URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 044674

FILED VS JAN 1 21 T
AENDED Regil|rarionthztricthg.0_-129_--._-__--_.Primnry Registration District Na. 55-6—7—----_-_Regi:har'a No. 1&13_ _______ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
.. COUNTY Lincoln o state. Missourise coumrySt. Louis admission)
b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
TOWN 2 H TOWN Ferguscn YoXl N
Bedford Tup rs gu ndl Mo O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . R ADDRESS
INsTUTIoN T, incoln Co. Memorial Hosp.|YsO Ne® 405 Hern 4ve. Yes 0 NoJX)
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Anna Lee Pearce DEATH 12-27-59
5. SEX 6. COLOR OR RACE 7. Merrie Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowe: Biverced {1 99121 37 #onths l Days Hour-T Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired} . s s
At Home Housewife Hannibal, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bane Wright Maunde Clark Lowell H. Pearce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yep, no, or unknown} |{If yes, give war or dates of service} N .
fio , Yjone None Lowell Hl Pearce Ferpuson, Missouri
[ 18. CAUSE OF DEATH (Enter only one cause per line for (4), {b), and (). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
:E’ IMMEDIATE CAUSE {s} Fractuped Q1111 ﬁ'“dﬂ*‘.ﬂl]ChMShed Che st 2 hrs 27
¥
Q . -
a Conditions, if any, wetomy Automobile Traumatism,
which gave rise to
above cause (a), .
| jiating the under- | etog  Aubto Accident (Coroner's Jurv Verdict)
z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART HIl. If decessed was femalt was
f._’ disease condition given in PART [ {a} there & pregrancy in last 90 days.
§ . IDYell O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. AC NT  SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART ¢ or PART 1 of item 18.)
fr PERFORMED? 55{ a §] . ¥ .
8 YES [} NO LK Cars went headon on Hiway #61 .7 mi. north
&1 20c.TIME OF  Hour  Month, Day, Year K . '
& NSURY am. of iIntersection of #61 & Lincoln Co. "K"
z
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office bldg., etc.} . .
NOT WHILE AT WORK (¢ Highway Union Twp, Lincoln Co, Missouri,
21. 1 attanded the ¢ d from to. and last "“Eég: alive on 12 /97/|;Q
Deasth occurred at H m on m on the date stated above, and to the best of my knowledge, from the causes stated.
5 SIGNATURE. ree or title) 22b. ADDRESS 22c. DATE SIGNED
- CORONER Troy, Missouri h2/30/59
?{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county} (State)
(]
T 12-31-59 Laurel Hill Cardens Cema. | St
=4 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.
>
“| thite=tfullen Ferguson 35 Missouri | /96

{Licensed Embalmel’s Stataman! on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student SignedM/‘aé Z finatd

. Signature of Student Embalmer

Licensed Embalmer No.

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




