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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __.2_9_2__-...._}rimary Registration District No. .aﬂ_é-z--__kegimlr's Ne. .= £

-61-014'796

STATE FILE NUMBER

RY

9 My
R E* A |

BY AFFIDAVIT OF

L Ue

Ri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY Ray —r a. STATE N]i ssour 1 COUNTY Ray admission)
b. C.!'I"t\’ {If outside corporate limits, give TOWHNSHIP anly) Length of stay in ib €. Cé];( tnside Limits
oW Richmond 6 months owN  Richmond Yo [ Ne O
c. ng.slpﬁﬂﬁogF {If NOT in hospital, give location) Inside Limits d. .EEEEEJSS {If cuiside, give locstion) Reside on Ferm
NstutioNClemens Rest Home Yes [ NoJ 403 N. Thornton Ya [ No
3. (I:AME OF DE)CEASED First Middle Last 4, DéAFTE Month Cay Yoar
ype ar print
Mary Florence Pierce OEATH [ -728-1961
5. SEX 6. COLOR OR RACE 7. Married [] Never MarrinddE) |8. DATE OF BIRTH | 9- AGE (last birthday) ::::NhDER IDYEAR :: UNDER i: HR
Widowed Di ed ths ays ours in.
Female White owed O vreedD | 922321870 90 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C|lmnd gé 5u<iyiry) 12. CITIZEN OF WHAT COUNTRY
during most gf workjng life, even if retired) Dre Sﬁ x i .
Dress designing esigning Hickory Count United States
13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
James Henry Pierce

Mary Jane Morris

None

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

h93-348-5144

17. INFORMANT

Mrs.

Address
Elmore Marshall,Hardin,Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one csuse per lina for (), (b}, and [¢)..

INTERVAL BETWEEN

QINSET AND DEATH I’

i

NOT WHILE AT WORK D ~

Conditlons, if any, DUE TO (b)
which gave rise to
above cause (a),
staling the under- -
lying cause last. DUE 1O (¢)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART lII. If deceased was female was

g disease condition given in PART [ {a) there a pregnancy in loat 90 days.

3 - ‘:,_- @I » / 2|5 : [DYes] O No I [ Usnknown

E 1%. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. UESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART il of item 18.)

& PERFORMED? 1~ a [m| [m]

< YES [] NO 8]

-

& | 2oc. TIME OF  Hour  Month, Day, Year

5 INMURY  am. M-

. . e Pm N

" =«] L20d. INJURY O-CCURRED el 209 PLACE OF INJURY (e.g., in or about home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J - “tarm, factory, straet, office bldg., etc.)

Desth occurred at.

"Rz 7 25, | attended the deceased ‘rnﬂ\__%—LL‘
. 410 P

M_AFJ.;LI._M.M! last saw i‘féelin L)

=

m on the date stated above, and to the bast of my knowledge, from the ceuses siated.

-

22b. ADDRESS

mcég

Zw or title)
>

s 5

22¢. DATE SIGNED

-1 /

i

] 11 on Reverse Side)

23a. 8U REMATION, ‘zzu;lomg NAME OF CRMAETERY OR CREMATORY ., LOCATION"(Chy, town, or county) (Stfte)
nmqvn (Sp«-fv) . . .
Buria 4-30-1961 Sunny S1gpe Richmond , Iissouri
- 4 FUNER ECTO ADDRESS 25. DATE RECD. 87 LOCAL REG. |26. REGISTRAR'S SIGNATURE
E LiTe Funeral Home °g £ . = )
e !‘E"' é - g "ﬂ I




! JUL 1 9 \962

STATEMENT BY LICENSED EMBAEMER

| hereby certify Ihaf the body whose name-is recorded on lhe reverse side of this certificate was embalmed by me,

: S N N

or by Student Embalmer No.

working under my personal supervision.

1
Student Signed
Signature of Student Embaimer -
- Y ) ST o =t .
A \ PR ) Licensed Embalmer No._ @& &
iy -
i P. O. Address -
. . L9 3 - .

f - -~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng

if this body is not embalmed, fact should be so stated above. ' 5 .
- N Co. ~ 4y N
", L3
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- = Ss




