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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED APR 21. 1350

I miRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

15590

. REG. DIST. NO. .3 3 2 PRIMARY REG. DiIST. NO. 2 2ZL RmmanNo.._._-.ig_)..__ .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved, I 1 it before
. COUNTY . STATE COUNT adinisslon),
. Shelby : Missouri > COUNTY o nroe o
b. CCI)-II;Y (I outelds corpurats Himits, write RURAL and ‘i':-hl %TAI:I'ENInGE DEF) ¢. CITY (If sutadde sorporats ilmits, write RURAL and cive township)
. townahip) { cwl
ToWn  Shelbina VT |- TOWN Monroe City A 70
d, FULL NAME OF (If act ia hospltal or Instivation, give streot sddras or loestion} d. STREET (I ronal, ctva tfon) ’
HOSPITAL OR ADDRESS ‘/‘" /
INSTITUTION // .
3 NAME OF 8. (First) b. (Middle) o (Last) 4 DATE  (Montt) (Day) (Yew)
{Typeor Pie)  RODErt Lee Plerceall oeami April 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DHDER | YEAR | F Gmden i #m.
0‘ WIDOWED, DIVORCED (#peclty) : last birthday) | Montha ' Days mel Min,
Male White 2. 86
10a. USUAL OCCUPATION (Glrakind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign eountry) 12. CITIZENOFWHAT
done during most of working lifs, even if retired) DUSTRY < cou TRY7?
Contractor Carpenter Monroe County, Migsouri
; : .\ ' 1 3
138, FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME O_I_énuz OF ﬁ&g«g omalﬁ:‘.s‘)n I;af
John Anstin Piercegll ! Susan en 2nd - Nelli
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, or unknown) (If yeu, xive war or dates of sorvice) NO. .
g - - = - | - = = - Mrs. Thos. E. Welch, Shelbina, MQ.

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*Thiz doer not mean
the mode of dying, stuch
as hearl fallure, asthenia, -
ce. It means the dis-
ease, infury, or complica-

L. CERTIFICATION
). DISEASE OR CONDITION °

INTERYAL BETWEEN

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
riae to the abooe cause (a} stating
the underlying cauae lest.

DUE TO (c)

be/y 2

tiom which caveed decth,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condilion causing death.

LI0X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION

- - ) YES D NO D

21a. ACCIDENT {Bpecity) * 21b. PLACEOF INJURY (s.x..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE booe, [arm, fastory, sirest, offion bldg., 1) <
HOMICIDE

21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT uonmu.t: .
JNJURY =, WORK

‘2. I hereby certify that I atiénded the deceased from _,é/zl(/ 19// to %L 19,87, that T last saw the deceased
alive on , 189€., and thaz death occurred al /230 P, , froft the causes and on the dale stated abovc 1

2. SIGNATUR (Deghedot tTtlg) | 23b. ADDRESS”, . |suao

g 24d. ;

24a. BURI _ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or eount)') (Suu.e)
TION, VAL (Bpedty)
al # | 4=-11-50 Holy Rogary Cemetery Monroe gity, MO-

25 FUNERAL DI

amﬁy ;GNA% . . },L(?D

CTOR'S S1GMATURE

S helbina, Mo,

" ADDRESS




- RECCITD PR I7 a5

cen ‘ . - . - - - _ Dirt .t Uit Offlosr No. 10
A Dinice 1o | wnber 2L 7298 266,
Dato Filed mmeoen PR 17 1050 0

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 oo

........................................................................ _ ., Student Embslmer No.
working under my persona! supervision.

Student ceeeraransnnrrsnes wrsesasarssssnsns - A~ = NN+ X - ==

Student Embalmer

P. O. Address.__ Ao . O

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

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

& t




