THE DIVISION OF HEALTH OF MISSOURI Hite SUERAZS:

N STANDARD CERTIFICATE OF DEATH State Fite No 13893
g’g‘rnl-ﬂ] MAY 4 '953 REG. DIST. NO. 328 PRIMARY REG. DIST. N0 2000 _ .. Rm‘mw':n'c.__.ﬁg__.
é, 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decsmaed lived, If lastitotion: reskdenes befo:s
5 q a. COUNTY GREENE 8. S“%SSOUIE b. coumon sdwiston:.

b. CITY (I{ outcdds corpurate Uimits, writs RURAL and give

ToWN SPRINGFIELD e

¢. LENGTH OF ¢. CITY (1f outelds eorpornrs Umits, wrise RURAL acd ghvs townahip?

B BRGE| S THAYER 9757

d. FULL NAME OF (If not in bospital or lustitution, give street addrem or location} d. STREET (If rural, give location)
HOSPTAL OR ADDRESS /
INSTITUTION  BAPTIST HOSP,
a‘DNEACME OEIE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Ty or Prig) DOYNE DUDIEY PIERCE e APRIL 24, 1953
5. SEX 0 6. COLOR OR RACE | 7. \P:“ARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In n)nu ; ln::u 'Dﬂ o DebER M HES,
3 on Houre | Min,
WHITE REVE IR 8 | soryig a9y > | |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | IV BIRTHPLACE i\ \0i state or F. Country) 12, CITIZEN OF WHAT
done m orking iife, even If retired) DUSTRY ' ste o7 Fozeign Country RY7 |
m STUDENT MAMMOTH SPRINGS, ARK. / X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
ATHA DOYMNE FIERCE MARGUERETE STEWART . X . '_
:% WAS DECEASE’D E\&ER IN.'U.S.ARM‘ED FORCES{ | 16, SOCIAL SECURH";( 17. INFORMANT'S SIGNATURE OR NAME ADl)Rfss—_
o, DO, DO Fou, or dates ol sorvios L
g5 | WO NO ATHA PIERCE THAYER, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecensaper | I, DISEASE OR CONDITION ) ONSET AND DEATH
Mine for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'“) . R 3—

*This does not mean | PNTECEDENT CAUSES

the mode of dying. such | Afortid conditions, ¥f any, giring DUE TO (b}
a3 heart fallure, asthenta, | rise to the ebove cause () stating
ee. It means the dis- the underlying cause last.

eare, injury, or complice- DUE TO (c)

Beoksr.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * PO . R
Conditions contribuling to the death but not
related to the disease or wum causing dad.h
R "MAJOR. TION:. - i - 2.
19a. DATE OF OPEO?‘ 19, 1o} -FIN?INGﬁ OF_OPERA I} - 1y E ?0& 0 AUTOPSY?
¥-2 - é&i.u_c_—ugt - e A 75- ves (] wo
2. guC%PDEé{T (Bpeciiy) 21b. PLACE OF INJURY (s.¢..Inorsbomt | 2lc. {CITY, TOWN.OR TOWNSHIPY (COUNTY) . (STATE)
s . fastery, mroet, office bdx.. ste) .- .. - .
Howilcibe Accident. | ome .- Thayer Oregon  ~ Missouri
21d. TIME (Mouth) (Duy) (Teas) (Hoar) 21e. INJURY OCCURRED { 2if. HOW DID IPUURY
- | iy April 3 1953 - o [EA[] e ahed. .

2. I hereby certify thay I attended.the deceased fromtlﬂ_a 1953 1 ?&L 19_&3, that 1 last saw the deceased
alive on IEQ and that death rred at _iil-.gpm., Jronlfthe causes and on the date slated above.
\Z3a. SIGNATURE _ . §e¢m ortitle) | 23b, Annm:s 2. DATE SIGNED
0 K 405 g

2a. BURIAL, CRE“A' f24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

' 4/25/53 o

DATE RECD BY LOCAL | REGISTRAR'S sionaTuRe  Depuly 75- FUNERAL DIRECTOR' 3 SIGNATURE ABDRE $3
L/29/53 = ; gistrar | g, H, LOHMEYER SPRINGFIELD,MO.

WRITE PLAINLY—USING iINEAD]NG BLACK INE—MAKE A PERMANENT RECORD >

( Embaimer’s Ststernent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studoat Ennlnor No.

working under my persona! supervision.
SEUABNEt vevssasscsssnsnrvoannnanaens vessree t T SWM.é,_;
Student Embaimer

Licensed Embalmer No

P. O. Addms___SP.HIM‘:EIEm,-m.--—-——— e
Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




