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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b

"~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED APR 7 1958

! BIRTH NO. DIST. NO.

REG.

Q’S 2 2 PRIMARY REG. DIST. MNO. _@L.: Hegistrar’s No

_58-010967
A

ICATE OF DEATH

1. PLACE OF DEATH
s COUNTY pottis

2. USUAL RESIDENCE (Wbare d
a. STATEM} gsouri

d lived. I & before

c¢. LENGTH OF

b, CITY (f outeide eorpurate Lmits, write RURAL sod give
STAY (in this place)

oW Sedalia o)

c. CITY (i oytaide corporate limits, write RURAL and give townahip)

b. COUNTY Pett is /w(l-lm
TOWN Sedalia

d. FULL NAME OF (If not in hoapital or {nstitution, cive streot addreas or locstlon)

IRSHTOTION Woodland Hospital

090%

. STREET
 AbDRESS Royal Hotel, 113 E. 3rd., St.

¢, (Last)

3'[)NE‘ACMEES%FD a. (First) b. (Middle) 4. DATE {Month) (Day) (Year)
(Typeor Print) ROBERT RANDOLPH PIERCE oeare April 3, 1958
5. SEX 6, COLOR OR RACE | 7. MADIBRVEB BFVSECESRR]ED.) 8. DATE OF BIRTH 9, AE-}E {In ro)sn ; wg:l 1;:;: I ONDER M MBS,
s (8, on Hours | Min.
Male White Divorced =¥ | January 27,1906 52" l |
lﬂ: USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSTN'éSS OFS‘TH.‘Y 11. BIRTHPLACE (Btats or forelgn couutry) 12. CITI%EN OF WHAT
ons during most of working lfe, sven if retired) RY?
ort Truck DrivegBeatrice Food Co. |Morgan Co., Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Aaron B. Plerce

Edna J. Cramer

Opal Mantonya (Divora}l)

16. SOCIAL SECURITY

Llily=05-1229"°

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, ﬁar unknown) | {If yes. xive war or dates of service)

17, INFORMANT S SIGNATURE OR NAME AODRESS
Mrs. Opal Mantonya Pierce, 1011 E,ith"

18. CAUSE OF DEATH
. Enter only onecause per
loe for {a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ONSET Aﬂsmﬁgﬂu
Y Py 2 f b,

[ §

*This does not mean ANTECEDENT CAUSES

/9 dan

Morbld conditions, if any, gising DUE TO (b)
riss to the above cause (q) sating
the underlying cause last,

the mode of dying, such
as heart faflure, asthenia,

de. It means the dis-
DUE TO (c}

case, injury, or complico-
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

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

[ 4 ' ' .' . <

19a. DATE OF OP'FIF(‘ZJAIN; 19b. MMOR‘ FINDINGS OF OPERATION 20, AUTOPSY?
331X e @
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (ss..fnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, [actory, ireat, office bldyg..wre.)
HOMICIDE N
21d. TIME (Montk} (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " WORK AT WORK
22. I hereby certify I atlended the deceaszed from 3//,9[ 19‘7 to 4/ J wry that I last saw the deceased
alive on 3 , 19 , and that death occurred al 31/ dm , Jrom the causes and om the date slaled above.

(Degres or title)

Da. SIGNAmE D I

/23b. ADDRESé AI-O ‘{p)-;i Z;N,ED

%NBREM ALCREMA 24b, DATE 24c, NAME OF CEMETER
{Bpect!
" |april 5, 1958

_Burial

Crown Hill Cemetery

Y OR CREMATORY 24d. LOCATION (Clty, town, of county)
Sedalia, Missouri

(Btate)

DATE REC'D BY,LOCAL
5y re

p—

R RAR'S SIGNATURI 2: z

25. FUNERAL DIIEC?OH s 8!£ JDDIE”

(Licensed Emb#a'l Sumnm tn Reverse Side)



LVERT ROWS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

o . Student Embalaer No. ?‘ 77-”—_

working under my personal supervision.

,%9/ : " Signed“..ua‘mm:
Student Embal

Licensed Embalmer o._Sﬂg._ﬁ\............................

P. O. Address L ,ﬁf‘.ﬁaJm ...... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Student .7




