ealth,
Welfar
ublic

wrvice

~57

All dissoses in Part | must be causolly related.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

nJUN15 1959:?""°'i°'! District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Ne.

09—-0419519

STATE FILE NUMBER

Raqi strar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&denca bfffure
. COUNTY . STATE b. COUNTY admissipn
a . Missouri z
b. C:)TRY (Hf sutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN ST cmu[s,m . Yes [] Na{] ToWnN St . Louls Yes[ ] N[}
e FgL'L_l.FAti%OF (1f NOT in hospital, give location) | Length of stoy in 1b d. S'BRDEREET (H outside, give location) Reside on Farm
HOSPITAL OR Al
©  INSTITUTION ST.LOUXS CITY HOSP. #1, 58648 I1&mp Yes (1 No [
2 HTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print ] oF
LEONARD PIERCE oeatn  MAY 29, 1959
5. SEX 6. COLORORRACE]| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER § YEAR| |F UNDER 24 HRS.
MARRIEDL | NEVER MARRIED[ ] last tbi:v:;:;«; Months | Days Hours I Win.
ale ol White wooweoT) _oworceof@l| ey, 1)y, 1900]  F
10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
mu of wnrlung life, avan il retired) INDUSTRY
Lab Genera Winder, Georgla (1 U.S.A.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

0. ACCIDENT su1cm HOMICIDE

IMMEDIATE CAUSE ({0}

i

Conditiens, if any,
which gave rise to
above couse (al,
stoting the wnder-
lying cause last.

DUE TO (b}

DUE TO (<)

James Thomas Plerce Anns Ruth Honevcutt Unlk,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT stdrcLﬂﬂp
Teus, of unknown s, glve war or datea of se -
(Yen. g o orknawrlltl yon, give war or dates of servicad  § gy g, Blanche Plerce St, Louis. Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (:)?) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T AND DY

_o‘a'é’//ﬁ

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, b
) <«

V7

not ralated 1o the terminal diseose conditipn given in PART

19. WAS AUTOFSY
., PERFORMED

/o YES[] NO

MEDICAL CERTIFICATION

O | O
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.

_ 20d. INJURY OCCURRED
WHILE ATD
WORK

NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor shout home,
*  form, factery, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.™ attended the dececsed irom 3/114/59

. fo

5/29/59

Death occurred

ond iast mw:

1 Is E " M on the date stoted above; and to the best of my knowledge, from the causes stated.

5/29/59

alive on

2d4.

FUNERAL DIRECTOR

Walker, Sparta,

a. s:cu% y % {Begree or titla) | 22b. ADDRESS 2¢. DATE SIGNED
, M 1515 LAFAYETTE AVE 5/29/59
. BURIAL, CREM.AT!DN 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chty, tawn, ot county) {State)
REMOYAL (Specify)
5-30-1959 | Caledonia Cemet, Sparta, I11.

IﬁDRESS

25. DATE RECD. BY LO‘;SQEG

JUN 2

26. REGISTBAR®S NATU

{Licensed Emboimer’s Stotement on Reverse Side)

) w A




o~

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, 0t bY .cviiiiiiiiiinieeraenens e eeenearaeeeseeevesserarararare e bEstaataasatrarernas ., Student Embalmer No. ..........ceeuueee
working under my personal supervision.

Student o
Signature of Student Embalmer

Ca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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, |




