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STANDARD CERTIFICATE OF DEATH

A, 11709

State Filc No.

PRIMARY REG. DIST. NO_MEL Registrar's No........Z.Z?.{_......ﬂ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. I institution: residsnce beors
a, COUNTY a. STATE b. COUNTY sdinialion}.
Shannon Missourl Shannon
b. CITY (It outsdds corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside ocorporate limite, write RURAL anJd cive township)
R i townahip)| STAY (i this place!
ToWN  Birech Tree, Mo TOWN 47
d. FULL NAME OF (If not in hospital or inatitution, give strect addres or location) d. STREET (1 rural, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION None
3. éqéa‘\:ua %IB 8. (First) b. (Middle) c. (Last) ‘ 4. Dgr'-}: (Month)  (Dsy) (Year)
{Typeor Print)  John Edward Pierce DEATH Meh 10 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5, AGE (Io ywars] & OER | TAR | 7 DHOER M NES.
wi DIVORCED (Spacify) |- last birthday) Mmh, Days | Hours | Min
M W 1dowed July 28 1887 | 75 |
102, USUAL OCCUPATION (Citve kiod of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dnmduﬁunmdwuﬁn;l:lmmﬂu&szg DUSTRY {City and Stats or Foraign Cowntry} 0 'LCSEJT%?FWHAT
Leborer Oregon County Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
J.H. Filerce 1 Lira Thomgs | Helen Pierce
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, mﬁﬂmhown) {1{ yes, xive war or dates of sarvies) N NO.
o] o

18, CAUSE OF DEATH

- ||, Enter oniy onecause per

lips for {a), (b), and (¢}

*This does not mean
{Ae mode of dying, such

1| a2 heart fafiure, asthenia,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mrs MPmtJ.e_De.a.u__BJ_mh_’Enea_Mo_
MEDICAL CERTIFICATION INTERVAL BETWEEN

2 Yo
/

Morbid conditions, if ang, gising DUE TO (b)
mcmmabwewm{ (9} dating

de. It means the dig- | b6 underlying couielo.” - - T -
case, infury, or complica- DUE TO ()
Hon tohich couzed death. | 1. OTHER SIGNIFICANT CONDITIONS: -~ =5 7
Conditiona eontributing to the death but n10d
relaied to the disease or condition couting death.
19a. DATE OF OP_FIF‘!JA}‘- _19b. MAJOR FINDINGS OF OPERATION . . i . - . 0. AUTOPSY?
| ) - yAFL | wmO.wE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory. strest, offios bldg-,e50.} L o
HOMICIDE . _ LT
21d. TIME (Momth)  (Day) (Year) (Hour) 21et INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
NURY WHILE AT ] NOT WHILE .
AT WORK . . . .
2. I hereby certify thal I deceased from A | 1934 00 M.AQ IQ.Q,—M&! 1 last saw the deceased
alive on " and that deat, rred al m., from the causes and on the dale stated above.
2. SIGNATURE (/ (Degresoriitle) | 23b. ADDRESS ' Z3c. DATE SIGNED
[

.. A

.«ﬂpé‘cw-u A

#//o-J

.+ - .

24a. BURIAL, CREMA-
TION, REMOVAL Boesity)

DATE REC'D BY LOCAL

AT

2b. DATE

24. NAME OF CEMETERY OR CREMATORY

244, LG:-ATION (01‘!- tm. ot wunt!) (Btats)
E Cem Birch Trea Mo

25 FUMERAL DIRECTOR'S SIGMATURE "ADDRESS |
Duncan Funeral Home Mtn V,ew, Mo

Rim‘s SIGEE 4‘{?
] (i d Embaimer’s S

————

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byanam.

et iee EeaEaResiRE Ak eaemear seos s sne s ee oot oS Aorge3eeeR e o4 e AaE Shta. LeSAEFSS S HR S b ARt R S e e e AR § 47t s et soofomes , Student Embaimer No. ,
vorking under my personal supervision. @/
Student ..... emrarennranes cevsnassrernareas SlgnedS -_-u...,..;.h-_..._ M/M/
Student Embalmer
o Licensed Em er No. _m.ﬁim.nm AT
. P. 0. Ad 4

Note: The above MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWIIITING (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

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




