THE DIVISION OF HEALTH OF MISSOUR! “

No. 300
o ALEDDEC 5 1950 STANDARD CERTIFICATE OF DEATH —— 37463
' B1RTH NO. 7 499 b = " /Nres. pist. wo. _L.Qi_ PRIMARY REG. DIST. WO. S22 7 Registrar's No .‘,:;?4
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If ioatication: remidence before
& a. COUNTY a. STATE ™ b COUNTY sdunisiony.
> { Jasper Missouri Jagper
. f b. CITY (If ogtaide corpurste limite, writs RURAL snd cive ¢. LENGTH OF c. CITY (If outaide sorporate limits, write BURAL axd give township)
.2, wwaskip)| STAY fin this place) OR 5_; O
TS Joplin 2 Hrs TOWN Joplin AYPS
{) d, FULL NAME OF (If not la hospital or instisution, give strect sddress or locstion) d. STREET (M rural, dve location)
HOSPITAL OR ADDRESS
INSTTUTION o4 Tohn'g Hospital 632 Pearl Avenue
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day)  (Year)
DECEASED ;
(v Pt Ruth Mary PIERCE peath November 27,1950 <
/ 6. COLOR OR RACE | 7. MAD%F‘!'_}EB gwgscngmmsn || 8. DATE OF BIRTH 9.:.?5 (o years| I ONCER 1 YEAR | OF GWOGR it 1Es,
birthday) |Months| Days ours .
Femle White Hever 4“7 [November 27,1950 Moo | 58
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ar forelen sountry) d 12. CITIZEN OF WHAT
during most of working life, sves if retired) DUSTRY . ﬁpugmvr
Infant Joplin, Missouri 7 «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
David A. Piarcs |Bdna Joycs Daugherty
IS. WAS DECEASED EVER IN 4).S.ARMED FORCES? | 16. SOCIAL SECUR};I‘OY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yo, no, grunknown) | (I yea, slve war or dates of service) . .
o None David Pisrce 632 Pearl Joplin, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH OMEEVAL BETWEED

. Enter only onecause per 1. DISEASE OR CONDITION M
Jine for (a), (b, and {¢) | DCIRECTLY LEADING TO DEATH® (5)
“This does net moan | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gieing DUE TO 0] :
a8 heart failtire, asthenia, | < Tife fo the above couae (o) tating — — O A DR
ete. Jt means the dig. | the underlying couse last.

ease, Infury, o complica- . DUETO. (c)/ = . E .
tion twhich caused death. | 11, OTHER SIGN[FICANT CONDITIONS ’ ’ : 7 7@ X

Conditions contribtiting to the death but 7ol
related to the disease or condition cousing death.

WRITE PLA!NLY-—-—-I.ISING UNFADING BLACK INE—MAKE A PERMA_NENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ " ) " 2. AUTOPSY?
TION | ]
N ] . . - . ves (] wo []
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (o.e..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ., . (COUNTY) . . (STATE)
SUICIDE home, tarm, fagiory, sirset, olice bldg., e10,) )
HOMICIDE
210. TIME (Moth} (Dar). (Yesr) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- SF T WHILE AT NOT WHILE]
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased from 2d= 2 1930 to 45~ X T 1930 that I last saw the deceazed
alive on _Julewniez: 19 ____, and that death occurred al 22 TVAe 33 4‘0 Ae m. , from the causes and on the date stated above.
23a. SIGNATURE - {/} (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED
" : e : ' Ry drcanen JROL }I-%_[E
24a. BURIAL, CREMA. | 24b, DATE ; 24c. NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (City, towr¥ or county) - (5tate)
TION REMDVAJ: {Bpestiy) . .
Burial (/ Nov. 28,1950 | I.0.0.F. Cemetary . Neosho, Migsouri .
DATE REC'D BY LOCAL | BHGISERAR BTk ) , 25. FUNERAL DIRECTOR' S 31GMATURE ‘ADDRESS
H-29-5D | T D o -6 Thornhill-pillon Mort. Joplin, Mo.

o < Pk Bt
(Licensed Prmbalmer's Stalement on Reverse Side)




ECEIVED /R-4-90
.?asper Gounty Health Office

ounty File Number -_S.Q'.'l—.l_‘..s..Sl..._‘_-.l ) 3, .
coy 2-4-30

Date Filed. . { =%~ -Z-..._-......-_..__.

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

Student Embalmer No.

..................... . - &TTO
Student Embalmer ‘ Licensed lmer No _

P. 0. AddressX ORI, o,

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

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

e e B -

working urnder my persona! supervision.

- S
. ) . « " .S - .



