THE DIVISION OF HEALTH OF MISSOURI

6. 300 l
30 | FILED JAN 19 1956 STANDARD CERTIFICATE OF DEATH state e o LORL. .,
BIRTH NO. REG. DIST. No. _ J esé PRIMARY REG. DIST. NO. _é ? 20/ Registrar's No.........a.{.d?..............u.
0 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
a. COUNTY . STATE s . b. COUNTY dmiemton),
Jasper ° Hisgouri Jasner o
b. CITY (If outelde eorpurats Limits, writs RURAL snd give ¢. LENGTH OF <. CITY d. 1t Residence within Uimits of
OR . . . woahi ST, In.s.hh OR a
town Joplin, Missouri ™™™ “Qavsl  ToM LaRuscell Mo, | EYTRG™ g 0
d. FH'C;IS'PF'IFAMEOORF (lfjn_ul in bospital or institution. fve strect addres or losatlon) ASJ[?PEES . (If rural, give locatlon) 0 '1'
INSTITUTION oplin General Hosn, 7 Miles N B, OFf Sapcoris Mo
3. I:IJ“E?:%ES%FI.) a. (First) . (Middle) e .(Lnt) 4, DATE (Month)  (Dey) (Year)
(Typeor Pingy  Andrew Peirce DEATH _ Jan, 8 1956
5, SEX h 6, COLOR OR RACE | 7. mrﬂ%%g réfvggc%sntglig p 8. DATE OF BIRTH 5. L:GE'&L yeans] i Urece | nﬂ ¥ omER 6 K,
. e . t . oD Houm | Min.
Male White Bingle April 22,1878| 97 T |

10s. USUAL OCCUPATION (G iad of wors | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Stete or Fareign Connty] O 12, CITIZEN OF WHAT

dooe during mostof working lifs, svan if retired)
rarming Farmer LaRussell, Missouri U,s8.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND'OR WIFE
Cha-les H, Peirce ! Lydia Hulbhert ! Fone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea. 00, 0z unkoown) | (If yu, ive war or dates of norvice)
1o

NOAJ-@ ' IMisg Mvrtie Peirre ToMiicesll Ma |

DICAL CERTIFJCATQN y z Z I(P,ITERVAI. BETWEEN ‘
g KSET AND DEATH ‘
*This does nol mean | ANTECEDENT CAUSES ’ /

the mode of dying. such | Morbid conditions, if any, gising DUE TO (). &£
ar heart faflure, asthenda, | rite {o the above cause (a]) sating
ede. It meana tAe dis- the underlving cause laat.

Pt ot s I. DISEASE OR lCDN ITION
. Enter only onecausaper | |. DI D
tine for (8}, (b), and (o) | P'RECTLY LEADING TO DEATH® (4

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

case, infury, or complica- DUE TO (c) . - % s
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - a |
Conditions contributing to the death but not ém 3 .
related to the dircase o7 condition cousing death. ’ X |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIOR . -
. v [ wo

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, tarm, fastory, strest, ofice bldg. ene ) .

HOMICIDE : i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

WHILEAT ] NOT WHILE
INJURY : = | “work AT WORK . o

&. I hereby certify that I ptiended the deceased from _h% Qm; - , 18 that I last saw the deceased

alive on _&_i , and thal death occurred Gt 1.0 “mTfrom the causes and on the date stated above.
2. S (ch:mo ot title) | 23b, ADDRESS 23c. DATE SIGNQ_ rd

- D,0% I Saronvie mr

24a. BB LAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or eounty) (Stnta)
TICN REMOVAL (Bpecily}

puriat J'an lO 195 Harvev - -meterv QanAnwria  '"iccmind
DATE REC'D BY v ] 3%|25. FUNERAL DIRECTOR'S |GHATURE ’ ADDREAS

. § . -
"/0’ " Tapitenrn and QA Qa~rnxie HO.
— Fredeale )

 Satement on Revere S0 L
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STATEMENT BY LICENSED EMBEALMER

by me, or by

working under my personal supervision..

Licensed Embaimer No %%é

Student
Signeture of Student Exbalmer

~ P. O. Addres/.g%%m

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

N

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
¢ this body is not embalmed, fact should be so stated above.




