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>-¢WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—{f DATE RECD BY LOCAL

THE DIVISION OF HEALTH OF MISSOURI

F".ﬂ] JUN 6 1943 STANDARD CERTIFICATE OF DEATH State File No. 164‘23 -
BIRTH NO. _ REG. DIST. wo. _/ é f PRIMARY REG. DIST. MO. M Kegistrar's No 24
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere dereased lived. If lostitution: residepcs befors
a. COUNTY ¥nox 2. STATE Missourl b. COUNTY  Knox -d‘-:"i-nn%;
b, CITY (If cutside corpurate limits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If ouside sorporats timite, write BURAL sad dive towahip) -
township)| STAY (in this place)] OR L, o
ToWwN  Hurdland yrs j TowN Hurdland
d. FULL NAME OF (If not in hoepital or l:u.ituthn give streot address or lotation) d. STREET (11 rural. give location) ) [
HOSPITAL ADDRESS
INSTITUTION None None o
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Vear)
{ Type or Print) Ira Plerce oeari April 3 1949
5. SEX 6. COLOR OR RACE | 7. mlARRlED. B[EVER ESRRIED. 8. DATE OF BIRTH 9. AGE (In r-;m ;;r w::l ) TEAR | O eoEr 4 s,
3 (Bpect? nths | Duys -
Mg W FHEWEE™ “~ Dec. 23 1854 | YL M| P | T e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biwate or forelyn o;mnl.r:) 12, CITIZEN OF WHAT
done dnring most of working lite, even if retired) DUSTRY COUNTRY?
Rotized farmer | . T1linoils / ¥oll S
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Plerce i __Elizabeth Thomag :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ar unknown) § (If yes, xive war or dates of service) RO.
no Maude Powers Hurdland Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION UNYERVAL BETWEEN
 Enter only onsceme 1. DISEASE OR CONDITION
liae for (@), (b, and 1@ | DIRECTLY LEAGING TO DEATH®(g) Coronary oc _cilus ion:

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbid condisions, if ang, giring DVE TO (0 __Senility
o heart follure, asthenio, | Tise to the above cause (o) stating
de. It means the dis- the underlying couse lost.

ease, injury, or complica- DUE TO (c)
tion which ceysed death, | 1). OTHER SIGNIFICANT CONDITIONS . R .
Conditions contributing to the death dut nof z/%}
related to the dlacase or condition causing death. f
15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
™ ves L] wo X
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ag..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, farm, fuctory, strest, ofios bidg., w18} .
HOMICIDE , _
219. TIME (Month) {(Day) (Year} {Houn) 2le. INJURY QCCURRED { 21¢, HOW DID INJURY CCCUR?
WHILEAT [~ NOT WHILE : -
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from Jan 4, 1040, lo i » 194y, that I laal 20w the deceased

alive on _Anni ) o 1949 and that death occurred at 7 2O HN from the causes and on the date stated above.

23&. SIGNATYRE or tiﬂe) 2 DRESS 23, DATE SIGNED

- ]
BU RIA'I. CREMA- | 24b. DA 24c. NAME OF CEMETERYOR CREMATORY 240, LOCATION (Oity, town, or county)

."°B' ral ™" la/5 1049 | Roclk.Creelk

k122 mi, E, Hirdland . Mo.
stly:zarﬂssgmﬁum/d_ /5 5% Es ATU Annnz:

(Licensed Embaimer's Statement on Reverse Side)




c— - - - e e e o - - - -

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 e

.......................................................... Student Embslaer No. .

= e, (Do
Licensed Embalmer \—57‘5:‘3 &
| b 0. Address ; Z:"%""‘ Z

working under my personal supervision.

S5tudent ,..covcveenes asrasrertEEratavasan s
Student Embalmer

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

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




