THE DIVISION OF ‘HEALTH OF MISSOURI

No. 300 N
, FILEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH e rirene,. F1837
'BIRTH NO. REG. DIST. NO. 251 PRIMARY REG., DIST. NO. _3_8_._04' ‘Registrar's No.._.....%g............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lived. 1 institation: residence before
. COUNTY . STA . sdinisalon
_/7-/ : Nodaway > ST Missouri b COUNTY Nodaway
b. CITY (f cutside corpurate limita, write RURAL and give c. LENGTH OF c. CITY . 4 Is Residence within Noits of
R township) (in this phm OR a tity or, incorporated town!
/ oW Maryville 1"y TOWN  Maryville S RO
d. FULL NAME OF (If not in boepital or inatitution, give street address or loudon) F STREET (If raral, xive location) o7 7%;{__,
HOSPITAL OR - ADDRESS
INSTITUTION 217 Bast 7th 217 Ezast 7th g
3DNEAC%ESOE% a. (First) b. (Middle) c. (Last) 4. D(A};E {Month) (Day) (Year)
(Type or Print) NORA CATHERINE ' PIERPOINT DEATH 12 17 54
5. SEX ) 6. COLOR OR RACE | 7. M]ARFEEB NE:/IEFR!CEQREIE?’.’ 8. DATE OF BIRTH 9.&35&;&’?» h: m:l.:l -Dr'm ¥ ONDER I Wi,
v 3 . (Bpac! t : ¢ on A Houra | Min.
Female White wYdowed A 10/16/66 | > |
102, USUAL OCCUPATION (Give adot vk 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE () wus seaca or Foraian Coustry) 12, CITIZEN OF WHAT
ousewile Own home Quitman, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘1 14. NAME OF HUSBAND OR WIFE
. Ellwood Fakes Susan Smith Ralph Pierpoint, dec.
LS[ WAS DEkaASED EVE.R IN .S, ARMdED F([)-REE"E'; SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. 0o, or nown} { i, 2ivo war or dates o cal .
no ’ none Mrs., Weber McMillen, Maryville, Mo.
- 18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

ONSET AND DEATH

=

. Enter only onecauseper | |- DISEASE OR CONDITICN ?
1ine for (a), (b}, and () DIRECTLY LEADING TO.DEATH‘(n) Ily

*This does not mean | ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, gmng DUE TO (b)
a8 hear! faiture, asthenda; | Tise to the above cause (o) slating
de. It means the dis. | the underiying cause lost,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eate, injury, or complics- DUE TO ()
tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but
related Lo the direase or condition cauaing dzam ).
19a. DATE OF OPTEE)Ahi 18b. MAJOR FINDINGS OF OPERATION . = : 2 20, AUTOPSY?
h d V4

_ ‘ Wo , £ | w0 @

2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.l..hor,nbom 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, factory,strest, office bldy., ead -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: s WHILE AT[—] NOT WHILE,
INJURY = | WORK AT WORK
2. I hereby certtfy that I ailended deceased from y" —20 93660 Lec. 17 1954 that I last satw the deceaced
. alive on and that death occurred al __Bﬂ m., from the causes and on the date slaled above.

Za. SIGNATURE (Degree or title) 23b. ADDRESS . DAT?'. SIGNED

5 _ %. D. Maryville, Missouri Y2+ 1§54
%'AIBNB}!’E [OA\}‘_ CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Gtate) 4

{Bpecity} . .
Burial 12/20/54 - Mirizm Maryville, Missouri o

25. FUNMERAL DIRECTOR S S1GNATURE ADDRESS

Price Funeral Home, MarLille, Mo.

lDATE REC'D BY LOCAL R'S S5IGNATURE _
/2 -4 3¢ ﬁ/p@ M_

(Licensed Embaimet's Ststement on. Reverse Side)




——————— e
e e ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. ' . .
Student. - Signed M’ %

D L L T T e

Signeture of Student Enbalwer

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

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

T4 this body is not embalmed, fact should be so stated above.



