THE DIVISION OF HEALTH OF MISSOURI

S. No.300 || . b '
o | AUG 22 185, STANDARD CERTIFICATE OF DEATH stare Fite N S IIAR
'BIRTH KO, REG. DIST. NO. a\srmumv REG. DIST. NO. ‘IQOBRcmmana....... 12'_44.'2
1. PLACE OF DEATH ,QJ 7. USUAL RESIDENCE (Whers decoased livad. 1 iosth sdvace bafors
. OOUNTY : . STATE » oal,
: - * Missouri b COUNTY G oopery o7 7,
b. CITY (f outzkde corpurate limita, write RURAL and giva c. LENGTH OF || ¢. CITY (If outaide corporats limits, write RURAL and give township! ‘
R q L townghip)| STAY (in shis place) or
. a TOWN teLlouis TOWN Boonville /
' g d. FH(%SLPP'&P?_EO%F (1! not in bospital or institution, give street address or loeation) d.AS["l'gREEE;I'S : (I rucat, give locatlon}
-5 instiTuTion Ste ' Louis State Hospital 930 6tn St el
a 3 NAME OF o. (First) b. (Middle) <. (Last) 4. OATE (Month) (Day) (Yean)
H { Type or Print) CLARA JEAN PIERCEALL DEATH Suge. 3 1952
‘é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ':EIBR(EEE:,) 8. DATE OF BIRTH 'L:GE o rees| & sooen [ YU | & 0t
" D H .
: Female/ | White L RHOE e | July 14,1025 7 B |
5 ID:;“USUAL SESEP'A:L(::& (le::a;dwuk i0b. KIND OF BUSINESS %LNY 1. BIRTHPLACE (0, 1y State or Foraigs Coustry) |zcg{"nmnh4?}: WHAT
B enographer Insurance Ko, Booneville,Mo. & UeS o
< tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hy Clarence E.FPierceall . Blanche Dean . _Donald Hayes
b2 {75, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 51GNATURE OR NANE ADDHESS
< 1Y ,or onknown) | (If yes, xive war or dates of service) NO.
= 0 Unknown | Clarence Eg.Plerceall,Boonvilie ;Mo:
tlﬂ 19. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION mhb TWEE!
) 0
Z 'E’m"’(’:;“{g;:n‘”:‘(‘g DIRECTLY LEADING TO DEATH? oy _ Cepticemia- multiple decubiti . 18/2/82
v « 720 docs not mean | ANTECEDENT CAUSES
Qi tae mode of eving, such | Aforttd comditions, 1 ang, M DUE TO (b) _.._Q_l.m infarcis
ﬂ .as heart faflure, asthenia, | rise fo the above cause (a) .
B e e meons the dis. | [he uRderlying canse lodt. - :
care, Inury, or complica- DUE TO (¢) Prolonged insulin coma 6/12/52
g tiom tobich coused denth, | 11. OTHER SIGNIFICANT CONDITIONS : . -~ .+ © . :
— Conditlons contributing to the death but not
3 related to the diacase or condilion causing death.
‘i [ 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ) - ' 2. AUTOPSY?
= ; TION
& . , , ves 3 wo [J
o ||21a AcCIDENT (Bowcify) 21b. PLACEOF INJURY te.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE, bame, farm, fastory, sirset, offies bds.. et} . e
Z HOMICIDE . : '
i g 2ig. TIME (Mosit) (Day) (Year) (Houw) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
S m | "ot L] eTwo . .. RbOX
' E 2. I hereby certify that I attended the deceased fromJ an, 26 , 18 52 , lo Aug 3 . 19_52, that T last saw the deceaced
- alive on EE_L., 1852 | and thot death occurred at 11:18a m., from the couses and on the date stated above.
E 2. BIGNATU (chme or title) Z3b», ADDRESS ' 23c. DATE SIGNED
| . , %7 UL e 5400 Arsenal st. - 8/3/52
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _|.24a. LOCATION (City, towp, or county) (Btate)
3_!{ REMOVAL ) | Bor : ‘
& omoval (] B-4-52 _, ooneville,Mo,
JRUE RECD BY LOCAL ANSIGNATURE 25- FUNERAL DIRECTOR'S STGNATURE ADDRESS
1959  |Alvert H,Hoppe,4700 Washington Blvd,




.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

...... ., Student Embalmer Mo,

working ynder my personal supervision

SLtUONT tivensccncssnsnrattnacrasssansranes
Student Embalmer

tine above constitutes grounds for revocation of license.)
H this bddy is ‘not embalmed, fact should be so. stated above.

-



