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diseases in Part | must be cosually related. Coroner connot certify ta a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. All

Fl

THE DIVISION OF HEAL TH OF MISSOURI

STARDARD CERTIFICATE OF DEATH

JUN 1 6 ls_s_&wismnien Di strict No..‘-?,q

v Primary Registration District No., —..

-.58-024069

‘# STATE FILE NUMBER
JT.....-Q.--.-...-.... Registror's No. ./.._\!}.‘3..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. M institution;: Residence before
o, admissjon).
o COUNTY St, Louis STATE Missouri * “““TSt,Francois
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ; Inside "i,:nifs
OR oR 6 944 d/'
toms Richmond Helghts Yos Gt NoDd o Farmington a4 | ved W&
e £g§#|¥$glgl= (/f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {1 outside, give location) Reside an Farm
mstiution St Marys Hos, 16 days ADDRESSR . R # 1 Yeso NoD
3. NAME OF Firgt Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) ANNA PEARSALL ceatv - June 9, 1958
9. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 MRS,
K MarrIED B9 mever Marriep [ vt b:‘rr:!hdf;;) o-.u.[ e e
Female - White wioowso (1 / owvoreen [ Feb. 5th. 190 53 I

“F10a. USUAL OCCUPATION (Give kind of work done

Lofk d 104, KiND
during moat of working life, even if retired)

Housewife

Homemaker

OF BUSINESS OR INDUSTRY

Farmincton

11. BIRTHPLACE (City and .2’ of country)

1Z. CITIZEN OF WHAT COUNTRYT

Mo. O. S. A,

13.

FATHER'S NAME

14. MOTHER™S MATOEN NAME

3

Blanche McCormick

I5. WAS DE.EEASED EVER IN U. 5, ARbEL FOQRCES?

(Yea, no, or unknown)

I (S wes. give war or dales of servics)

16. SOCIAL SECURITY NO.||7. INFORMANT

No

none

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couse per line
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

L _Lee-Peargall Farmingto
for (a}, {b). and {e).] .
ﬂ/,&t//,z,% 4&:_,(,&“ e

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (5) i
which gave risg fo
above cause (9) 3‘3
stating the under- . ]
iping cause lonl. DUE TO (¢)
PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE COMDITION GIVEN [N PART I{a} 13 '\"2;5; 3:11;213\! -
ves O ne¥]
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item [8.)
20¢. TIME OF Hour  Month, Day, Year
INJURY e, m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT [7]  NOT WHILE Jerm, factory, sirect, office Bidg., elc.)
WORK AT WORK

21, I attertded the deceased from 8
Death occurred at ‘2

w_dune 9, 1956¢

nd laat saw :‘::' alive on 6:9 - '58 .

m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or titie)

4 D

5588 0.l B S e

2Z¢, DATE SIGNED

[~ /0-5%

g

230 23c

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (CHy, towa. or cornly)

(State)

Zia. fURiaL, n'J)._
RE :::ALC‘%E[

remo June 11,1958 01d Pendleton Farmington, Missouri.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Cozean Farmington, Missouri, é -1d-0% I?/an\j@/’n

{Licensed Embalmer's 5t

atement on Reverse Side)

¥




R

STATEMENT BY LICENSED EMBALMER

~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by c.ooiiiiirriiieeivaneaaiaaa et eeeesesmeeseseneneerrans raeann s

working under my personal supervision..

Student ......ooiiiciiiiirniie i iiiar s raane
Signeture of Student Ecbalamer

Le ] v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this h:ody is not emnbalmed, fact shoq.!d be s0 stated above. |




