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N. B.—Every item of information shonid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified, Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use thia space.

ocr BUREAU OF VITAL STATISTICS
11 7@@6 CERTIFICATE OF DEATH ¢
1. PLACE OF DEATH '3 4 1 9 2
County¥.......corccvreerans Begistratlon District No..................L.<2 Flle No..........

Townshfp.............. Primary Registration District Nal.003.... Registered Ne..... 89785
.. ote . 2ouiS Mo B L HO L T Hi L e s Sl oo Ward)
2. FULL NAME A'lvr'P Pierce
(8) Restdence, No.. 19 Hollw. . Hills. 1Ward . .
{Usual pl.nca of nhnc? y (If ‘nonresident, give city or town and State)
Length of residence in clty or town where death occtured yra. mos. ds, f How long in U. 8., If of lorelgn birth? Fr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 0‘/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE |5, SincLE, MARRIED, WIDOWED. OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 9/7/34 .1
Female Whitse Married 2. 1 HEREBY CERTIFY, Thit I attended deceased from
8. IF MARRIED WIDOWED, OR DIVORCED S - 55=7 S 1984 000 DT 1934
(M WIFEoF  Byisaell E. Pierce Tlastsaw hET. .. aliveon 9= .. s 19.:34 Death is said
6. DATE OF BIRTH (onTH,pav.anoveaw) AUZUSE 15, 1911|| to have occurred on the date stated above, atZ 5. 15, e e
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The principol cause of death and related causea of importance were as follows:
day, . ...hra.
23 0 25 or...’. ............ min.
8. 'I‘l‘;:ie':1 p{ofesiitan, or pn.rticulu.r
§|  Hsaymmihesmiee  pp Home
‘&‘ 3. Industry or business in which
o work wae done, as eilk mill,
= saw mill, bank, ete...... e
3 10. Date deceased last worked at 1, Total time (yeam)
8 this occupanon (month and spent in this
YEAT) ...\ rreee e occupation.......ceeiceeemeens
12. BIRTHPLACE (CITY ORTOWN)........... . el IS V1 L L8 1
(STATE OR COUNTRY) 1o
14 :
g1 NAME _ Samuel Arnold o -
I:E Name of o’pernhnﬂ .................... Date of................
< | 14, BIRTHPLACE (CITY OR TOWN) ” What teat confirmed di L. Y S
t (STATE QR COUNTRY} IMiaeonri )
l! M . 23. If death wes due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME M:YI’& G. ills Aceldent, sulelde, or homicide? ... Date of injur.....c.....ccoonv.e. L 19,
= did in, occur?.
2 | 16. BIRTHPLACE (c17Y oR Town) o i Where did injury {Specily tity of town, county, and State) |
(STATE OR COUNTRY) 1320 S Specity whaether injury oecurred in industry, in home, or in public place. |
1. wrormant..Rs B. Plerce
(ADDRESS) 127Q _Hpll 14 Hills Manner of Injury....... .
18. BURIAL, CREMATION, OR REMOVAL [. Naturs of iNJury ..o et e .
e Xirksvi » 104 oare...S€DE, 0 4
PLA lle 100 o ept 1 1924 24. Was dizease or injury in any way related to c tiopof & d?
1. UNDERTAKER....S.H.t!hern Und e COe I 8o, speciy........... A
(ADDRESS) Boce Frand ; (SIEREM rrrrenerrin ST Yo LAA ] s
] S~
..... QFBLBE 1. bl (R CABEIEI) .o oo e ey oy 5P ey s
2. FILED / / Regisirar. d o w
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