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! BIRTH NO.

FLED FEB 13 1959

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

_g_& Pﬂlm; REG. DIST.” WO. Mﬂggf“yar" No, //3

386

State File No.

1. PLACE OF DEATH '

a. COUNTY Gr‘e ene

2. USUAL RESIDENCE (Wbers deossssd lived. If lostitodon: remkienes befors
& STATE M4 ggouri b. COUNTY  (Irg ene *lstaies

b. CITY mmmun.m- write RURAL and ghve LENGTH OF

c. CITY mm«mmmmnumm

George W. Thompson

Martha Mitchell

TowN S;Br- 1E§£:1e 1%11’%4\'?"'”"’438‘}‘%‘5‘}»' o 1Sin Spr-in szf‘i eld; P mal, ol Al A,
d. FULL NAME OF (If oot in or dnmullddu-wlo-ﬂnn! ¢. STREET
NSTTOTION 2745 College Street ADDRESS o745 College ‘Street 43,?4
3. NAME OF a. (First) b. (Mlddle)- o (Lat) ' 2. DA}E (Mcnth)  (Dey) (Yesn)
(Typeor Pring),  GERTHUDE ELIZAEETH PIERCE ceai  Feb, 5, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 Onotw ¢ YEAR | 0 twoEm m mvs.
Female White Wigowed T wlpee | 27 Feb 1.871° Q7 [Te| P | e | e
'IO:;I“USUAI. g&sg?;mu(gl:-mm;mf 10b, KIND OF BUSINESSD%ETI'{\IY- 11. BIRTHPLACE (Btate or forelgn sountey) lz.cngIZEI"i”OFWHAT
Note ' None Springfield, Missouri oy
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Newton Will Pierce

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, or unknown) | (If res, give war or dates of servios) NO.

Sherman Pierce

T INEORMANT &
17. INFORMANT' 5 Si@!Az.gﬁ Ogod%?l Avenﬁ DRESS

no o nona s S uri
18, CAUSE OF DEATH MERICAL CERTIFIBATI Jgrzavn& BETWEEN
I, DISEASE OR CONDITION NSET
- nter anly onecsuper | Lypb ety LEADING TO DEATH® ) 2 &/ .

Ikne for (a), (b), and (¢}

“This docs mot mecn ANTECEDENT CAUSES

GahJ&a—ﬁ&mgﬂfé@guﬁh

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause (o) dating
the underlying cause lost,

tA¢ mode of dying, such
as Beari fofiure, asthenia,
de. It means the dis-

case, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nof
related to the disease or condition causing death

tion which caused death.

15a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION _ i 20, AUTOPSY?
- % 6‘: 2 X ves (] wo (2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (st bnrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farmm, tastory, street, offios bldg., ete.)
HOMICIDE —
219. TIME (Moath} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY B -l I ! Sl

2. I hereby certgfy -that I atiended the deceased from
alive op

y lo _g_, 19:3 that I laat saw the deceased

1952, and !hat death occurred al 2t géﬁ ., from the causes and on the date slated above.

ms:s%:{ } : / %&Qﬂﬂ

Z3c. DATE SIGNED

2-~6-~¥3

23b. AD|

Ao |

WRITE PLAINLY~—TUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town.o:mnty) (Btate)
T%ﬂ&%“*"‘"’ 7 Feb 1952 | Hazelwood Cemetery §pringfield, Missouri
DATE REC'D BY LOCAL STRAR'S SIG| AL Lo — (R zs FUNERAL DIRELTOR'S SI enuunt ABDRESS
_2?"7"6:256 9&%&/7’ mhd ffl"((’ 7%“__” W\-




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 Embalmer No.

working under my persona! supervision,

Student ..uvesccnssarneans sedssenurenrnenns
Student Embalmer

\ Licensed Embaimer No 3681
P. O. Address SPringfield, Missourl,

. 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.




