No. 300
10.40

-,
WRITE PLAINLY—USING

AILED MAR 13 1956 STANDARD CERTiF

THE DIVISION OF HEALTH OF MISSOURI

' 8IRTH NO. / 2 SA REG. DIST. NO. 3[ é PRIMARY REG. DIST. uo.ﬂu&ginrar’:m

ICATE OF DEATH

State File No..eoviins v streienecn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdocessed lived. 1 lmatltgtion: resideoce befors

a. COUNTY St . F'I‘ancoi 3 Mgggo-[lri b. %JI:ITYFIPanCOi sad-nisiinn],
b, CITY (! outside corpurats limits, writea RURAL and give ¢, LENGTH OF ¢. CITY d- Iy Residence withln limits ;_
TO\%N ElV in 3 townshipl| STAY ¢in this place’ TS\EN Elv in 3 -‘c.;i:’y or, mrp;l‘l:hdutnvnﬂ‘r
d. FIHJI(SIS.PI;J_]JPARF_EOOF (If not in hoapital or institution. give street address or loestion) AS[;?REES (It rursl, glve location) B q = D
INSTITUTION
3DNEACNé§S(3E'B 8. {(First) b. (Middle) c. (Lest} 4. DATE ; {Month) (Day) (Year)
{Type or Print) Joseph Pierce oeary March=4,
5, SEX /6, COLOR OR RACE | 7. #IADRORVIE[D) N:\YOEECEBRRIED / 8. DATE OF BIRTH 9, I.AsGE {lu yenra| F UNDER | YEAR | IF unDES u RS,
{8pecily) t } ﬂlhl urs | 3
Male White NAPrLad =) July 22, 188% e | e |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE . 12, CITIZEN OF WHAT
4 A f Uife, it roticed) DUSTRY ((iuy and State cr Feru" Country} ol COUN
Retired Miney ™" Lead Dent Co. Migsouri | Qe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
, Francls Pierce { Unknown Miml Pierce
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yea, give war or dates of scrvice)
G e | ey o 498-10-9689| Miml Pilerce Elvins, Mo,

UNFADING BLACK INK—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH.

. Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AN? ?EATH

line for (a), (b}, and {c)

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b}

*This dots not mean
the mode of dying, such

e .. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a) /F” ‘

T

a8 heart foilure, asthenia,
ete. [t means the dis-
case, injury, or complica-

rise (o the above cause (a) stating
the underly_ing cause last. .

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing Lo the death but-not
related to the dizease or condition causing death, 7

tion which caused death,

. v Lmry
19. DATE OF OPERA. | 190 MAZIR FINDINGSIOF OPE TION™ © y 2. AUTOPSY?
P b z ves [} wo IZF
2ta. ACCIDENT - {Bpacity) 21b. PLACEQF INJURY (o.l..!ngrbbout 21c, {(CITY, TOWN, OF#I'OWNSHIP) I(CDUNTY) (STATE)
SUICIDE hame, farm, factory. streat, office bldg., eza.)
HOMICIDE o R4 .
21d. TIME {Month) (Day} {(Ysar) (Hour 2le. INJURY QCCURRED 21. HOW DID INJURY OCCURY ™
. WHILEAT[—] NOT WHILE
~ INJURY = | WoRK AT WORK ~ 4 y o
2, I hereby certifj thabl attemdcd deceased fro , Iﬂ, lo M‘ﬁgﬁ_ﬁ that I last saw the deceased
alive on , and {hat death ogeurred al Mrn., Sfrom the causes and on the date siated above.

3 s.em-n% (p M{

747 (%x ot Litlez? ‘

23b. ADDRESS

Flat River, Mo, -

Mapr-6-

23c. DATE SIGNED

86

%Ain. BEEM\}" CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) * {State)
B . * [ R
BUFLET ™ Mar-7-1956 Legduw sod Gemeteryl St. Froncoils Co. Mo,
DATE REC'D BY LOCAL RAR'S, SIGNATUR) } ?q -0 25. FUNERAL D/RECTOR' § SIGNATURE ADDRESS
Zl@éé /fgcz QE | Marphy I,. Sparks Flat River, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... el eaaana A , Student Embalmer No.............

working under my persona‘l‘supervision. - -

»
.

Student...coooiiiiiiiiciiee e a i
Sighature of Student Embalmer

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply w1th the above constitutes grounds for revocation of license).

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

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




