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STZNDARD CERTIFICATE OF DEATH
BIRTH M.FILED MAR 1 IORO I(G DIST. NO. _i&i?lle REG. DIST. #g__&ﬁ_

1. PLACE OF DEATH
a. COUNTY
Yarren

State File No.

Ragistrar's No., ... ..!...................

2. USUAL RESIDENCE (Where decsased llved. 1f institgtion: residence before

a. STATE Missouri

b COUNTY ponan k1 41t

b. CITY (If outeide sorpotate Lmita, writs RURAL and give ¢. LENGTH OF

c. CITY

aummmu ’

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or unknown) (B—. wive war or dates of service) NO.
No o ,

OR rownahip)] STAY (in this place)|} OR fownt?
TowN Warrenton mo Town  St,ClaiT | e ol = 1
d. FULL NAMEOF(UMWW“IQRW give strest address or location) . STREET (I rural, give lomtion) . 0
HoSPTAL O%atie Jan Memorial Home * ADDRESS . 03¢ .
3. NAME OF 5. (First) b. (Middle) %, (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF :
(Typeor Printy RODeTH Winfield Plerce - . pEATH 3 5 54
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED,¥ | 8. DATE OF BIRTH [ 9. AGE {Ia yesars| ¥ GOIR [ VIAR | ¥ ooDk W K33,
WIDOWED, DIVORCED m,..a; Last birtbday) uma.l Dan Eou-l Min
| White | S R
|| 102, USUAL OCCUPATION aivaiiad ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE 0y, 4ug Seats or Foreign Comater) @O | 12 CITIZEN OF WHAT
|_Farmer Farm Lonedell, Mo,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeremiah Pierce._ Rebecca Jane Murphy | Sarah Ann Plerce ]
17.INFORMANT' S SIGNATURE OR NAME - ADDRESS

St.,ClairMo

B O o SEASE. O CONDITION MED!
. Enter onlty onecauseper | 1. DI D ,
o tor (o), (03, o t&y | DIRECTLY LEABING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ;Ewmmmb&;m_ i ?‘3' ,f,,:m DUE TO (b)
a2 hearl fallure, asthenia, e to the abore cause (o) fating
cte. It means the dis. | the underiying covae lat.

care, injury, or complica- . DUE TO {0}

L CERTIFICATION

Dorothy Manion

INTERVAL

BETWEEN
" ONSET :I{D‘ DEATH

tion which coused death, I]. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the disease or omdmtm causing death.,

13a. DATE OF OP'FI?JIII 19b. MAJOR FINDINGS OF OPERATION e —— 20, AUTOPSY?
7‘ -0 ves [ NO D
21a. ACCIDENT {Hipacily) 21b. PLACEOF INJURY (ex.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, Iarm, notory, strest. offion bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOLI:RY . o | WHILEATI) NOTWHILE

alive on

WORK T WORK
2 I hereby ce'rtt'Ey that { attended the deceased from(M?

il u,%

, Jrom the causes and

, that T last saw the deceased
the dale slated above.

1 , and thal death occurred at

23b,

23¢. DATE SIGNED

lON TM%\:AL {Bpacity}

DATE REC'D BY LOCAL

3-4-5F

stery

24d.

ON (Qity, town, or ) {Btags)

w

2. FUMERAL DIRECTOR'S SILGNATUR




I

" "STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,

by me, or I:;y .................................................................................. , Student Embalmer No......... "

working under my personal supervision..

LT L s Signe d% W ....................

Signature of Student Embalmer
Licensed Embalmer 05%,

P. O. Address&lf/ (L AL /ZJ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 'S

7¢ this body is nqt embalmed, fact should be so stated above. - e .o y



