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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2227

F”Iﬂmn ﬁﬁce £ Vnmgnn Ntate File No.ooiiienn T

Registration n,smg Noweeowoonnn . © Primary Registration District NO...lQDQ ............ Registrar's Nu.....,...'z.ah. ...................

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED /

{a) County... Bucnanan {a) Statc. Missouri (b) CounuBU'Chanan ..................

4> Gity or town.. S Ea. JOSSDN | (O G oo Rural 'St. Joseph

(63 Name of m::;‘g‘:‘c‘{el::‘:‘g‘;'t;:’;“ lmits, """e RURAL? and naie of towhship) {17 ouclde ity or town limits, write ~RURAL™) 7
eph's Hospital R.F.D.

(If mog i1 hospital or institutlon, write etregt numbelar 1 a!lon)
(d) l.ength of stay: In hospital of institution...... 2L LG M

in this community..” Li fe t ime

vears, mnnthe or ﬂa)n]

(Bnedry whether

(d) Street No...o M 2000

1f ves. name conatry.....

{¢) Citizen of foreign country?

2 S )
tlr rural, gtve lneatton) |

m)mmg'_LESLIE C. PIERSON

3. (&) lf‘ctcwt.w II ) Enocial Security No.
EEITT IRV N # l ﬁt

. Calar, 6. {a) Single, wjdowed, 1 i 1.
\ o Male O‘ fhite ﬂ rried

“February ﬁ,

6. (b) Namgo nd or Wife,iiercnninnn 6. (c) Age of has of wifeif
oYY 29

"1914

10. Usual occupation..”

MOTHER FATHER

{3onth) wan T  Yean
8. AGE: Years Months Days i If {ess than one day
/ 34 5 12 | .................. hr. ~nin,
o e BuChanan Coss Missouri C
. T Oty to ity {€tate or forelgn CONUNLIY)
Farm Laborer

K.S. Foster
nknown

14. Maiden name. Y. 5022 =5

. Industry OF BUSICSS . iirrer s srnenversies cons seas sras msesns ssvrasassenss

year..

21, I hereby certify that I attenced the .deceased fro

that I Jast saw h. MM alive on.. 7 2!' q?
and that death cccurred on tllgd ate 'md hour staped above.

Tmimediate cause of degeh... Y%

MEDICAL fETl'FlCATION o 1

20. DATE OF Dl"A'g-l Month. . i day

T

e HOUT L s s

........ mmm 7

Other conditions

(inelude pregnancy withlin'3 mont:

a Shawne G ___Oklahoma /

15, Hirthplace,.

:own ar coum{

- Lois P

15. (o) Informani...

erson (

“.(b) Addrezs R F D # 51 t JOSCph, M

v LBurial

{Burial, cremation, or rrmovai)

(¢} Place: burial or ¢remation.,
18, (a) Signatureéf funeral direct
th) .»\ddrzﬁ'

19, (a) 7 by }(f U(,,)

{Date received Tocal re-'lxzrnr

!
ilz. Namew ?
13 Bin_hplncc......qg}gpown unknown

ate nr rure! f cou.nlr:,).

7/23/48

Major ﬁndmgs
Of apergtions.

h3 of death)

PHYBICIAN

Uundesline
the cause of
which death
should be
charged sta-
tistically,

() Where did injury cccur

(d} Dig injury occyr yi'or abo
fee b JOM&

While at work?

23, Signature..

Address..,

Jeftarson Clty Prigting Co. TI teensed Pmbalnﬂr: Statement on Rr\rru Sidey ——/

P




.

STATEMENT BY LICENSED EMBALMER

1 herehy gestify thai the body whose ngme is recorded on the reverse side of this certificate was embalmed by e, or by oo
................. Mﬁ / , Registered Apprentice Noozi/-”

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




