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All disaases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-043802

STATE FILE NUMBER

:l LED D EC 2 2 1959:.gis!ruiiun' District No. ___/,2“.2_ ___________ Primary Registration Dishig:ﬂo_-._m____,__._ Registrm'ﬁ?z_z__z'")::_

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence Hefore
a. COUNTY Greene a. STATE Migsourld b. COUNTY(Greene odmissin}
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY PE ?- P Inside Limits
R
Town Springfield Yesgeat Mo [ town Springfield o | Yesl® No[d
c. Engl;i NAME OF (If NOT in hespital, give location) | Length of stay in b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION _Burge Hospital i9 Days RFD#11 Yes ] No
3. NAME QOF PECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or prine) MINNIE PEARCE perryDecember 19, 1958
5. SEX | 6. COLOR CR RACE ?'MARRIED nevER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoors | F UNDER i YEAR| 1F UNDER 24 HRS.
Female White a2 agt birthdoy) { Months | Doys Hours Min,
wpowe pivorceo( ]| 27 April 1873 &5
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZER OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY &
ome Missouri _ USA
13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yas, anr unknqwn)l(lf yes, give wﬂar dotes of service) nown I_lospital Records

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per |
IMMEDIATE CAUSE (o) {E'

ine for {a), (b}, and {c}.}

EANERALIZED A!QTER /0 SCLEROSIS

INTERVAL BETWEEN
ONSET AND DEATH

™" Death oecurred at

Condltions, if any, DUE TO (b}
which gave rise 1o
chove cause {a), }
tating th dars
g I‘yinoﬂuceu.s-w;n:r. DUE TO (¢} 450‘0
=} PART ll. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal diseass condition givan in PART | {a) 19, gAS ADUTOé’SY
S ~ = ERFORMED?
S DinBeTES MELesTus URivARyY TR cT JINFECTION YES[] NOSY 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
8 O O [
Q 2. TIME OF Hour -Month, Day, Year
a INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, oHice bldg., etc.)
WORK AT WORK
21. | attended the deceased from Cf - 2' (. - S- s/ , to 12- 1-9 -58 and last _Sﬂxj;‘ea""“"' on 12-19-58
5

8 m on the dete stated obeve; and to the bast of my knowledge, from the couses stated.

229. SIGHATURE {Degros Ar titla) G| 226 aooresSpgid.Medical Building [z.. pate sicnec
_g’ls;-?&._, M. D Springfield, Missouri 12~/9-8F
23?- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EE;‘ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BU¥LAL™" | 12222-1958 Greenlawn Cemetery Springfield, Missouri

24. FUNERAL DIR

T RLTNGNER & CO. Sprin

pringfield, Mo,

25. DATE RECD. BY LOCAL REG. -

(R2—=(F— S

GISTRAR'S SIGNAJLRE —
-
- el

{Licensed Embalmes’'s Statement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY eoiitiriiitieeeereeernt e s errtrs e s e e e reeeemt s seattnasannnrreana e e e naa s serara s , Student Embalmer No. .....c...ovveeeiine

working under my personal supervision.

Student oo e e

. s o SN B I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comp!y 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;




