THE DIVISION OF HEALTH OF MISSOUR!

5 N0, ’ ALED NOV 21 1949 STANDARD CERTIFICATE OF DEATH stare s n SO RN
!am‘m NO. REG. DIST. NO. _J_-l-_2___ PRIMARY REG. DIST. WO. 1000 R,,.',f,,;',;\;,_ _,123_1-______.
// 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decsused Hved, If institution: residence befors

b. %};Y {I# outslds corpurata limita, writa RURAL and 'hn.nhl e. AI:(EI:ELTI;I; ﬂ?F’ <. ng {If outalde corporate limita, write RUBAL and clve township)
own St. Joseph - Lo vears| 7Tow. St Joseph /

d. FULL NAME OF tal Inl:hnl.!nn e t ndd; or loen . STREET (I rural, gve location)
eseTaL of STELTE DUACEA" IFS T 23043 Lafayette Street /)

3. NAME OF a. (First) b. (Middle) c. (Last) ] l Iy DATE (Month)  (Day} (Year)

& COUNTY Bushanan a. STATE 114 ggourl b- COUNTY Buchanaﬂ“*"““

Ny~

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

DECEASED

(Typeor Pint)  Charley Gilbert Plerce peats Nov. 10,1949
5. SEX - | 6. COLOR OR RACE 7. MAD%R“IIED' PI;IEVOERCEBRBREE!{) 8. DATE OF BIR_TH 9, AGE Un.w;n hll'.e:::. | TEAR ;  HER
. ¢ ours | Min
Male O| White od 7 |May 8, 1875 | 7h - el el
lO:. UEUAL OCCgPATIONl;!GMkhdu!verI): 10b. KIND OF BUSINESSD?ETIRN‘I; 11. BIRTHPLACE (Btate or forelgn souotry} 12. CLTIZENOFWHAT
do) ing paost of wor] 0, wren RY?
Retived Farmer | Barming Stanberry, Migsourt O |USK
ll:’»a."nmza‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benlamlin Plerce | Ellzabeth Liggett | Nannie Pierce
I5. WAS DECEASED EVER IN U.S . ARMED FORCES? | 16, SOCIAL SECURlN'Ial' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu or unknown) | (I of satviea} . -
s | =g | None Mrs J.G.Parmén St.Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTER¥AL BETWEEN

) " Tl - A~ ONSET AND DEATH
- Eater only onsesumper | 1 BiEAE O QO oA~y LA Mos R V £ DEC 204y

line for (a}, (b), and (¢

*This does not mean | ANTECEDENT CAUSES BUE To (8 Aﬁ?"(‘/f‘/& SCAER 037(. /Y &

the mode of dying, such Morbid condiliona, if any, giving

. .|| a8 beart fatlure, asthenia, {l'i;': ‘°d‘% above 01‘:’“’;“?) dating,. ... - K '
- etc. It meons the dis- underlying cause
eare bnjury, or complica- DEETO@ . /7’ ‘ M T .0//3' c-/?§ £
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - j
Conditions contributing to the death but not SR L R
relited to the dizezse or condition causing death. o &
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ' ' ’ o “20, AUTOPSY?
TION
. o S I n Y
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.4..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . [COUNTY) _ (STATE)
SUICIDE homa, farm, Iagtoty. strest, offios bldg., ets.) . .
_ HOMICIDE
21d. TIME tMonth} (Day) (Yesr) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE| . s -
INJURY WORK AT WORK

‘2. I hereby cg?!uj hat 1 ottended the deceased from é& 19_1? lo M 19 hat I last eaw the deceased

alive on A and that death occurred at 1.2 15FP m., from the causes and on the date staled above.

s
.

‘ TIONBEEHSJ.ALCREMA 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY _ _| 24d; LOCATION (Olty, town; or county) (Gtate)
| Buria Nov.12,19449 Memnrj_alj‘ rk Cemetery St. Jdseph, Mg,

DATE REC'D BY LOCAL | REG|STRAR'S,SIGNATURE nsnAL DIRECTOR' S $IGNATURE po® o
L 15195 % /ér_é Mwm/ wgﬁos he 1S

[24 __f:wmud Em!nimerl Summm 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, oi’@fﬁf_"*ff%___

$ 3304090 $F3E4EaEdE a3t 33

Student Embsleer

working under my persona! supervision.

LTI RrE D gt i
.. Student Embalmer

Student

P. O. Address_ob. dJoseph, Migsouri.

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

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




