alth,
Velfare
blic

rvice

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All disgoses tn Fart | must be causally relat

THE DIVISION OF HEALTH QF MISSOURI

FLED MAR 10 1358

Registration District No.

STANDARD CERTIFICATE OF DEATH
,7 ’7 Primary Reglsrruhon Dlstrlc! NO 3‘0 {_é__._-.._...-_ Regls'rnv s No e

__________ 58-009317

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNFYCOLE

2. USUAL RESIDENCE {Where deceosed lived.

* STATTSSQURT

b. COUNTY

If institution: Residence before

COTE

v/ 11

b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits

c. CITY

Inside Limits ¢

R OR :
Town JEFFERSON CITY Yeslgre O oW JEFFERSON CTTY YesE Mol
c. sgls.‘é_l_l;_l:id%OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
ADDRE
NsTTUTionS . Mary's Hosp.i2 weeks 308 r W. Dunklin Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year-
{Type or print) QF
BESSIE BELLE Van Noy CEATH March 6 1958
5. SEX 6. COLOR OR RACE 7'MARR150DNEVER marrIED[] 8. DATE OF BIRTH 9. AGE {Ia :,a,, l:UN:!ERI;YEAR |z UNDER 2:"HRS.
Female ) Whi t'ﬁ MDOWED[ ] 3 nivorcen[X] NOV. 17, 189}_{. 6a3 birthdoy} [ Manths [ ays ours l in.

10a. USUAL OCCUPATION {Give kind of work dane
most of working Life, wven if rezired)

durin
fact tory worker

105, KIND OF BUSINESS OR
INDUSTRY

hoe Mfg,

11. BIRTHPLACE (City ond stare or eountry)

Fulton, Missouri J

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
James Wm Pierson

13k, MOTHER'S MAIDEN NAME

Martha Massey

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes. n vknawn)| {If yes, give war ar dotes of service)
“rfg] 4.90-09-5l1 16Mrs. Robert Fredericks Jeff, Citv.Mo
18. CAMSE QF DEATH {Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M = A ET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} % 2 Wt
which gave rise to }
above couse (a), T
tating th der~ by
z lying cavas lasr. ¢ DUE TO (c) ;‘/f £ /A
E PART It. OTHERSGNIFICANT CONDITIONS CONTRIBUTING TO DE i n BART I (a) 19. WAS AUTOPSY
h] - . PERFORMED?
r 74 o YEsDG NO[T)
=1 0. ACCIDENT sUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Entéf nature of injury in PART | or PAWT i of item 18.)
wr
O[ 20e. TIMEOF Hour  Month, Day, Year /
a INJURY  a.m.
X p.m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from / X , to and last sow :::l
Death occurred ot © m on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) i 22b. ADDRESS 27¢. DATE SIGNED
W 0 _Vas 45l ﬁ%“"“cé Ao 7 Sy
3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Stata)”
REMOVAL (Specify)
Buria 3:_/8/';8 Riverview Cemetery Jefferson City Misggouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY‘{.OCAL REG.

Thorpe J. Gordon Jeff. City,Mo} - hercl 1758

{Licensed Enhalnn$ Statement on Raverss Sida)




q‘,‘
i

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY coiiiiiiii it e e et eee e eaaese s et s e resaeseeeeenre e rneaaaeaeeeeaas , Student Embalmer No. .........covueneen.

working under my perscnal supervision,

Student oo e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




