Rl DIVISION OF H TH — STANDARD CERTIFICATE OF DEATH
MISION,OF HEAM

59-020300

4 é ¢ STATE FILE NUMBER
Registration Dum:! No. ______ £ ___________ Primary Registration Dlstrict No. Regi ‘s No. St 7
NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institetion: Residence before
a. COUNTY A a, STATE b. COUNTY admission
Atchison Missouri Atchison :
b. CITEY (If outside corporata limits, give TOWNSHIP enly) Length of stay in 1b . CC|)LY lnside Limits
WM Dale Twsp. 2 hours TowN Fairfax Y# O NoD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resids on Farm
HOSPITAL OR v N ADDRESS N
INSTITUTION 1 M ] es O odﬂ Yes [J e O
3. MAME OF DECEASED First Middle last 4. DATE Month Day Year
{Type or print) - OF
JACK WALTQON PEARCE peat  July 8 19659
5. SEX 6. COLOR OR RACE 7. Married [J Never MarriedE] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF U?hDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
Male Vhite 8/24/41 17
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if rotired)
Public schools [(Maryvilie, Mo, U,S,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF RUSBAND OR WIFE
Jack LaVerne Pearce Lois McCartne%L Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO NFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

no, or unknawn)| (If yes, give war or dates of service)

NO 4

(Yes,

98-42-2245 |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and ().

Crusl\

| Mrs.Lois Pearce Fairfax

Iv\'sur“\ Te CA::HZ

M

INTERV AL BETWEEN
ONSET AND DEii
Tnstan

20d. WNJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

208. PLACE OF INJURY (e.g., in or sbout home,
favm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

d

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a},

stating the under-

lying couse last. DUE TQ {c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the serminal PART [il. If deceasad was femeals was
g disease condition given in PART | {a) there a pregneancy in fast 90 days.
<

- Y N )

2 n“ t" yousl AWQV\L‘Q_, BW w5 ID et [ O Ne ] O Unknown
£ | 79 WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
b PERFORMED? o a ]
v YES O NO[J
— .
& | 20c TIME OF Houl  Month, Day, Year
-3 INJURY , am.
w p.m.
=

STATE

21,

10,

‘her
ond lost saw iy, 8live on

| attended the deceased from

7:00 P,

Death occurred at.

m on the date stated above, and to the best »f my knowledge, from the causas stated.

2;2a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
. . 8) Tarkio Mo, 95?
732, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QRCBENMARONY: 23d. LOCATION (City, town, or county) Stard)
REMOVAL (Specify)
Burisl 7/10/59 Pleasant fax Missouri
24, FUNERAL DIRECTOR ! d ADDRESS

{Licensad Emb:

air
6 AREGISTRAR'S SIGNATURE /
l_ s ML Y Y Pl £




STATEMENT BY LICENSED EMBALMER

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

or by __, Student Embalmer No.
working under my personal supervision.
Student Signed ‘%-

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Failure to com

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.




