DEPARTMENT OF COMMERCE
BuREAU OF THE CENBUB

1, PLACE OF DEATH:
(a) County.

MISSQURI1 STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stals FﬂcNo.__g_‘ M!.LL( B!

Registrar's No.

6993

/

{¢) Name of hospital or institution:

() City or town_.___ 3. ;.,,LD_LL‘I.B . Miggonri @ Smmmmggy_z,i___

1f cutsids city or town lin:iu. write “NURAL" and nams of township)

2. USUAL RESIDENCE OF DECEASED:

(b) County.

/

—

Saint Lauis

2¢]

{¢) City or town

{11 outalde city or town limits, write “RURAL")

6. Color or

6. (3) Nameof huibnnd or wife
Franc¥s_Pierce

4. SaxLuf_a.l_e__.__;_ mca_mli_t_e.

7. Birth date of deceased_.....

{Month

6. {a) Single, widowed, married,

divorced..m.dﬁﬂed that I 1ast aaw h.J-,;* alive on

{Ir not in bospital or Inatitution, write sireet number or location)
(d) Length of stay: In hospitalor Institution {d) Street No. _2_15__8_0 Hinﬁmtz reraret A ———tAAS it et s
(Specify whether (2{ rural, give o)
Inthis community.
years, months or days) {¢) Iftoreign born, how long Ih U. 8. A.T years.
8. (a) PRINT J T 1 (n g D MEDICAL CERTIFICATION
FULL NAME ames o Plerce 10
YT PR —" 20. DATE OF DEATH: Month_ AUZUBY 4y
. veteran, . {¢} Social Secur .
______‘—-1 year.___ls_a.a.._._..._hnur v? minute A M., <
name war. No e
21. I hereby certify that I attended the deceased from (. 5__._ —

- -

1941/. to

;4;9... Jw0..l5
AP W ] 47 ‘(/ . 19, :

6. (c) Age of husband or wife if || and that death oceurred on the date and hnui/ntnted rhove.

alive...oece....yoars || Immediate cause of death

(Ynur)

LI ey 7., W J—

&. AGE: Years

GS

MDT'

. o S —
ril 68,1824, mméwumw ‘fﬁ’

h

9, Birthplace_l____Mm.

.ll Industry or business

{City, town, or county)

es County . .. Missourl.
. . {State or foreign country)
10. Ususl occupation AW M111 Worker - 2 O?l’:éf:f ﬂ“" 2 fﬁ 3 months of 4 z § Zé%

Day, If less thau one day Dua to.
‘7L hr. min - ‘ g
0 1E TN . S —

PHYSICIAN

M jor fihdings:

MOTHER FATHER

16. (a) Informant's own sighature

{12 Name John Pierce
13. Birthplece Maries County ___ Missouri

wn, or equoty} {State or foreigu conntry)
{ 14. Maiden mme___fa.ﬂleﬂn&_c.‘.mamez:. eeereeerreere e

18. Birthplaco . M&Iie_ﬁ__ﬂml_n:ty

City, town, or county)

Mrs,

&Oi’%ﬁperatlona... pmc.c_:cﬁ{__‘.’f‘_z_";'_

} 5 ~| Underline

the cause to
which death
should be
charged ata~
tistieslly.

(Buu ot lorelgn ennnl.ry)

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state

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

() Addresa

(anial cnmnlnn ar remaval)

() Addr
19. (ib'lut

e 1 xass

Rov. 6-17.39

2
17. {a) R mov Ql (t) Date thereof éz z i :5 Z ;35 {¢) Where did injury oecur’

(
{Mooth) (Day) (Year) || (4) Did tnjury occur In or abouot home, on [arm, in indus:

{¢) Place: burisl or erematio C ross T cwn _EE_QLlIi )

E 22, If death was due to external causes, fill in the following:
Mary C onrad (a) Aceident, sulclde, or homicide (specify)

h S t {t} Date of cceurrence.

Cily ar town) County}

al place, in pnbltc p?ace?

4
While st workT.

23. Signaturp.z

Addren P 6

(Specify 1, [ place)
{&) Mengs of In]

(Licensed Embalmer’s Statement on Reverse Side)




PN

. . STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Si@eL,AAA?__LAJ-....MMAm,H.

.+ LiZensed Embalmer Now— o3 5 :7\3_

working under my personal supervision,

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\IEli in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should -be left hla;:k.




