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WRITE PLAINI;Y—-T‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ritcl NQVY <9 [90a
XC 16789507

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fil Nrﬂi'?23-

\*‘-.g

{0b. KIND OF BUSINESS OR IN-
dopne during moat of working lfe, aven if retirsd) DUSTRY

KITCHEN HELPER HOSPITAL

REG #114531
BLRTH no# res. 01T, w0, o7/ 7 _ priuasy mec. oist. wo. 5T OO xegmmnNaaZ ?«Zh’v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § before
a. COUNTY a. STATE " b, COUNTY adumission).
ST. 1LQUIS TLLINOIS MORGAN ’
b. CITY (3 oureld te limits, write RURAL snd gf ¢. LENGTH OF c. CITY 5
0 ouiTEe corpoy N owaship)| STAY tin this place) OR i o erpersied Jomt
TOWN JEFFERSON BARRACKS 19 DAYS TOWN JACKSONVILIE Yei M0
d. FH!..SLPNAAB;‘-EOORF {If nos ia hospleal or institution. give stroot address or loeation) . AS.DrDRf;EEE.SrS {H rursl, give looativo) g l } U%
INSTITUTION yETERANS ADMINISTRATION HOSP 643 NORTH SANDY
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4DAE  (Moath) (Dap)  (Yem
(Typeor Print)  HARRY JOHN PIERSON SR. DEATH 1]1-12-53
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Ib years| i UNDER 7 YEAR | IF UNDER 24 HRs.
WIDOWED, DIVORCED (Bpecify) éul- birtbday) Moaunl Days | Hours | Min.
MATE WHITE MARRIED 5-26-92 |61 |
10a. USUAL QCCUPATION (Ghve kind of work 11. BIRTHPLACE

(City und State or Foreign Country) /

JACKSONVILLE, ILL.

12. CITIZEN OF WHAT
COUNFRY?

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. HANZ W.PFERSON

NELLIE MC MANARA

NAME 14. NAME OF HUSBAND OR WIFE

IIA MAE PIERSON

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos. k o dates of serv NO.
o R fgoinons) W’“r" o dutesolservien) | 333013758 VA HOSPITAL RECORDS, JEFF. BRKS., MO.

18. CAUSE OF DEATH ASE R CONDIT .. - MEDICAL CERTIFICATION ) Iﬁggyﬁgmﬂ

l DISE 0 NDITION
- Enter anly anaceuse per DIRECTLY LEADING TO DEATH® ARTEBI(BCIEROTIC HEART DISEASE 3 years
line for (a), {b), and (c) . @ AL

*This does mot tnean ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditione, if any, giving DUE TO (b}
as heart fatlure, asthenis, | Tite to the above couse (o} atating,
e, It meana the dis- the underiying cause laat.
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but mot

reloted o the disease or condition causing death.

19a. DATE OF OP'IEJ%AN iISb. MAJOR FINDINGS OF OPERATION . " o H) AUTOPSY1
4K\o ves B wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e, inoreboat | 21c. {CETY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, larm. fastory., sireot. office bldg..eve.) i
HOMICIDE - . .
2id. TgiFﬂE (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY VA = | “work AT WORX

22. I hereby certify that I(attended the deceased from 10-2!\‘-53' 18 , lo 11“12‘53, 18 Xﬁmm

AREARORIONBHC0L, and thal death occurred al 5:30A m. , from the causes and on the date stated above.

{Degree or titloD 23b. ADDRESS | 23c. DATE SIGNED
m% 4. ALIEN, MD VAH JEFFERSON BARRACKS, MO. | 11-12-53
_” nglmlé\l_&CREM?) 24b. DATE 24c. NAME OF CEME:TERY OR CREMATOBY 24d. LOCATION (Oity, town, or county) {Etate)
?&n £~111-12-55 | EAST CEMETERY JACKSONVILIE, ILL,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Y2 T :

Albert H.Hoppe,4700 Waghingtun Blvde

ricensed

‘s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me,-assl¥y ........... P PP PR . Student Embalmer NO...ceuennnnn.

working under my personal supervision,.

Student.....coevesvrmrrreriiniaateaaiaisainaaaaaans
Signature of Sctudent Embalmer

Licensed Embalmer No. 5.(-3 ;"‘

P. O. AMresK&f.CfWﬁ}wf:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂ
to comply with the above constitutes grounds for revocation of hcense) LR

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this .body is not embalmed, fact should be so stated above. - doomo

. .




