alth,
sifare
blic

e W &

AN BYTHPTVINTe Wil US 3715780, Al

- diseasos in Part | must be casuvally reloted. Coroner connot certify to a death due to natural causas,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED MAR 26 1357

THE DIiYIAUR UF AEAL 1A UVF MIAIUK]

STANDARD CERTIFICATE OF DEATH

gi stration District No, .j..ﬁz...o.............- Primary Registration Distriet No. ﬁ[.z...j..._...... Registrar's No. .5. ...............

TSTATE Fi

LE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceased lived. I institution: R.sidln;e‘bof‘ou)
a. STATE . b. COUNTY admissien
o COUNTY Gentry Missourl Gentry
- ~=b."CITY (}f cutside corporate limits; give TOWNSHIP only) | Inside Limits- ¢ CITY 4 st .o a "I Inside Limits
R OR
TOWN Albany Yes il NoD TOWN rurgl I») ﬁY B} ven @
€. ﬁg%il’-l'?:l?ggF {Iclg?ﬂ'rrilngovs'pilul, iv-!oc:%ian Length of stay in 1b 4. STREET (If autside, give bacation) Reside on Form
INSTITUTION 13~ " 17- 100 3 o o aporess Miller Township Yo MNaO
3. NAMIE OF First Middle Last &, DATE - Month Day Yeor
DECEASED . ‘OF .
{Tvpe or prini) Linda Lou Pierce DEATH Mapreh 15 10E7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR BF UKDER 24 HRS.
/ " MARRIZD O wever magieol] l Tost birthday) .u..m.] gu Howrs | Min.
P W . .. wipowen [ ovorcen (| June 10 1961 5 9

10a. USUAL OCCUPATION {Give kind of work don
during most of working life, eoen if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) I

Mo.

0

. CITIZEN OF WHAT COUNTRYT

U.5.

none ~y Gentry
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Garland Plerce Elizabeth lLewis

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{Yes, no, or unknswnl | {if yes, give war or dates of service)

16. S0CIAL SECURITY NO.

I7. INFORMANT Address

MEDICAL CERTIFICATION

no Garland Pierce Alvany, Mo.
18, CAUSE OF e per line for, (a), (). end (¢).} ~ INTERVAL BETWEEN

“A_ oA

A LK
oY o

Lan Y

A
g Ho

L/iﬂg- i

15

124

_?ERT 3, O:?E,SIBNIFICANT CONDITIONS, CONTRIBUTINS TO H NOT © TO THE TERMINAL Dt %"Mfgﬂl IN PART I{rr

19. WAS AUTOPSY
PERFORMED?

ves (] nod

Condirigna, if any. | puE To ()
which pare rise fo
cbo:;r cause 4),
stating the under- .
lying  cause lasl. BUE TO (c)
Aa. AC(EEN/T_ SULCIDE HOMICIDE
‘ O a

JURY OCCUBRED. (Enter patureof injuryin Par r Pyl of item 18.) -
Gocitpordototis s a2

20c. TIME OF | Hour  Month, Day, Year
INJURY

WETE B /6. 57

200, ZES-CR'N
&

Az P

20d. INJURY OCCURRED
WHILE AT 7] NOT WHILE S

)ﬁ.. PLACE OF INJURY (e. g., in or about Aome,

B Y,

L 2

N] CITV.. OWN, QR LOCATION
////é Ay

COUNTY

STATE

Mo

WLkt 7D

and last saw her

WORK AT WORK
2l. I attended the deceased from
Death occurred at

him

Gestre y

alive on

1 2 :40 D . mon the date stated above;,nd to the best of my knowledge, fram the causes srared,

G2, M6

22¢, DATE SIGNED

2-/67

74

Z3a. BURIAL. CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY " 23d. LOCATIONA City, town. er county) (State)
Bsuovu: (.sﬁfijyl al . ) )
uria Mar 18 1957 Jennings Gentrv €n, liconiims

24, FUNERAL DIRECTOR
Clifford Erooks

ADDRESS

& lbanv, Mo.

5. DATE RECD. BY LOCAL REG.

3/

26. REGISTHAR'S

e,

17/%°7

SIGNATARE
i A

Bars

consed Embalmer’s Statefnent on Reverse Side



;’. ' -
g :
H +
) STATEMENT BY LICENSED EMB‘ALMER";
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............ 1 U
" working under my personal supervision.. -
Student ..o it ia e
Signature of Student Embalmer
b9
-- i P. O. Address . _Alhany,. ..
.Note" The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. |
to comply with the above constitutes grounds. for revocation of license).
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.
N i C » - [} -
. e ™ . n =~ - e \ “' s -



