No. 300
o STANDARD CERTIFICATE OF DEATH —_—
lkfﬂllillE)D FEB 5 1954 REG. DIST. NO. iS_L PRIMARY REG. DIST. WNO. 3 d 7%:;;:“!'”1&’0 ..... 4-4...—. s
1. PLACE OF DEATH i / 3 2. USUAL RESIDENCE (Whers deccised.lived. It instiution: residence before
a. COUNTY  Scott ) a. STATE MJ-_S,S_.‘Qurl Ly b coum'v. Scotp s
b. CITY (f outelds corpursts limits, write RURAL snd give | ¢. LENGTH OF [ ¢ CITY w} a ',, hisldence withie lizhlts of
TR Sikesfon mtin)] STAY Bave il vows S:Lkeston cplin TR
d. FULL NAME OF (If aot in hoapital or lastitution, rive sirest add or loestion) . STREET R runl. dve Io&‘tl’en) : C i{};-()'-:_-;’
HOSPITAL OR i - . ADDRESS e / -
insTiTuTion Moe. Delta Community Hospital 218 N. Handy St. . 7 e
3. NAME OF u. (First) b. (Middie) . (Last) ' 4 DSF T (Month) _(Day)  (Yem)
{Type or Print) James -— Pierce peary 1 - -"18 1954
5. SEXMal o 6. COLOR OR RACE | 7. ‘MIADFg‘V:‘Eg BIEQ’IEECIESRRIEEI. i 8. DATE OF BIRTH 9, :.Gshgx:l:;;n blxr URDER | YEAR | IF UNDER M HES.
e : s {8pucily J opths! Days | Hours | Min.
White | Divor 2l 2-26-1868 85 | |
10a. USUAL QCCCUPATION nd of wor! i0b, KIND BUSINESS OR IN- | 11. BIRTHPLACE . . 3
:onﬁmggmuno nr?‘li(l(:he:l:l::m:dl; ; OF BU DUSTRY {City and Stete or Forsign Country) lzcgb.ﬁ%gh\"?oFWHAT
etire PPV ER —— Sikeston, Missouri & Us Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
| Marion F. Pierce Griselda Pepper Willa Hammond
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
i {Yes. o, or ynknown) | (If yes, glve war or dates of service . — RO.
i A}‘ — - John W, Marshall, Sikeston, Mo ,
. 18, CAUSE OF DEATH’ . v ’ . MEDICAL CERTIFICATION - . | . . INTERVAL BETWEEN
. Enter oply oneocause per 1, DISEASE OR CONDITION . | - ONSET AND DEAT
line for (a), (by, and (¢) | D!RECTLY LEADING TO DEATH"(5) S

*This does mot mean | PNIECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b) @ _é#
as heart follure, asthenia, | rige to the above couse (a) statfag
It meana the dia- the underlying cause lost.

ele.
case, fnjury, or complicg- DUE TG (c)

|| tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the disease or condition cauting death.

19a. DATE OF OPTEI%AIG 15b. MAJOR FINDINGS OF OPERATION . ' o 20. AUTOPSY?
o/ X ves (] wo [
21a. ACCIDENT (Boucify) 215. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, Isctory, strest, offics bid.,ev0.)
HOMICIDE . - : S
21d. TIME (Mouth) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT [~ HOT WHILE
i ~ INJURY WORK AT WORK
2. I hereby. certzfy that I attended the deceased from LLL__ I&ﬂf ol —1 4 } L=/ 4 zs\ﬂ:% that I last saw the deceased
N .._alivegn , 1% and that death occurred-al m m., from the causes and on the date slated above.

. (Degres or title) Z3c. DATE SIGNED .

URIAL CREMA- [ Z4b. DATE=. 24, RAME OF CEMETERY OR CREMATORY. | 24a..LOCATION (City, town, of 69
{Bpecify). — e
yAs AL /"/‘? A | Gty

S //fEJfo/ Mo

1

7101

WRITE BI;AI_N.;,Y—-U'SQ:G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-DA?E REC'D BY LOCAL | REGISTRAR' ATYRE e 25 FUNERAL D nzcmn 881 ADDRESS
- - 2/ L ¢/ /
=2 &5 B % e
[l L7 2.




STATEMENT BY LICENSED EMBALMER

working under my persona]l super'visibn.‘.

Student ... i iiiaae
Signature of Student Embalmer

P. 0. Address &< Ll o’

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




