. No. 2
1/47
5.17-3%

FEDERAL SECURITY AGENCY
National QOffice of Vital Sratistics

FILED MAR 11 194%]§

[tegistration District No ..o

MISSOURI DIVISION OF HEALTH

STA N'DARD' CERTIFICATE OF DEATH
anary Registration District Noewerreeneens 1; QO q

6881

State File Novwnmiinnsism

1. PLACE OF DEATH: R
() Couttyummmmmanmonncan ool fics

{b) City or town.. |
{r te "RURAL" and name of township}

{¢) Name of hospital ar institution: Barnes Hosplta[ @

o m not in’ hosniul ar jnstitutlon, write street
(d) l.ength of stay: In hospital or institution...

Tooation)

W i A
T (Bpeclty whether
10 1S COMMUUIIEY et aeneenecrereeememre ens eras cemesere smes s ebossssas smmsmrns e hnnas thne FEnbebbbntbs s emrmbe sebist

Registrar's No....-.g..!.iﬁw!.{.!......
USUAL RESIDENCE -OF DECEASED

(a) Statc Illlno 1. S . (b} County.. Sh.e lby ............... 97/(-
(e) City or toWmkeeieeenenns She lbé[ﬂ"l 1le

(1t cutside cfty or town limits, write ““RURAL™)

{(d) Street Ng....... rorrenagreienyaaeny U
. \’ » (It rural, give looation)

years, months or days)
i s T Fene... LieRSen..

3, (b) If veteran, | 3. {c) Social becunty No.
e war....e N None . . ..

{‘ 5. Colo-ror .
4, S'chema]:J race.vm.l.t.e.

6, (b} Name of hushand or wife...

Noel.Pierson..

divoreed. MAL T 1R,
. 6. €¢) Ags of hushand qr wife if

IVEecicee el e ¥EATS
7. Birth date of deceased... Nﬂvemhﬁr‘. ............ Zaé ............ 19
{Day) {Year)
8, AGE: Years Months Days If tess than vne day
29 3 l 1 .................. ] i,

g
P
E i 14. Maiden name.
A

WRITE PLAINT.Y—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

I1linois.. 7.

t‘imu. or fote sm cnuntry)

9. Birthulace....s.h.e. 1b C 0..‘.

{City, town. or cuumy)

HQuﬁﬁWlfe

10. Usual occupation.........

13. Birthplace..

.(ﬁubyn Jehwenker
L lnknown...

or county)

15. Birthplace..

¢ ‘or Toretzn
16. (a) Informant........ Noel PJ.er'SOH.
(5) Address... ahe 1bvv.llle. WL ll
RBD'LQYB.]. ................. (6 Date thcreof 2 2 -}48

1. (i(i?n)*!n.l crenuation, or removal) Month) {Da (Year)
() Place: burml or cremauon She lbyVl 1.18 Il.]

18. (a) Smnalure of funeral di ector Albe I‘t H .ﬁﬂnpe ......
(5) Address.....po.m ZI‘ 88

6. (a) Single, widowed, marn&l/‘

() Citizen of foreign COUDITY 2o e vt ivriree e s cnenerseassenensasas sess suan {Yes or No);-
1f yes, name coumry'
MEDICAL CE CATION
20. DATE OF DEATH: Month..... @42, dny.l?'?

é ..................... minutc...p...‘? ........ .ﬂiM
21. ymrcby certify that I attended the deceased from

6. ....... £h 0.5 E .. ;'eé 2.7 :
that 1 last saw h.. egalwc 17 PRS- ; 'eé .......... ;? ............ . 19, f(;

and that death occurred on the date and hour stated above. " Duration

MEoRO. GEmr

Immediate cause of death...

A

OLher COnitiONS. v et s et ss st ses ias sess sennennaas | nsnenssenraser prone
(Include pregnancy wllmn d montha of death)
. PHYSICIAN
Major ﬁndmgs ' . —_—
Of operations . )
Underline
. T thﬁ_cﬁt}lse olt;
which deat
Of autapsy.. % Com& Vﬂll/lﬂg- should be

orbri-. 2

...ma./:.c?.s' R RLIDD 5. | ™

22, If death was due to external causes, All in the following:

(a) Accident, suicide, or homicide (specify)

{b) Date of OCCUITOMCE. i s e

(€) Where ¢id EIUry O00UE ootz sesamsnss s s anss s s s s s a1 v siec een
(e or town} {Couxnty) {State)
(d) Dd injury occur in or about home, on farm, in industrial place, in public

place . ineiens
White at work?2,

e

{Speclly tspe of place)
... {€) Means of injury

o

23. Signature.... A (M. D. or-otieer)

19. {8) st /
(Date recelved \Address....B.a- rneSHosp]taul .................. Date signed.* a < 9 /ﬁ
Tefferson City Printing Co. [ (Ticensed Fmbalmer’s Statement on Reverse Side)



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——

ngnciu/é%ﬂf

+ Licensed Embalmer No.. &2 7, 7

working under my personal s_upefvision.

P. O. Address
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.




