and (g}.] 1 VALGETWEEN
0 AN! DEATH
L
Mo :

IMMEDIATE CAUSE (a}

beao

Jg

DUE TO (b)

DUE TO (e) 33, )(‘

MEDICAL CERTIFICATION

PART I, OTHER SIGNIFICA OIT] CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERPANAL DISEASEJLONDI IVEN IN PART 1(n) 19. WAS AUTOPSY
il . - o é PERFORMED?
4 M ves[] w
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part [or Part 11 of ltem 18.)
20c. TIME OF Four Month, Day, Year
INJURY o.M, .
p.-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sferm, factory, sireet, office bidy., ete.)
WORK AT WORK - N .

2. J attended the decaa}

ed?om , to and fast saw h’ii.ml alive on
! m on the date atated Above; and to the best of my know[eége. from the caufes atated,

Death occurred at

Degree or title) o 225, ADQRE 22:. OATE SIGNED
Jorb . _ hey 7504

23¢. NAME OF CEMETERY OR CREMATORY ﬁl LOCATION (Cify, town. or county) (State)

3/ /55X Holman Gemetery Lamar, Ark, -

ABDRESS 25. DATEAMECD, BY LOCAL REG. EGISTRAR'S SI'GNATURE
ghiod
%: Vo, |~ QM I}y
L] .
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AL . . .+ - . STATEMENT BY LICENSED EMBALMER
Q\ ‘"-;-" . et N N i ) l l\. H ‘ : H L
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ......... ... R AR s » Student Embalmer No........

<

- working under my personal supervision.,

Student......cocviiiieiiiiiie i tiaiieaaia e aaaaeaaaa Signed.... ‘92-/' ......

Signature of Student Embslmer

Licensed Embalmer No..H..q
' P, O. Addreas
=\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
tocomply with the above constitutes grounds for reyocation of license). Ca
* 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.
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