THE DIVISION OF HEALTH OF MISSOURI 35557

300
o | . STANDARD CERTIFICATE OF DEATH State File No
o [ELED MOV 10 1952
> RIS | Lo Res. DisT. No. /7 33— rrisary ReG. 018T. W0. 2 Y 30D Regictrars No =
f 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers 4 d lived. If ioatl reskdence belors
a. COUNTY  Pranklin ' :- STATE. Mo 5 “"“Trankli i mitoat.
b. CITY (If outolde corpurats Umits, writs RURAL and give ¢, LENGTH OF _c. CITY (11 outside sorporuta limits, write RURAL and give township) @U
township}] STAY (i this plscol|| OR
g oM Rural-Central i 67 yrs Tows Rural-Central 03
. LL NAME OF or of loea . -
5 d. FU A E ﬂ!aﬂl::lw-ﬁul luumh-.dnm-tm_ lotation) dASJgREE‘.g‘s Qf rarsl, ghve loeation)
o INSTITUTION
ﬂ 3. NAME OF a. (First) b. (Miadle) ©. (Last) 4, DATE (Month) (D
DECEASED . . ay)  (Year)
.- (Type or Prine) METEATET Alice Pierce DEATH 11 & 55
| g 8. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yesrs| ¥ OIN ) TERE | ¥ DGR & wis.
5 Fenale White WRIGARECEL o7l Feb. 25,1875 SRR |Mee] D | e | M.
10a. USUAL OCCUPATION (Giwexindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done rettred) DUSTRY {City and State or Fcrnp C-nrﬂ
E HyEgawrre " Home Missouri NTRYE
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dgvid Gaugh : 1 Rebecca McCellister James Plerce
g 15, WAS DECEASED EVER II«L&S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. B, OF DOWD, reu, war ot dates
3 |N& “™ |None Marvin Pierce  St.Clair,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFlcp,l' ON lmvhﬁmnﬁ
M. 1. DISEASE OR CONDITION ONSET
z 'ﬁ'&ﬁ;ﬁ;ﬁ‘; DIRECTLY LEADING TO PEATH® (g) __( % e o e,
i «T2is dors mot mean | ANTECEDENT CAUSES . —— . :
© || the mote of dying, such | Afortid conditions, if eny, giving DUE TO ¢b) M'L“:\/w& (R el to-era
3 || s beastsotture, asthenda, | Fiae to the abooe eatat (a) stating /
-] dr. [t means the dla. | 3¢ underiping covar ot T ’ “.
) ease, Infury, or complicn. DUE TO (c)
% || tion whick cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS - o
= Conditions contributing to the death bul ot -
= related to the disease or condltion causing death. .
tz || 192. DATE OF o% 190. MAJOR FINDINGS OF OPERATION o ) . , 20. AUTOPSY?
3 23/X | wOwO
o || 2te ACCIDENT " tBpeetty) 216, PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATH
b SUICIOE Secas. farm, fastory, street. oftes bldg.. eve.) I i o
Z HOMICIDE ] ] - Lo
g 219, TIME (Mesth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY . "ok L] "Avwonk L
> ] ; SN
22. I hereby certify that I atiended the deceased from —  — __, 195 o /@—ﬂi , 18 , that '] last saw the deceased
= alive on 20 _5 { Iﬂéé,\cnd ihat death occurred al ¥ from the causea and on the dble stated above.
2. SIGNATU k\) (Degroo or titl) | 23b. ADDR/% . i 2. DATE SIGNED
AR RPN -y Clecy , P f-2-53
2s. BURIALAL CREMA- | 24b.\DATE : uu hAME OF CEMETERY OR CREMATORY [ .24d. LOCATION (Oity, town, of county) (Etate)
et 1.1 /8/53 Prospect Lonedell Mo.
REGISTRAR'S Si 2% 5 F ‘
DATE RECD BY LOCAL W /“j
[J-T- 53 y
rodd’ Emhim. Statement on llnf-




tJe.

STATEMENT BY LICENSED EMBALMER

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

.................................... " Studont Embalmer Zo.

working under my personal supervision.

SLUdONt sevevsscccaanenssanaarssacsnes reaas Signed.,..

Student Embalmer

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact should be so. stated above.



