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o300 STANDARD CERTIFICATE OF DEATH Stz Wt DD e

10.48 * -
'SIRTH HLED APR 4. 1955 REG. DISY. NO. ﬁi PRIMARY REG. 0"57. m:m‘;un’arj No__é%& ______ ——
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare deceasad lived. If institation: tesidence befors
a. COUNTY a. STATE . b. COUNTY - aduniwmion},
Marion Missouri Merion/é ¥
b, CITY (I outid orate llmits, writs RURAL and gf c. LENGTH OF c. CITY - m *
outmics corpum - tow':-h!p) STAY (in tbis placel|} 4 l:tnlle;l::nl;.oor;hhrlinmy-lm; d
TOWN Han l’libal TOWN Hannib&l Yer [] Ne [
d. FULL NAME OF (It not in hoapital or inatitution. give strect address or locsilon) «. STREET (If rural, glve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION | everinge Hospltal 3702 Rlackhawk
3DNEAC%E€%FD a. (First} b. {(Middle) ¢. (Last} 4. Da-Fr_E (Month) (Day) (Year)
{ Type ar Print) Albert C.Plerce pEatH March 19,1955
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| I tnoEm 1 YEAR | tF vaDER 1 Es,
WIDOWED, DIVORCED (8pacity) . last birthday} Monthl Days | Hours | Min.
Mele Vhite Wi dowed 2 Angmst 10,1871 | &3 7 9 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
donodurinlmutn!ﬂaruuulu.-:cn::!r‘:;:'d) - DUSTRY (City asd Stave or Fereigm Ouuulré ‘zﬁg{JTNI%EP“NOFWHAT
Farmer Retired Shiblets Point Missourdi
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wele ome Gray Pierce J Margaret Ford =~ |Addie McMaine Plerce
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SGCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unkoowsn) | (If yes, rive war or dates of service) NO.
Hn Nane Homer D, Pierce Hanpibal Missourd
18. CAUSE OF DEATH 5= #=x - ~- + . MEDICAL CERTIFICABION . . s INTERVAL BETWEEHN
Eater anty onocaussper | |, DISEASE OR CONDITION : X T A . *- | ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 keart failure, asthenia, | 7ise to the abooe cause (a} ltﬂ!iiw

\iae for (a), (b), and (&) maEc:'ermomc TG DEA‘IH‘(n) W N 44%4

ete. It méans the dia- | the underlying canse last. - .. Lo R . A .
eoe, Injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions confributing to the death but not é D N J -
related Lo the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J . -, .. ¢| 20. AUTOPSY? .
TION : .- '
. 22/ X ves (1 wo (]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE ¢ boma, farm, Iactory. aireet, officos bldg., sto.} .
HOMICIDE .o " Lo
2id. TIME (Mozth} (Day) (Year) (Heurd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
* INJURY Trs e e WORK AT WORK
/ ,5‘3
2. I hereby cerlify thal I attended the gdescased from 18 , fo 18, that I last saw the deceased
alive on 19‘_’, and that death occurred at Z._iQ_P m., from the causes and on the dale staied above.
2. SIGN (Degree or titlo) Bbﬂﬁ . | Ze. DATE smuzso
MY ol , Mo 3237

24a. BURJAL, CREMA-
TION, REMOVAL Specily)

Burial o
DATE REC'D BY LOCEAG-L }

24d. Log\flou (Olty, town, or connty) Biate)

WRITE PLAI'NLY-.—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

( 4c. NAME OF CEMETERY OR CREMATORY

Grand View.Burial Psrk Hannibal Micsanri
ERAL DIRECTOR,S S)|GN)TURE ADDRESS

Hannibal Missouri

I - - 41 - odl




RECEIVED TR 1 1958
MARION CO, HEALTH DEPT, |

DATE FILED_UPR 1 1568

STATEMENT BY LICENSED EMBALMER

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

L3 - TS N - U SRS S PR . Studeﬁt Embalmer No,.-.-.......

working under my personal supervision..

Stadent ... .ooeeriar i e iisi e ceeauanen
Signeture of Studeat Embelmer

P. q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln'fi
to comply with the above constitutes grounds for revocation of license), ];\
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg. r'
7 this body is not embalmed, fact should be so stated above. "



