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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 99-01835"7

STATE FILE NUMBER

¥
I F"_EB MAY 2 5 1959g1ﬂrouon District No. . .../m...é,?...l....-..-..m..Pvimury Rog_ishoﬁon Disrriclﬂ:.,“hw‘.ze._ﬁi..g.. o Registrar’s No.,,__,_,__%__g’{_"m,_m
| & ——F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. iF institution: Rnlden before

a. COUNTY Linn o. STATE Missouril b. COUNTY L tan)

b. ClTY (If autside corporate limits, give TOWNSHIP only) Inside Limirs c. C:JTRY Infeda Limirs
TOWN Brookfield Yes (3 No[] TOWN Brookfield Yosfg No[]
FgL]L- NAME OF (If NOT in hospital, give location) | Length of stay in 1b ‘r8-l’. STREET {If outside, give location) Reside on Foarm
HOSPITAL ADDRESS

/___hsinovion 819 Snow Street 10 yrs 819 Snow Street Yer [J Nofg)
3 :'JTAME QF DE)CEASED First Middie Last 4, DATE Month Day Year
YPe or print .
JAY HERBERT PEARCE peatH May 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AE‘E itn ;f';:;; a:-:::l?.E Q;:’EAR l:.;::DER 2:‘:'R5-
M o W ; Wioowep[] oivorceo[ ] July 3, 1383 '?5 I ]

j0a. USUAL OCCUPATION (Give kind of work done

during megnof working lile, even if retired)
Tmer  ret

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

P 12. CITIZEN OF WHAT COUNTRY?

DUST ?am

Breckenridge, Mo.

Us

13c. FATHER'S NAME

Edward W, Pearce

13b. MOTHER'S MAIDEN NAME

Mittie Maria Keyes

| 14, NAME OF HUSBAND OR WIFE

| Hettle Gardner

15

WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yeu, no, or Ilﬂlnqwﬂ)'(ll yos, give wor or dates af service)

14. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Mrs. J. H. Pearce, 819 Snow, Brookfield, Mo.

18. CAUSE OF DEATH (Enter only one caouse per lina for {a}, {b), ond {c}.)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) £ocierle éﬂ/f—ﬂ%ﬁ— i an "

INTERVAL BETWEEN
ONSET AND DEATH

. 2,7

Caondltions, if any, DUE TO (b}
which gave rise to
sbove covie (al),
stating the under- }
g lying couse last, DUE TO {c)
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {o} 19. WAS AUTOPSY ¢
3 4 PERFORMED?
E 2c/ YES[] NO[}
&1 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0O O O '
O( 20¢. TIMEOF Hour Month, Day, Yeor
& INJURY g,
=z p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bldg., erc.)
WORK AT WORK . .
21. | ottended the deceased from ,ﬂ : ﬂ"4 : and last saw ’}::‘ alive on
Death a};ur,od at L P m on the date stated c% and to the best of my knowledge, from tha couses stoted.
22a. SIGNATURE {Degres or title) o | 225 ADPRESS 22¢. DATE SIGNED
s é:é o 2 P L P2 S/ 5T
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR C(EMATOR‘I’ V 23d. LOCATION (City, town, or county) 4 {State)
REMOVAL (Sgecify) .
Bariay May 12,1959 Highland Cemstery Hamilton, Ho,

24.

FUNERAL DIRECTOR ADDRESS

Wright Funeral Home, Brookfield,

Mo, 8= /a-87

25. DATE RECD. BY LOCAL REG.

26. RESISTRAR'S §i ATURC] 2
E é éz .

Py,

{Licensed Emboimer’a Statemant on Reverss Side)

L

=




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. ...........oiuinn-

by Me, OF BY oot er e e e rr e re st e ssarantaa e a e ea e

working under my personal supervision.

Student ccviviieiiiiiiicire e e ans
Signature of Student Embalmer

P. O. Address

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 2 STUDENT, he also shall sign in his OWN handwriting.

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

- -




