>, No.300
. 10_-48

S

ALED OV 9 (g THE DIVISION OF HEALTH OF MISSOURI o
49 STANDARD CERTIFICATE OF DEATH ' g, s 0. 34403
'BIRTH NO. REG. DIST. No. /5 7 _ PRIMARY REG. OIST. . Z2F° Kegistrar's N.,_/ff_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wberc deconssd lived. If inatitution: residiengsfbefprs
a. COUNTY Jasper’ a. STATE Missouri b. COUNTY Jasper n’ ’;én:.
b. Cé"I;Y (If outside corpurato limits, write RURAL snd give & ALENGTI:I SF, c. CITY (I outalde corporate limits, write BURAL aud give township) \3
TOWN Carthage rombio) SEOY ““ﬁ""f-‘é e TOWN Carthage i
d. Fblldkpll'i_;};tEo%F {If not ia hoepital or institution, sive street address gr location) d.A%rgéEE%rs (If rars), give location) f?a
iNsTITUTION 1122 Cedar St. > 1122 Cedar ]
3. gE%ngE s?z% & (Firsty b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year)
(Twpe ar Print) LucY JANE PIERCE DEATH OC tober 2491949
5, SEX \ 6. COLOR QR RACE | 7. wﬁ)%%LED ?[{)IE\}igg MSR IiED. 8, DATE OF BIRTH . 9. AGEI (In years| F UNDER 1| YEAR | IF UNDER M #3.
(Epecify) t } |Montha | D H Min.
femathe )| white wiadowed & |pecember 31,18p9" "8BY | P e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (3:ate or torelgn country) 12, CITIZEN OF WHAT
done during most of working life, evan if retf D RY TRY?
retired Housewir at home | DeSoto, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAMD OR WIFE
_ James M. Plerce
5. WAS DECEASED EVER IN U.S.ARMED FORC.E? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknown) | {1l yes, xive war or dates of service} NO
no- | none ames L. Plerce,l1122 Cedar,Carthage

18, CAUSE OF DEATH - AL CER FICATION . lg'rl"gggnl BETWEEN
. Eater only onecausoper, . [. DISEASE OR CONDITION AND QE
lne for (a), (b, and (c) 'DIRECTLY LEADING TO DEATH* (5 ot S

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | AMorbid conditions, if any, gieing DUE TO (b}

|| a2 heart fallure, asthenia, rite to ihe nbore cause (o} sta:nm B . B . .. e o e -

eté. It means the dis- the undtrtvmg cause last. - - - oo

care, injury, or complica- DUE TO {¢c) _ _
tion which caused death. | [I. OTHER SIGNIFICANT- CONDITIONS B

Conditions eonfributing to the death but not - 47/ 1 V

related to the discase or condition cousing death.

.19a. DATE OF QPERA. | 190 MAJOR FINDINGS OF OPERATION  ~ * ; L " * % i |'20. AUTOPSY?
: . s . - ves [ noﬁ

21a. ACCIDENT (Hpecity) 21b, PLACEQF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, {astory. street. office bldg..e10.) L - PR . .

HOMICIDE
2id. TIME (Month) . (Daz)  (Year) (oun 2ie. INJURY OCCURRED | 2if. HOW DID_INJURY OCCUR? -

oF v . WHILEAT[™] NOT WHILE

INJUR WORK AT WORK e - o ..

2. 1 hereby certify that I uend ¢ deceased from 0-294-% s‘s , lo /2 "W 18 % , that I last saw the deceased

alive on and that death oecurred af — =" Pm., from the causes und onh the datle staled above.
23a. SIGN or title) ._ARORESS DATE SI

o . AzdD ) e

- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

BU’R:AL cm:m\
bur a

24c. NAME OF CEMETERY TR CREMATORY ity, town. or county),, (Sm.ef
Powers Cemetepy _Newton County, Mo,

RAR'S SIGHATURE - 3 Y- FUNERAC DIRECTOR'S S1GNATURE "ABDRESS
6@:2;;1 —g'csDKnell Mortuary Carthage, Mo.

o i- ? h?‘m‘-ﬁ"fﬁw" Staternant on .Reverse Side)




REEEIVED s -F/- 47
Jasper Couniy Health Office

County File Number _ 49-10-815_____
Date Filed __ 11—8 -49

-1'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam rded on the reverse side of this certificate was embalmed by me, or by e metminsn
.Y | I DA » ,CL;MAJm.j.\_ ............................... . Student Embsimer No. Wir ? ,

working under my personal supe M
Stuaenyg&’(.{g..%%i Slgned (Br—ﬂ-b\:& l“,l ‘M
Student Enba mar N N
N B3 b Licensed Embalmer Nn "‘f LS q

- : . 2 S P. O. Address

.. Note: The abové MUST BE SIGNED BY-THE LICE;‘SED EMBALMER in his OWN HANDWRITING. - (Fail
the above constitutes grounds for revocation of license.) ' ‘ )

If this bodylis not embalmed, fact should be*sg md_above. - )

ct;mply with




