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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

DEPARTMENT OF COMMERCE
BUREAU OF THE CHN3US

FLED JUN19/108

. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

Nooh D8 [

Registrar's No.....

l&}? %—-
L4 d

1. PLACE OF DEATH:
(a) County Jasg per
(b) City or town

Joplin

{If oataida city or tows limits, write “RUNAL® nnd pame of township)
(¢) Name of hospital or institution:

St. Johns Hosnpital

{If not in hoepital or institotion, write $leost iamber or location)™

(d) Length of stay: In hospital or instituﬁom...s_t!_-_...llo_bnS....HOS.
8 Ve ars (Specify whethe

In this community
yeors, months or days)

1 La
(B Cll-l.izen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

) County.d.28SpEr

@ s Missouri
Webb..City

{¢) City or town........

4

(Il outside city ot to# limits, write “RURAL"}

(d) Street No 130 North Liberty

G

( Ye;'o;- No}

{If ruzal, give location) ~
‘l-
H I

NO.
&7

If yes, name country.

MEDICAL CERTIFICATION

3. (¢} PRINT :
FULL NAME ___ 2 L. T A~ a3 = S -
k. Frank V. Plerce 20. DATE OF DEATH: Month. MAY. oy 19
3. (b) If veteran, 3. (¢) Social Security l 944 B N _A M
TT - - [ ear. Lk indte . &ha
name wa:Spani&h-.Americ armo499?'0.9-1828.4 ¥ mite: -
21. T hereby certify that I attended the deceased from
J 5. Color or 6. (o) Single, widowed, married, 6 /ll 45 19. to. 5/1 9/4:4; 19,
o) 1 . X 1
4 Sex Male D race W, divorced f_TIBI 1] €4 that [ last saw hlm_ alive on 5/19/44-‘ 19 H
6. () Name of husband of Wif€....osoere. 6. (€} Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
tta Pierce alive__ .years || [mmediate cause of death Cerebra él
7. Birth date of deceased.... A'Dr'l 1 30 1877 hemnrrhage
{Month) {Day) {Yeor}
8. AGE: Years | Monthe | Days If fess than one day e o Hypertension
67 -~ 19 .
e e.._._min. . s N
— Dueto....Chronic interstitial | ..
9. Birthplace.._pilcKard Mi ssouri_A._ nephritis :
{City, town, or counly} (Stale or foreign conn!.ry) TR T /, l P /
10. Usual occupation S al esnan %}mﬁgimy within 3 months of death) / a l W
11. Industry or business.. J ewe. l_.__T_e a.C Qmp a.ny ................... PHYSICIAN
Major findings: / / !
5 12. Name JOhn Plerce Of operations...... : .
5 I thl.huierh?r:
2 | 13, Birthplace - - __‘_S,Mi.s?s.o.uri..ig 1  rich death
ity, town, or Lats or foreign countr,
E 14, Maiden name 7 ﬁo a)an%& ’ Of autopay. lsrli:a(.’r:elgsbta?
- — tistically.
0{ Hirthplace P e p———" no %E‘}nﬁ,ﬂrdﬁwmu) 22. If death was due to external causes, fill in the following:
16. (6) Informantid GOW Etts Pierce ' . (a) Accldent, suicide, or homicide (specily)
® Address_flebb .. Ci ty,—-Mo. 7 (#) Date of occurrence
17, (6) ... e (8) Date thereof. 5/ ij z jf. () Where did Injury occur? (City or town) {County) (Stata)

[Barial, cremation, or remov {Magth) (Day) (Yoar)

() Place: burial or c:emauon:..M_L_z_.__ﬂgp.ﬁ._;G_e_m.e..:te.g_ry__.,_.._
18. (e} Signature of funeral director.... Hedge Nels
® Agdress. ...........ti€bb . Ci 13
19. (a) ..%.._uez_&_.::‘!_‘i‘ ®

{Dote received local rexistrar)

(d) Didinjury occur in or about home, on farm, in indnstrial place, in public place?

(Specifly t(ﬂ)m of placo)

’ Whiie at w%?__g .................. naof i

Su;nature ..........

y ur a
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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..oovvcveiio i,
- - .. Registered Apprentice No ‘ N

i
working und]er my personal supervision.

| slgnm%/%’ ,

Licensed Embalmer

. P. O. Address _Fl£>
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

thg above constitutes grounds for revocation of license.)

. - - -

If this body is not embalmed, fact should be so stated above.




