FILED JAN 17 105% THE DIVISION OF HEALTH OF MISSOURI

o.300 R
}
STANDARD CERTIFICATE OF DEATH State File Mo A
! BIRTH NO. REG. DIST. N0, 42  eriuany ree. oist. wo. L1000 . Resistrors Now oo LT
~ - . .|| - PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed lived. If instisution: residence befors
a. COUNTY ey . . STATE . b. COUNTY dimineion),
Bachanan - - (- 2307 Missouri Buchanan
b. CITY (i outsid limits, write RURAL and . LENGTH OF . CITY U7 4 b Heiaense ..
" R (i oateide corpumia fimits, wrrite w‘i':shin) chAY {in this plare) -—9 OR : d'?nwwm;*w‘*r’fumww
TOWN St. Joseph 50 years .TOWN St, Joseph e ™0 .
d. FH(])JS.PIIW_I&AH'!-EOOF {1 not in bospital or institution, give sirset addresm or location) HFE‘I-;\S.Dr[?REEEFSS -~ (If raral, give Iou.llon) & // 70
INSTITUTION General llospita 1 (Osteo) 1815 Gurfield Ave,
3. NAME OF 8 (qu' b. (Midt:lle) . ¢. (Last) 1 4. DATE (Month)  (Day)  (Year)
¢ Type or Print ) Bailey Louis Pierce pEATH January 5, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| i UNDER | TEAR | F La0ER 11 s,
0 . WIDOWED, DIVORCED (gpecify) last birthdar} Moth‘ Days | Hours | Min,
male white married / |May 30, 1898 56 . l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i .
domdurin:mu!olworkiulﬂ-.-:on';fntkod) b DUSTRY . (City and Stste ¢r Forsign Gnnnr.y 'ZCCCJ{RTEN ?FWHAT
roprietor Tavern Beatrice,Nebraska :
[I:‘ia. FATHRER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Pierce | Lucinda Bail Vera
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
| {Yes, no, ot usknown} | (If yes, lve war or datos of servies) NO. . . .
‘ no Jp— | 491-10-3193 [Mrs., Vera Pierce,1815 Garfield,St.Joseph,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH -
:2 -
T

. Enter only onecaiiss per 1. DISEASE OR-CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(n)

*Thia does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} /i
a8 heart foilure, asthenie, | rie to the above caude (o) stating

de. Il medns the-dis-. the underlying cause last.

eaze, injury, or complice- - . DUE TO (c)
fion which caused death. | 11. OTHER.SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
redated Lo the direase or condition causing death,

19a. DATE OF OP_'E_IF(!)Ari 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? -
] \é’fj/\/ YES D NO IKE:-
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fagtory, strest, offics bldg.. ste.)
HOMICIDE .
21d. TIME tMonth) {Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? “
- . WHILE AT NOT WHILE '
INJURY WORK _AT WORK

S

. lj @1 hereby ify that I attended Jhe deceased from 19-5: o M 18 that T last saw the deceased
alive on , 192~ and that dectk occurre Q..lﬁ;h m., from the causes and on the dale stated above.
|| B2 SpGNA P K f title) | 23b. ADDRESS . | 2Bc. DATE SIGNED
) . -
f ﬁl . Lo 7 ZQM /[~K-8%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD,

s BUR M[ (t)\%ﬂtm- 24b. DATE I Z4c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or cbunty) (Stata)
(Bpesilr) . . .
og 1/8/1955 . Ashland Cemetery S5t. Jgseph, Missouri
REC'D BY LOCAL | REGISTRAR'S SIGHATURE Jdg5 -, 25 FUNERAL DIRECTOR™S SIGNATURE ADDRESS
REG.
Jev 2 2

{ .:ccnsedEmbdmcr- Suumrm on Reverse Side}




v’\‘.‘_“.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...iiuiiiio. RSN P B PR , Student Efnllaalmer ¢ [ J

working under my personal supervision..

SEUAEDE ceemrreensyeeeeeeeieoesenae e e ereeeens ' - Signed  Zrte M“‘./

Signature of Student Enbalmer

Licensed Embalmer No...ZS 2
- P. O. Addreu}./'./i‘fg/f.?:é;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (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.

¥4 this body is not embalmed, fact should be so stated above.




