o, 7 | THEVDIVISIDN OF HEALTH OF MISSOURI 59_..00100’?

rf:l:.fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
salig
rvice gistration Districs No. .. /,Z.A(.__-....__..___Primary Registration District N°"‘”"7Zﬂﬂa)'“"“ Registror's No.._l_.}_(,‘ _______
_ 1. PLACE OF DEATH 2. USUAL RESIDENMCE {Whare deceased lived. If institution: Reiédcnca b)efora
N odmi .
ol a. COUNTY Greene o STATRy{gsouri b COUNTY creene *" 7
-57 b. CITY (If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY O 5 (7’4 {. Inside Limits
OR Yes Ne (] OR a; Yeos Ne []
Town Springfield fex TowN  Springfield Gt
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M ourside, give locagion) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N
INSTITUTION 2204 E., Claiborne | 2 ¥Yrs. 2204 _FE. Claiborne i o
3. FI"AME OF DE?EASED First Middls. Last 4. DATE Manth Day Year
ype or print (o]
MINNIE BELLE PIERCE DEATHFeb. 2, 1959
i 5. SEX | 6. COLOR OR RACE]| 7. MaRRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AlGE u',,‘;‘;,,; i::::ﬁsn g::m |:°E:DER 2;:}25.
-3 r -} a
. Female White woowd®X ) oivorceo[ ]| 23 Sept. 1869 8§ ’ I
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring me st king life, aven if ratired) DUSTRY
Housewi Fe Home Illinois ! USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Loomis Marxtha 11 d
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SDCHAL SECURITY NO.|] 17. INFORMANT Address
(Yws, no, or unknqwn)l(ﬂ yous, give war or dates of service)
No o Mra. Robert Ream —_ Springfield. Mo
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) CG&J- g_(___g_'éﬂv\ds A ” . 14 M,

N ‘ Ulore)
m:;n:::_. lff."f; } DUE TO (b) MM‘.MA@ d

above covse {a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last. DUE TO {c)
E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART 1 (g} 19. WAS AUTOPSY
P 3 0 PERFORMED?
i 4 3 : YES{] nNo[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O - O
g 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
E! p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.}

AT WORK . 4 4 x
21. | attended the deceuud from 2’/' /Jf s 10 2/2[59 and lusr% alive on %é/\f-’
Death occurred& A  m on the date stated ¢bove; and to the bast of my knowledge, from the cavses stated.
220, SIGN [Degree or ] 22b. ADDRESS 1211 S. Glenstone
M 471-) Springfield, Missouri

230, BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL {Specify)

Burial 2-4-59 Souder cy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Beckwith Funeral Home Humansville,Mo, 02- o "5-?

{Licenswd Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Ltirii it e tibe s s

working under my personal supervision.

L AT (=] £} A DUV
Signature of Student Embalmer w
. Licensmbalmer No...4.... 7
.l . T o /”,(' . () it
oo L ..‘! ........ ............... N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i} OWN HANDWMRETING. (Failure
to comply with the above constitutes grounds for revocation of license). o .

If embalmed by a STUDENT, he also shall sigid in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*



