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WRITE PI;AINLY—UBING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No,

aes. o151, no. /6T priMaRY REG. 013T. %0. 2 & 5% kovistrars No

#7486

FLED 2
FILED AUG 27 1956 s

BIRTH KC.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d lived. 1 & iencs belore
a. COUNTY Knox a. STATE Mo b. COUNTY Knox sdanbmion?.
b. CITY (It sateide corptate limits, write RURAL and give ¢. LENGTH OF || e CITY 4. In Residence within fimfis of
Edina tawnahip)| STAY (in this place) Tg\ﬁN Newark . l?gqﬁpu‘p;!:hd '—rrn
d. FULL NAME OF 1 not in howpital Instion, give rirsot addrem or L »- STREET (If rora), give locatien) o v
HOSPITAL OR D ;
instrrution Gibson Hospital & Clinic ADDRESS v
3, SIE%“E ?_:IE s ﬁ;{uﬁh b. (Middle) <. (Last} a, DATE (Month)  (Day) (Year)
( Type or Print) PIERCE DEA.I-H Au_g 18 1956
5, SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (% 8. DATE OF BIRTH 9. AGE (In years| IF URDER 1 TEAR | tF UNSER 2 WES.
1 WiDOWED, DIVORCED (Specity) lA 21 18 tuat »gnam Menl-h-, Days | Hours | Min.
F _ never married (AU <., 77 SR l
wzu ugm.gg:zmnou | Give ind of werk 10b. KIND OF Bu51N£SSD%I§T E‘l\; }}IBIRTHPLACE (City sad State or Fereign &“",,'7 IZ‘.:&IR%EN?OFWHAT
omekeeper — , |y
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
unknown Pierce none
5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, o, or animown) | & yes. gve or datas duﬂiﬂ) NO.
no B none Bob_Jacobs fansas City, Kan.
18, CAUSE OF DEATH: cren oz - 'MEDICAL.CERTIFICATION CoL Rt lg:szgﬁg%rgw:g
1. DISEASE OR CONDITION
'lii‘:',’;r"fij"";')’:ﬁ’:’(’g DIRECTLY LEADING TO DEATH" s)- Acute circulatory. fal lure min.
_— myocardial infarction
ANTECEDE!T CAUSES
*Thiz doca nol mean
e mde o dng i | gt conttns, ey, tn buE To i _coronary thrombosis with 2 hours
a1 beart failure, asthenta, ':’ﬁ””“‘,‘%ﬁ}'ﬁ"m"ﬂ:’aﬁ’“"‘ o ) , . L c N
de. It s the ‘dis- underl 3 ’ ’
e e OUE TO (@) " Arteriosclerosis unknown
tion whieh caused death;”] 11, OTHER SIGNIFICANT CONDITIONS
Mbmmmmmummmmm
related to the discase or condition catsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - 0 | 20: AUTORSYR. -
TION . ,_'[ 20 / .
] YES D NO Eg
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory . street, office bldg.. w10, . .. . R
HOMICIDE : R . . RS : ;
21d. TIME (Mosth) (Dar) (Yen) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F. WHILEAT{—] NOTWHILE
IHJURY WORK AT WORK
27 hercby oitg%ﬂmtf guended gzgdeceased Jrom _uLv_ 4 , lo ._._g_.._.._a 19_96, that I last saw the deceased
alive on 19 and thal death occurred at % TVL m , Jrom the causes and on the date stated above.
2. Sl or titler} | 23b. ADDRESS o ce 2%, DATE SIGNED
Lé&q w Edina, Mo .- o 8-20-56
ZAa BURIAL, CREMA- | 24b. DATE ] 7] 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (5tats)
%Eﬁ}j‘} T"122 Aug '56 | - Newark Cemetery ‘Newark,: Mo, *

25. Fi RECYOR' S $1GNATURE ADDRESS

DATE REC'D BY LOCAL

[ 2)- 321 7

(licensed Embalmer's SumUn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE -« eeoeeersseeeenaeanneyanmeemzecoecenaaennans Signedm... _&/,dedm

Signature of Student Embalmer
Licensed Embalmer No:??

P. O. Address £W;

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

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

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



