JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—031704
HLED VS SEP1-5 196@ 2/ 60-031'704

gz 74 é ol g ?‘ STATE FILE NUMBER
NDED Registration District No. .. &0 4 =2 ________Primary Registration District No. Registrar's No. { ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
- COUNTY T.
a E)d. a. STATE MISSouEi b. COUNTY Pay sdmission)
b. CITY (If outside Eorpora!.lfmm, give TOWNSHIP only) Length of stay in 1b [, < CCI)TY Inside Limis
AR P Y Bysarss || oV, BBARD ™0 NE
¢. FULL NAME OF (If NOT In(llo:pln!, give locarion) Unside Limits d. STREET {If cutside, glve location) Reside on Farm
HOSSP'IAL OR ; Y N ADDRESSL, il 0 A—M—L&.ﬂ.a_d;
INSTITUTION .,-;?‘ln_.uAA_,.,,' ioun T 0 No B ddid i . PN A aa M Yes [1 No R
3. R_AME OF DE)CEAS!D First Middle Last 4. DOA":I'E Moenth Day Year
ype or print )
HEANRY Lemuel Prerce vea AU G. [fo 540
5. SEX 6. COLOR OR RACE 7. Married 3 Never Marriad [ [8. DATE OF BiRTH | 9- AGE (last birthday) [1F UNhDER IDYEAR IF UNDER 24 HR
Widowed [] Divorced [ Months ays Hours Min,
MAaLE WHTE Nov 14, JF8R 77
10a. USUAL OCCUPATION (Give kind of wark done | 0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)
RETIRED AR MNER Pu.TA/A/n Couﬁ?j/ Ud.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jotly William TIERCE | Mary Ellen SHawl ey ApdblLine FerceE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknewn) | (If yes, give war or dates of service) _
No $90-24-472 | Apbline Pierce Vi @EarD, e.
— 18. CAWUSE OF DEAYH {(Enter only one cause per line for (a), (b), and {c]. INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: ﬂ QNSET"AND DEATH,
g IMMEDIATE CAUSE (a) ) . - ~ / /V5
[0
g ooy 7ENI0-Se fereS, S
a] Conditions, if any, DUE TO (b) ‘r e } o y Q, < Q ‘S/
which gave rise to M v
asbove cause (a),
stating the under- \ a -
lying cause last. DUE TC (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IN. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
§ O uUnknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOWLINLILRXGGEDRRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? [m]
v YES [ NO L
5 20¢c. TIME OF Hour Month, Day, Year
5 INJURY am. -
g P-m. —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J \ farm, factory, l_fr_:t,___ﬁun—bldu T Bte.)
NOT WHILE AT WORK [J ———
4 TZ70 v A=
— > —
21. | attended the dece ?n / o.vo_d__ @Rn W oo .|.v. on b
Desth occurred 8 . m on the date stated a%nd to the best of my Imowledg/from the causes stated.
| 3 A N
S 22a. SIGNATURE ree of 22b. ADD N . DATE SIGNED '
= ' .
z Z3a. aung\#kﬁgmré? o | 23b. DATE c/ | 23c. NAME OF EEMETERY OR CREMATORY ¥ | 23d. LOCATION (City, town, or county) {State)
[=] REM peci —_ .
El pemovAc |Auc.13,196d |Oyer sTreeT CemeTery Creen casTLE Mpsse et
< | 724, FUNERAL DIRECTOR ADDRESS S DATE RECD. BY LOCAL REG. [24. REGI R'S SIG'@JRX -
> L -
| &) Japmarn Funeeal HoME Awsor, NMo. M)I /13- [962 ‘/Z'Z?‘LJ 5 gbpé, )

[Licenied Embalmaer’s Sr!tmcnf on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

| hereby' centify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or~by ™ : Student Embalmer No.

working under my personal supervision. M /f,
Student : Signed? (/ W

Signature of Student Embalmer

. ' A " g nsed Embalmer No. ﬂ
) : L O ress

Noie! The above MUST BE SIGNED BY THE LICENSED EMBALMER in* his OWN HANDWRITING. (Failure to cor
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.




