MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018928

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE MUMBER.
' Primary Registration District No. J..Dﬂ_ﬂ_..lcglmar‘s No. .(.f b .

%% '{g{s\g"“lllf AMENDED Registration District No.
1. nached dalm D MAY 27 1963 2. USUAL RESIDENCE (Whm deceased lived. If institution; Residence before
2 COUNMY Ay a stATe MO, b. county Adair . sdmission)

V$ 300
Rev. 4/59

b. CITY (If outside corporate limits, giva TOWNSHIP only} Length:of stay in 1b .c. cry Insice Limits

OR Moo .y
TowN Kirksville, Mo. 11 days rowlovinger}le, Mo. ’ Yes CKNo [
c. FULL NAME OF (Lf NOT In haospital, give location) Inside Limits d. STREET (If cutside, give location) *| Reside on Farm
HOSPITAL OR .
iNeumion waughlin Hospital ve: Bf Mo O APPRESS none ' Yos O No i

DATE AMENDED

3. NAME OF DECEASED First ' Middle Last 4, DATE Month Day Yeor

(Type or print) ) .
Isaac Denton Pearce DEATH 5=22-1963
5. SEX &. COLOR OR RACE 7. Marriedd]  Never Married [J |8. DATE OF BIRTH | ?- AGE {last birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
male Whlte Widowed [J Divorced [ 3_}4_1888 75 . Months | Days Hours Min.
10a. YSUAL OCCUPATION {Give kind cf wark dqne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of Mm&h, even if retired) miner P‘Ll‘t.nam CO . Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
William Pearce Mary Byers Teresa Kayanaugh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yus,ﬁ& or unkmwn)l {if yes, gl\ﬁacv;ur or dates of servi Charles W Pearce, Novj_nger, Mo.

18. CAUSE OF DEATI'I {Enter only.one cause per lineL oo e oveos o INTERVAL: BETWEEN '
PART I. DEATH WAS CAUSED B - - - - . ET_AND DEATH

IMMEDSATE CAUSE (s) Medullary fa:l.lure =30 Mins.

DOCUMENT

Condition, f any, DUE TO {b) Post-surgical hemorrhage & shock 2l hours

wb}:dn gave risn(l;:

above. cayse B,

? : : i urs
slating the under-| 10 Surgery for prostatic hypertrophy 30 hour

PART 1§, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ‘to the terminal PART I1I. If deceased was female was
disease condition given in PART 1 {a) there & pregnancy in last 90 days

Extensive coronary artery disease [Oves [ 0o | O unknown

19, WAS AUTOPSY | 20s. ACCIDENT. . SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART.I or PART 1l of item 18.}
a o ; . )

PERFORMED?
YES[] NOR

20¢c. TIME OF Hou Month, Day, Year
INJURY a.m,
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.} A .
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5716763 5/23/53 ittt e e on_01 22763

8 H 35’ P.M. m on the date stated above, and to the best of my knowledgs, from the causes stated.

1. 1 attended the d d from.

rou o fiie] w 7 225, ADRREES . W % 72 DATE SIGNED
4. A, 225 K 7 M, |8 2443
23a. BURIAL, 23b. DATE %V 11 Ja€. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)

BFTaL trec 1963 | Hovinger, Mo. Novinger Cemetery
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S $|GNATL!RE

Dee Rlley uneral ome hlS N. Franklin W
Nirksy 1—'“'-'5’ Mo %W\‘ {Licensed Embalmer’s StatemenNon Reverss Side}

SHOULD READ

"TYPEWRITER RIBRON

BY AFFIDAVIT OF

“TTEM NO.




S

0'q ‘73_1';(”'(7/ 0 w-aer
b ©
AT

[

24/

Vol

STATEMENT BY LICENSED EMBALMER

| herehy &erfify that the body whose name is recorded o‘n 3he reverse side of this cerrif_icate was embalmed by me,

o -

"or by Student Embalmer No.

-/ /77" 7‘5/ QM

chensed Embalmer No 3¢ 5-/
- P. O. Address%m )%()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he alsoc shall sign in his OWN handwriting. '

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

R T . -
working undér miy personal supervision.

Student,

Signature of Student Embalmer-

il




