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DEPARTMENT OF COMMERCE
BUREAU OF THE Cz-«sus

HLED JAN 1 g

Registration District No. __ﬁ_. —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __Q/Z A

1949
State File No
Registrar's No.......é_...___.____..._...__._..

1. PLACE OF DEATH:

Clark
Wvaconda, Mo.

{1 outside city or town limita, writs “RURAL" and nama of township)
(¢) Name of hospital or institution:

(g} Courty.
() City or town

{If notia hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

. USUAL NESIDENCE OF DECEASED:
(@ State........ L bt — @ County... W

{e) City or towm. e

Iroctaidfeity or town limih: writs "RURA-L"-)

(d) Street No

¥ (1 rural, give location)

D

{Specify whether () Citizen of forcign country? {Yea or No)
In this community.
yeoars, months or days) If yes, name country £
MEDICAL TIFICATION
3. (a) PRINT L] .
FULL NAME Don Pierce @C; 30
T 3. () Social Securt 20. DATE OF DEATII: Month. .- . 4_....__day.
. veteran, . (g ci; ority
A A bour ... inut A
name war TSt WOI‘] d war No ‘/ 2l nu:l: b minute
21. 1 hereby certify that I attended the deceased fgom. Ale /5.
5. Color or 6. (¢) Single, widowed, married, 1Y o e KO, l#_z
¢ s MBleD | neewMite|  avoceafmarried|| o i B alive on.... A, P - S TL 5

6. {b} Name of husband or wife ... 6. (¢} Age of husband or wife if

Flsie i erge alive. ... ..yeara
7. Birth date of deceased Novemb er 2 118 7d‘
(Month) {Duy) {Year)
8. AGE: Years Montha Daya If less than one day
68 P 5 hr. min
9. Birthplace Quinecy, T13inoi ql
] {City, town, or county) _ (State or foreign country)
10. Usual occupation.... 2O.CEOX 0 £ Mad 304130 e
11. Industry or business
o
2§ 12, Name John. W, RPierce
o .
2113, Birthplace Dont know q
" {City, town, or county) (§m.e or foreign country)
[ f 14 Maides name .. DoRG-—lenrow g
57 15. Dirthplace =
= (City, Lown, or county) (State or foreign country}

Flsie

Pierce
FLeRCe

Wyvaconde,

16. (a2) Informant
{b) Address
17, (a)

Mo

Wyaconda Cemetary
18. (o) Signature of funeral director.......#3

{¢) Place: burial or cremation

19. {a) .

and that death nccurred on the date and hour stated above.

Duration

Due to

Othé} r;)nrlitinnq i
(Inclode pregoancy within 3 monthas of death) %
)

PHYSICIAN

Major findings:
Of operations.

Underiine
the cause to
which death
should be
charged sta-
tistically.

Of autopsy.

Burizsl b) Date th L...DE%L.B’?;.}_
{Burial, erematjon, or removal) (&) Date thereo {Moath] {Day n%i?‘g o

P, -t (Specify type of place)
{2) M

22. If death was due to external causes, fifll in the following:
(a)
O]
(e}

Accident, suicide, or homicide (specify)

Date of occurrence

Where did iajury occur?,
{City or town) {County) (Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?......ococeeen eans &f injury.......s

23. Signature_.. L L LY NA

Address.. J _,l)

/ o'z 7\5 {Licensed Embalmer’s Statement on Revygrpe Side)




REEEIVED .
_ Distriot Health or-ﬂoer No. 16 :
 District File Numbor_ /.0 =Y 45

=y . o,

DG'DF-"d [ /é ’/q(/'j - .

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No. : RS

Signed...... /é(/ﬂ/ﬁ/ BV 4

e " Licensed Embalmer No...

working under my personal supervision.

: P. O. Address......... AL S0 EC T A S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[&'II.‘{&T (Failure to comply wit.

the above constitutes grounds for revocation of license,)

If this body is not cmbalmed. fact should be s0 stated above.




