THE DIVISION OF HEALTH OF MISSOURI

. 08—-004E39._

alth,
r:llfen FILED MAR 6 -~ 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 22
13 ;
rvice R_agistratioq District No. ___. __,33,.,_-______Primary Rag_is_r_r_nti;_on_Distrif:r ND-.-______-_O___ A A Rag_inrar'rs Na..__,..i_z,_'_________-_
r i
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
0 o. COUNTY Byt a. STATE b. COUNTY Ud“"llmy
utler Migsourli ~— Pemliscot -~
57 } b. cgﬁv (If outside corporate limits, give TOWNSHIP oaly} | Inside Limits < C:JTRY P Inside Limits
o PuplaP Bluf f, Mo, Yesf] Mo [ TOWN 273%0 ¥
c. Egéf’-l{'q:r%g': (1f NOT in hospiral, give location) | Length of stay in 1b d. iBI?DEET (1f outside, give location) Reside on Farm
wsupution D.0.A.Poplar Biuff Hospe. Yos [J Mo (X
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Loia Mauresen Plerce DEATH  PFeb., 19 1958
. SEX / 6 COLOR OR RACE| 7. MAR‘IEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AEE Lllr:'-{';:;; :;r:ﬁsa;::m I:nl:l:lDER 2:4:!!5.
White IoowED[ ] piverceol]] Ty} ym27=1905 o I
| . USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTI#‘LACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
. Housewl fe Caruthersville, Mo | UsS.4A.

All diseases in Fart | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John Orton

13b. MOTHER'S MAIDEN NAME

Ada Allen

14. NAME OF HUSBAND O

Otho Plerce

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, na, or unknnwn)|(” yas, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

IMMEDIATE CAUSE (s)

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b}, and {c}).)
PART |. DEATH WAS CAUSED BY: ’

A

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any,

—?’/L CL:C/Z:A«@ /2/;4.//

whith gove rize 12
above causs (o),
staring the under-

} DUE TO (b)

21. | attended the deceused from

. her ;.
to and last 3aw [ alive on

Death occurred ot

m on th

% Iying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel diseoze condition glven in PART | {a) 19. WAS AUTOPSY
X - PERFORMED? A,
o YES[] NO%M
S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w ' et ]
]
Ul Xec. TIME OF Hour Month, Day, Year
a INJURY g -
£ f1o p.m. 2_17‘68/
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION‘)/ﬂ_ COUNTY STATE
WHILE ATD NOT WHILE form, gfoctory, stregt, oHice bldg,, c_l_c.)
WORK AT WORK AJ.I AlS 9 6 Wﬂ

ate stated above; ond to the bast of my knewledge, from the causes stated.

220. SIGNATURE

Dogres or title) ~f 22b. ADDRESS

Lon @MTLV%-

22c. PATE SIGNED

-24-58

)
24. FUNERAL DIRECTOR

LaForge Unc,

ADDRESS

Co, Caruthersvi

le

Okcensed Embelmer' s Stetamant dn Reverss Side)

25 DAT, REC7Y LOCAL. REG.
Z

W R a2 el 1{p .
23e. BURIAL, CREM. ON,| 23b. DATE ’ 2ic. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {Civy, !‘\-m,:r counfy) ($|i|.n)
MOVAL {Spefifh) our
Feb.21=195 Woodlawn Hayti, Mo Hayti. Mlas




RECEIVED

MAR 3 1958
BUTLER O..HEALTH CENTER -..... ., -
_ FILE No._.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt iiiiini i st iasrisassssrasaarrrrsvassrnsasernensasnbnsbasassnsnsanssra «» Student Embalmer No. ...........ccvees

working under my personal supervision.

T
Student i i s e sae s e Signed‘% O ...........................................

Bignature of Student Embaliner 3 5-_; 5/ /

Licensed Embalmer No.. ... ».. 4. 4.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ( dilfire
o comply-with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, hé’alsc:shall sign in his OWN handwriting.~ "+, .

If this body is not embatmed, fact should be so stated above.
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- &, . ~ oo e, - -




