MISSOURI STATE BOARD OF HEALTH -

J West Virginia "(Spacify city or town, county, and State)
I . mrormant...John Pierson

Specily whether injury occurred in industry, in home, or in public place.

{ADDRESS) 31 N, NeWStead Ave. . anerof iniur; ..... e s

Nuture of injury.

33

18. BURIAL, CREMATION, OR REMOVAL

wdtemorial Park Ceman Mar, 21/39,

ol .
ou || TEV0APR 12 1935 BUREAU OF VITAL sTaTisTics /O, Y
gg CERTIFICATE OF DEATH 8 2) :J "%
25 1. PLACE OF DEATH 1@@ B Do not use thin space.
E g (=) } Regisiration District No 265‘8'
g E (b} Township....... . Primary Registration DIStrict No...........ccooereeceeeen s Beglstered No.........3 oo
é : (c) CllySt.IJDu.iS ............................. /(d) Street NO.SI.N!NGWST‘ ead Ave S . U ; - 5
E B (It death occurred in Hospital or Institution, write its name instead of street and number)
o 2 g {e) Length ofrrqglde n city or town where death occngred pos. ds. {f) HowlenginU. S:._If of forelgn birth? ¥r8, mod. ds.
O m” b ; e -
W E ) 2. PRINT FULL NAME 4B LY LA W G Leeet v ree sttt k8 R SRR A8 e et et
[ n‘g (a) Residenec 3 3IN!NeWSt ead Ave 5% OO UUUPUON 8t. m
> ?j 8 (Usual place of abode, {f no street address, write county or elty) {If nooresident, give city or town and State)
"]
E SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH*
©
- 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
e E g DIVORCED (wriis the word) 21. DATE OF DEATH (monTH. oAy, axpvear) March 20/39 49 .
o A
we g sT:H.anlu?mEn wmow?ilgnjz;lt\;ricso Single 2 1 HE &EBY GERTIFY, That I attended decsased from
8 N X ]
« B8 HUSBAND oF SO O . 193f ta .
O . {OR) WIFE OF . =
wu ab D 1108t 82w hodbblh.. BLIVE OB oo
n %a 6. DATE OF BIRTH (MonTH.Dav.ano veMareh 6,1939.
E 'g . 7. AGE YEARS MONTHS DaYs It LESS than 1
()
o - . "
7 84 0 0 143
W z 8. Trade, profession, or particular kind of
: f% 0 workdt?ne,uuwrer?;ookkneper.etc....NQ.Ne
= o ’E $. Industry or business in which work
O = 5 o was done, as eaw mill, bank, etc, ...
z & B a 10. Date deceased luat worked at 11. Total time (years)
a a =3 8 thi.s)occupnl’.inn {month and -penr.inithix
[ Year)..... . DALON ..o vorereeerceserrecaranns
. & T
F4 '?-; =' 12. BIRTHPLACE (CITY OR TOWN) = i
§ g (STATE OR COUNTRY) Missouri s
-ﬁ - S
L
= 23 £ | 12. NAME John Pierson 7
3% E | 1o BIRTHPLACE (crry oRTomm.. R 7 Lo o
- 8% & | ( STATE OR COUNTAY) West Vdrginia Name of operation...... Date of..
g E = — - — ‘What test confirmed diagnosis?.............c..ccc............ Wes there en autopsy?.
- ] - - - 7 -
'og =2 'i! 15. MAIDEN NAME Helen Loren‘b’z 23. If death was due to external causes (rlolence), fiil in also the lollowing:
. i idel.. i JULY crcmvisrisrirereen [Ap L R—
E g s 16. BIRTHPLACE (CITY OR TOWN). Accident: st_x[(-:ldo, or homicide Data of injury 19
.E P s (STATE OR COUNTRY) Where did injury occur?....
A4
ey
ol
g2
o B=e
ﬁo T : 24. Wea diseass or Injury in any way related to pation of d "’%
Lﬁ ) 19. FUNERAL DIRECTOR JOos, .w . Clark LN T A— ,(9
et (a0oRESS) 5 Hodiemont Ave (Signed) -
"o

tal Registrar/

(Md,,‘.,.)_.._.c,é_a_.‘y._;...__._ N

.@, 1. X12004

n AR-21-1939— -2 F.

V (Licensed Embalmer’s Statement on Reverse Side)




.

..\

* s .
=]
L
'c_UiED- bom .
Q N t‘ ) l'.,
* - .
'3(10 . ' e
tﬂb .

. e h @

M b ‘
o< . -

e M T e s - i N

STA?NT BY LICENSED EMBALMER
» £ e ot > ol Ao — Ln:ensed Embalmer No.... / gl /

_ hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by. ,I% .....

L.E

No.. -..OT by . Registered Apprentlce No

working under my personal supervision. Q 0?' / M
i ngned [ 0
: ) Llcensed Embalmer No....éé él/. ................

Note: The above MUST BE SIGNED BY THE LICENS ALMER in his OWN HANDWRITING (Failure to comply wxlh
the above conatitutes grounds for revocation of license.) ' ’ .




