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- ﬂuﬂ THE DIVISION OF HEALTH OF MISSOUR!
JUL 8 1957  STANDARD CERTIFICATE OF DEATH sate e v 9919

. . )
' BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. uo._j@_@_ Registrar's No -? %’\3

1. PLACE OF DEATH

2. USUAL, RESlDENC.E (Where decessed lived. If institution: resicdence before

a. COUNTY Adair a. STATE Kansas b. COUNT‘Sedgewicw}ﬁinn).
b, CITY ¢If outeide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY : R . d- I» Residence wlihin limbts of
OR il is place OR . o
Town Kirksville ) TAY QEYEY| O Wichita SRR
d. FULL NAME OF (if not in hospital or institution, cive strect address or location) . STREET (11 sural, give location)
HOSPITAL OR , ADDRESS - q1§©
xR Kirksville Osteopathle 908% W. Douglas
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Y
DECEASED — . - : ¥ ear)
(Twpeor Priny  AlbeTt Goodfred Pierson o July 2 1957
5. SEX () | 5 COLOR OR RACE | 7. MARRIED, NEWER-WARFHED, | | 8. DATE OF BIRTH 9. AGE ad yean| ¥ oen 1 A | ¥ iHoEh 24 .
- - ¥ .on a; Hours N
Male White Marrreg. - loct. 151885 k2ot e i e e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-

dona duting most of working

T¢e ‘eream maksr, Peatr

ice Foéggmﬁnc. Macon Co., Mo,

H1. BIRTHPLACE {City and State cr P:oreign Country} 0 IZCOCIITTII%ESHY?DFWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. HNelson Elerson

Celia Moody

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, kaowa) | (if you, xlve wap or dates of service)
N O o]

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
{ Era Drury Plerson
Era Pierson,908% W.Douglas,Wishita

18. CAUSE QF DEATH ’
. Enter only onecauseper | |- PISEASE OR CONDITION

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

“sThis does not mean ANTECEDENT CAUSES

cte. It means the dis- the {mdcriyiﬂa m.u,:e last.

tase, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

the mode of dying, such |  Morbid conditions, if any, giting DUE TO (b}
aa heart fatlure, asthenia, rise to the above couse (a) stating

91-07-2169

MEDICAL Ci

ERTIFICATION INTERVAL BETWEEN

¥

-

a ! - S ’ '.“7 ﬁ I‘ ONSET ANDgEﬂTﬂ

..l;, 4; . . . | { .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP'FIFE)AI\E 18b. MAJOR FINDINGS OF OPERATION

BUEFS-(¢) MMME&_ ' l ..

2. AUTOPSY? [

S8I0H| H wld

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhoms, farm, fagtory, street, office bldg., eto.) R
HOMICIDE :
21d, TIME (Month) {(Day} (Yewt) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY . m. | “work AT WORK _
22. ] hereby certif ihsiI atlended the decensed framw, 19 Y , lo %ﬁL. 19ﬂ that 1 last saw the deceased
' alive on , 1922, 2‘, and thal death occurred af M.Lq,ﬁn., from thevcauses and on the date sialed above.

233, SIGN

1
%ormle)
9 Mrsaa/ AP

23c. DATE SHGNED

v $”

> 7
AA Y

24a. BURIAL. CREMA: | 24b. DATE
_TION, REMOVAL (Bpselty)

245, NAME OF CEMETERY Quumbivihbaams 24d. LOCATION (City, town, or count

Burial July "5°1957 ~“Highland Park - - |Kirksville,Adair, Mo. -

2-5-195%% oAea .

DATE REC'D BY LOCAL | R RAR'S SIGNATURE .

RAL D CTORLE”SI GNATURE ADDRESS .
%_75@%14;”1113, Mo,
{Licensed Eml n'!_Stavﬁunt £ -

on Reverse "Side)
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. STATEMENT BY LICENSED EMBALMER

IRy

,I-hg-",reby ce;',tify tha{j‘:h'e body whose name is recorded on the reverse side of this certificate was embal

+

1

" Student Embalmer No,.:........-..

DY TN, OF By .. oottt ittt e ,

‘working under my personal supervision..

Student..... e aaeoiiaasieaasaieirraarraees . Signed

g A S S DAL X1
Al "
.

¥, ' ¢ Note: The above M.UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fad
to comply with the above constitutes grounds. for revocation of license). . |
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above.

o [ Y




