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WRITE PLAINLY—USING 1INFADING BI;ACK INE—MAKE A PERMANENT RECORD~_—

‘BIRTM MO.___ .~ REG. DIST. MO.

ALED JUL 15 1949 qranpaRD cerTiF

7/

THE DIVISION OF HEALTH OF MISSOURE

PR IMARY REG.

CATE OF DEATH

s‘nm,- Fik:Na......189.4.2....
wo. \i‘?/ L o

77

DIST.

Regisirar's No

1. PLCSCE OF DEATH 7  USUAL RESIDENCE (Where deoossed Hved. I fmett sdonos Defore
a. UNTY . STATE b. COUNTY adiubsion).
Clay * Mo 0133 Y]
b. C]T'I' {If outside eorpurate Umits, writa RURAL and give " %ALENL:;TH QF . ng (If outaide corporste limite, write RURAL and give township} /
township) ¢ place)
TOWN Excelsior Springs f l vown Excelsior Springs /o
d. FULL NAME OF (If pot in hoapital of § ion, give strest address of location! d. STREET (O russl, loeation) /-
HOSPITAL. OR ADDRESS
iNsTiTuTioN Excelsior Spgs, Hospitsl el 175 So. Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tyeor iy EFFIE MAY PILERCE pEATH _ July s2 1949
8. SEX / 6, COLOR OR RACE { 7. VM\’ARR\'IJIE:'B gF\Ych%RRIED' 8. DATE OF BIRTH 9-:.?5 (lnn)an ; l"zl TYEAR | OF UNDER u s,
. (Bpacify) ' f on D H Min
Female White ariied /. {Dec 26 I189ZF| 5B e
10a, USUAL OCCUPATION L worl Qb. K R IN- 1. BIRTHPLACE or foreign ooun
- USUAL OCCUPATION u&(ii:::nl;l:fwk' 10b. KIND OF BUSJ[’NES ?JSTIRNY 1. Bl (State or foreix try) D IZbgLTh}ﬁP‘l'g)FWHAT
Home fﬁﬁf#ﬁﬁ Boliver | . Sala
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomes Turner Mpggie Rei Elbert L. Pierce
15. SOCIAL SECURITY { 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS

(Y'ws. no. or unkpown}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Tf ywu, give war or dates of service)

. Enter only onecsusoe per

Foi i FHEHFT Elbert Pierce- Excelsior Spgs, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTER’VALBEW¢“EEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

Digbetic Como

*Thiz does ot mean ANTECEDENT CAUSES

abetes mellitie

Morbid conditions, if any, giring DUE TO (B)

ar beart fotlure, asthendn, .| -rite io the abooe cause (a) sating - -
ee. It meana the dig- | ‘the underlping cause lust.

the mode of dying, sch

Di

lfdmu____

- - .~ e . .

ease, injury, or complica- ] DUE TO _(c)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but 7ol T
related o the disense or condition causing death.

: - 12604

19a. DATE OF OPERA-| 19b. MAJOR FINDINGS 'OF OPERATION o 20. AUTOPSY?
TION .
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x.. lnorabous | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {arm, fastory, sureat, office bldy., or0.) -
HOMICIDE
21d. TIME {Month} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. - WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
=
2 I hereby cer‘f?fyihat I attended the deceased from JUIU e , 18 Ll—9 to _ July 3 , 1911[9_, that I last saw the deceased
and jhat death occurred al m., from the causes and on the dale stated above.
“"{Degren or title) | 23b. ADDRESS 23c. DATE SIGNED

= o

Uy D,

Evrploine Qn-r--:'v-r-:\ '(n 7/6/149

24a. BURIAL, CREMA R4b. DATE
'nou EMOVAL (

7

24z, NAME OF CEMETERY OR CREMATGRY

&v«m 74,&’6‘..%‘ ; ¥

- 24d° LOCATION (City, town, or county) - (5tate)

DATE REC'D BY LOCAL
REG.
g F

5 SIGNATURE

7 K 's Staterngnt on Reverse Side) ~

25. FUNERAL DIREETOR' S 81 GNATURE AgbRESS

6 . +




ECEIVED;
iéi&ﬁfﬂcjt Heai'p' &&noar No. 8,

pisiet R Btor -

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

- , S$Student Embelmer Neo.

Licensed Embaimer Noi?J é S T
P.~O. Address S i]ﬁ

Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBA.LMB{ in kis OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

working under my peréona! supervision,

Student Embalimer




