MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH F63<=035535 .

DEPARTMENT OF PUBLIC MEA Al WEL FARE,
p R i-,,..,;LT;; ,,-: : - . : Reglstration Distri Nnj@ i 3 :Z STATE FILE NUMBER
DO NOT WRITE AMENDED eg on District No. ol rimary Reglstration District No, 2" A7 F -_Registrar's No, ® o

ON.THIS STUS FIEOoOtTR—1963—F ;
1. PLACE OF BEATH 7. USUAL RESIDENCE (Where decessed livad. 1F imifitufion: Rewidence befors

a. COUNTY COLE o. sTATE MO, b, cOuntY (OSAGE admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Oft

wown  JEFFERSON CITY 2 days wn  LINN Ye O No X

e FULL NAME OF {If NOT in hospital, give location) Inside Limity d. :E%i%gs (f cutsida, give locatlon) Reride on Farm

Wermtion Chas E. Still-Hospital Yeogd No RFD No. 1 Yes [ No (B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y.lr-

(Type or print} OF
. Edward Newton: Pearon DEATH October 1, 1963
5. SEX . 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE.OF BIRTH | 9 AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
7 Male White wiwa B ovoed & | 3/27/79 8y ™ [
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND Olg BUSINESS OR INDUSTRY| t). BIRTHPLACE [City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

du:inﬁn ﬁ[évﬁl;iégllife, aven if retired) Fa!'ming Near I 1 . MD. U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Newton Pearon -Lydia Bircher Ethel Hammock

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, no gr unknown) | (If yes, give war or dates of servi .
Yo | Barl N, Pearon o lLinn, Mo

18 CAUSE OF DEATH (Enter only one cause per line n g - . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) % : ONSET AND DEATH

IMMEDIATE CAUSE (o)

Condmons, if any, DUE TO (b) i L :

which gave rise fo

FART ). OTHER SIGNIF!CANT COND1"0N5 CONTRIBUTING TB DEAW but m’ reloted 15 the Iulmmll PART iIb if 'docns_od wat  female  wa
N disease condition given in PART I'(a) there_a_pr in {ast 90 dys.

—To Yu‘rD No I cﬁxm\

- 1% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIZIDE 20h. DESCRIBE HOW INJURY OCCURRED {Enter nature ef |n|ury in PART I or PART Il of item 18.)
e

20c. TIME OF Houl  Month, Day, Yeer |
INJURY a.m,
. p.m, - "

VS 300
Rev. 4/59
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20d INJURY OCCURRED L 200. PLACE OF INJURY (2.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
.- NWH[LE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

-:21. i‘anarid'eci. f.he." _‘ d from i V’P/I/ é.? rn—[ _— /-éLmd Int 18w mnhw on /0 —//'/___}

=) an th. date stated sbove, and ta the best of my knowledge, from the cwm sfa!ed

. ?M.»_”'" DO el JZJ’/“")’

T35, GURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY. OR CREMATORY | 23d. LOCATION {City, tawn, of county} {State)

BMLF="  [1045/1963 Lane Cemetery Linn, Mo. RFD

FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIG|

— linn Mo _[2@4#-&»./?63

{Licensed Embalmer’s Statement on Reverse Side)

.y

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o .:‘3"1

6y

Hoo: ey ]

Lot e firtEd

‘S-TA‘I"EM'ENT'AH-' LICENSED 'mnuun

- . . ) ’ “\
1 hereby certify‘ that the body whose name is recorded on 1he reverse sude of this cemflcare was embalmed by me, S

or by : - - - . _l B . Student Embalmer No.

. - -‘ v
working under, my personal supervision. - -

Student

Signature of Student Embaimer

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER * |n
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign’in his OWN. handwrmng.‘

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

C-—-- oi t----—-'-i ) wrad ol snal

3
R

oM il




