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"WRITE PLAINLY—TDUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY

. hbﬂ{lﬁunl Office of Vi alfgnas ice

Registration Dlstrict | R o
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- MISSOURI DIVISION OF HEALTH : 11869

STANDARD CERTIFICATE OF DEATH - State File No
Primary Registration District Now......, /#92— -

"Registrar's N o._"....,é‘é&?..

1. PLACE OF DEATH:
{a) County
(&) City or town

(¢) Name ofﬁp:

In this community

Jackson

“Kensas- Gi ty

years, months or daya)

{If outslde city or town limits, write'*RGRAL"™ and name of towushlpi

hEEs Hoep 1'!:&1 (3

(Speclty whether

stredeesesoes e AR FOBEB. o

2. USUAL RESIDENCE OF DECEASED: 91.27

() State..... MEBBOMIY....... (3) County.. NOOKEOR..... .71 5 .

(¢} City or town : mﬂ aB Ciq
(If. ouside c!u' of town limits, #rite *'BURAL"} ﬁ

(d) Street No, : 49'48 'mmd and

''''''''''''''' (It rural, give looation)
®;
(£) Citizen of fOrCIgN COUNLIT P wurmmrsirssssssossosssssms s ssosssesssrsssssssssrn .(Yes or No)

x

If yes, name country

3. (a) PRINT
FULL NAME ...

Mary Eesdey Plersol

3. {b) If veteran, 3. (¢} Social'Security No.
noe I
oame war e | QTN Ma
f Is) 5. Color or l 6. {a) Single, widowed, married,
4. BeXoveirrmmenaerereons e rnghite - divorced.. TORXTA 04 ...

6. (b) Name of busband or wiie .
Lawrence Ge Pieresch. givamknown

7. Birth date of deg

. December 4 1906

{Month) {Day} (Year)

8. AGE:

42

Years Months

.0

Days If lesa than one day

.% br. min.

MEDICAL CERTIFICATION.
20. DATE OF DEATH: Month Deomber a3 SO

21. I lereby eertify that I attended the deceased f

v 18u, to.. .9 f- 5 0
that I last saw b.£R#.. alive on.. foﬂc.c.. 19,5,
and that death occurrcd on the date and hour stated above. Durgtion
Immediate cause of death ......

Due to Cbl‘:ﬂ«lﬂc

a/ra;uc/

9. Birthplact...cciiin

. Usual occupation

Missouri : : ’_?

“{City, town, oF counts) [Gtate ar forelon countey

at

home ,

1. Iudust::y Eié'bus}nnnn

MOTHER FATHER
P L el

16.

17.

19.

12,
13.
14.

15,

Nomser.... EFBOK. EnBLEY _'

Birthplace..u.m.

Maiden name...

Birthplace.. T Wkﬂo‘maaf
{City, town, or county} . (State or forelen cmmm'y )

{e) Informant
(b} Address

(8) e FEIBOV

{Burial. crcmatlan or removai)

(c) Pla e: burial or cremation..

..... (€3] D_,‘lte thcreof 1-3'43

unth) [Day) (Telr)

Oklahom ci W,

(o) Aol .1 mg/

{Date rrcdved

l!lcﬂs:rnr‘s xlznamré.)“

Due to,

Other conditions..... Gt .."'.éﬂ’!‘\f

(Innlude preg-nnncy within 3 months of death}

PHYSICIAN
Undetline
the cause of
which death
should be
charged sta-
..................... . | tistically.
22, ¥{ death was due to external causes, fill in the following: -
(a) Accident, suicide, or homicide (SPeCIfy) i creeces e et seneaine
(B) Date 0f OOt T I s vt rriravssre s sns b e s b b0 S8 m b emb b brd0d b T Fmn o b ed AR AR 44 A mememene R e
(¢) Where did injury occur?
“(Cityor town) :County) {8tate)

(d) D1d mjury gceur in or about home, on farm, in industrial placc. in public

23. Signature

: ) D
e [ oK [Brookside ﬂgmu Il PCEY?

Tefferson City Printing Co.

(Licoensed Embalmer's Staremgm on Reverse Side)
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Cero 2 ’ oy
et .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
e ttereeereasesrore ek semeaeenea e emse s s sasmeas e em et e eeeee e et e 44 oo meeceme oot e et oot et e eee e e e eereees e e eeeee wey Registered Apprentice No

working under my personal supervision.

P. O. Address.z_r_.. ..... et eemaraseeen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




