e . THE DIVISION OF HEALTH OF MISSOURI
_' Ne.300 FILED AUG 131956  STANDARD CERTIFICATE OF DEATH Stote File N2~89O

10.48
BIRTH NO. ’ REG. DIST. NO. _ﬂ_ priuary res. pist. wo. 1000 wepissers No....844
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residence befors |
a. COUNTY a. STATE . . b. COUNTY adiirafon),
Buchanan Missouri Gentry 7
b. CITY (It outcide corpurate limite, writs RURAL and give ¢. LENGTH OF [ CITY d. I+ Residence within limits of
: TOWN townphip}| STAY (in this ptace) TOWN n;l‘:: eorpﬁl;llrd town?
| St. Jas Stanberry ‘ o .
' d. FULL NAME OF (If not ia bospital or inatitution, glve streot nddress or loestion) . STREET (Il raral, give location) 5 3 [&
' HOSPITAL OR *' ADDRESS 2, [
INSTITUTION o4, Josephs Hospital KWest 2nd.Stred
3. NAME OF . (First b. (Middle €. {Last
N 8 ( ) ] ( ) (Lest) 4. 03;2 (Month)  (Day} (Year)
(Tupeor Print) Benjamin  Harrison PIERCE DEATH August 1, 1956
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 3 YEAR | o UKDER 4 FiRS.
WIDOWED, DIVORCED (ipecify, Laat birthday) |Monthe ] Deys | Hours | Mia.
male white Married April 11, 1892, | 64 ,

10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESSD?JFSQTE*“; 11. BIRTHPLACE (City and State or Forsign cm“”_," |2cgb1ﬂ_jz_§q,?pwHAT

dog during moeat of working life, sven if retired) .
lesman Retired Salesman Gentry County , Missouri U.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
 Benjamin Pierce. | Elizabeth -Liggett Venna Pierce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) | (1f yea, eive war or dutes of service) NO.

o 495-01-8540 Venn_a._.mma._smmmxaﬂn W . ond, St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEAT)
Enter onty onecauseper | |- DISEASE OR CONDITION W :
lize for (a), (t), and {¢) | DIRECTLY LEADINGTO DEATH? ) CM\"Q“"‘- 4wy

«This does mot mean | ANTECEDENT CAUSES g g H Z 5 JM 2
the mode of dying, such [ Morbid conditions, if any, gicing PUE TO (b) fraAL-
o8 heart foflure, asthenia, | rise fo the above cause (o) stating

ele. 1t means the di- || Iheunderlying cauae ost OAW ,ﬁou:d— M Hrot~
case, injury, or complica- DUE TO ()

tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %
Conditions contributing to the death but not ,zyu.f-t/
related o the disease orgcond:tion causing deafh. W.M-'U-U{ MM@(
19a. DATE OF OP_FE)AN- 19b MAJOR FINDINGS OF OPERATION 20, AL!TOPSY?
A .O-a-o ves [ 1o ]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.g-lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest. offics bidyg.,eta.)
HOMICIDE - - . .
21d. TIME {Month) (Day) (Yesr) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. . WHILE AT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I/aucnded the deceased from _ZLL 19__6_ lo _—m 1.9& that I last taw the decensed
F/f

alive on / 195€  and that dealh occurred at 123 558:m., from the causes and on the dafe stated aboue
23s. SIGNATYRE (Degma r titi)) | 23b. ADDRESS /d,_ GNED
%‘IB‘NBI};ERMIOA\}. CREMA- | 241/ DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, ar ﬁunly) Y (Stato)

. (Bpeally) -

removal 8/1/1956 Stanberry, Mo.

-
O

o ( WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! AR'S SIGNATURE .
Aug 10, 1958 w

25, FUNERAL olu:cron'a 51 6MATURE ADDRESS

(Licensed Embalmer’s Statemeut on Reverse Side) . -




STATEMENT BY LICENSED EMBALMER

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

byme, or by cooviiiciiii i e teasaesensesmeaseiearaeaataaaaenanan RN » Student Embalmer No......c.c.......

working under my personal supervision..

Student.......... Sty of iy Bbeiny Signed........ " W"/ ......................
Licensed Embalmer No).) ‘/
P. O. Addressz?/fé/.’.%
7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be sc stated above.




