»'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ﬁrﬂ@n District No. ij_a_him Registration District No. istrar’s No.
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1. PLACE OF DEATH Z USUAL RESIGENCE (Where decowsed Trvedirif BTF : Residence bafore
‘ ——
a 'COUWLAWK\:,UCE a. STATE Mq . b.coumwcrp Ry admiszlon)
% b. CITY (If outside corparate imits, give TOWNSHIP only) Length of stay in 1b < Ty Inside Limits
W TOWN T Uc s_cﬁ - TOWN ST 17 RR\‘ Yes [0 Ne [J
2 (g MY VER NoW AV E
< l-f: ¢, FULL NAME OF (I NOT in hospital, give location) Inside Limitd d STREET (If cuniide, give locstiony Reside on Farm
E g HOSPITAL OR S ADDRESS
<ot INSTITUTION ,\1 o. S . A U . Yei O No Yes [T Mo D
a. (':AME OF iDE,CEASED First Bﬁ Middle. 4. DOA;I'E Month Day Year
vpe or print, —
SAMES z.AA:aP.A PIERCE | o oo 13 (6|
5. SEX 4. COLOR QR RACE 7. Marrled mver Married [ [6. DATE OF BIRTH | 9= AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Widewed O Divarced [J 5—- 23 _28 3 Z— tha ?.§ Mwn‘l Min.
a
[ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. R LACE (City tate or country) | 12. CITIZEN OF WHAT UNTRY
¢ a1 %8
12 during most of working life, even if retired) ™ arv. - u g ﬁ
13a. FATPtI;S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H L% ?W'IFE
e &
Thonas Pepcr [FoLlirna Frayas Hpis mMARY B.FlERCE
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown} [(if yes, give war or da:u of service) r_‘_ D QEC OY&
= 18. CAUSE OF DEATH {(Enter only one cause per {ino for (a), {b), and (c}. INTERVAI. BETWEEN
E PART i. DEATH WAS CAUSED B ( Q EATH
5 g IMMEDIATE CAUSE {a) c \) A &bEROU&SCMIAR A‘CC!JENfa ihRS
9]
[a) o 3
s|ldq (o Conditions, If any, ouerom HupEDTEUSIVE C'A'D_(J\DUASCU’HK- \ tSE!‘iSF
5 which gave rise to L
zZ thove cause ),
= stating the u > !
lying causa |Ilf DUE TO (¢) . )
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I} If deceased. was female wu'.
g disease condition given in PART | [a) thare s pregnancy in last 90 days.
g ¢ ?UL Y. ’Po's ) T, 8. ME!\)NUG.-‘,TS OYes | OKe [ O Unknown.
2 o .
O ‘o‘ = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | os PART Il of item 18.)
o Ay B! PERFORMED? (] O 8] - !
& ol® YESO NO (B
O = HcTmMEOF W Month, Day, Year
% ] INJURY aon. B .
N E p.m.
b 20d. INJURY GCCURRED T0e. PLACE OF INJURY (8.0., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
g =4 WHILE AT WORK farm, factory, street, office bidg., etc.) .
2 z NOT WHILE AT WORK [ ] .
o 4
o [ ;- - - -
é ﬂ g 21, | attended the deceased from_ 6- 5 6 / to é /5 6 I and last wmnlm on. /3 6 /
olm . Death occurred at 6 45' f\ m on tha date stated above, and to the best of my I:nowhdgn, from the uusis stated.
|= .
2|0 w 272, SIGNATURE 77. ADDRESS 22c. DATE SIGNED-
e S
g8 |t JUD, Mo .S 'SAY, 13/ bt
£y z | =waa CREMATION . l Z3c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (Ciiy, town, or county) 7 {starel
y =] REMovAl. {Spac)
2 & -13-6/ CAR MAcK CEMETERY )La
- < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTEARS SIGHATURE
EIA B wﬁwx& Mo ,o 132-b1 | AR cw-l&_
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STATEMENT. BY LICENSED EMBALMER
I hereby certfify Jhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) \ ,
or by Student Embalmer No.
- )
T 2 :J 1
working under my personal supervision. - :3. -
I
Student Signed %{ / W S
Signature of Student Embalmer - 1 LI
. , . 6t
. 7 Licensed Embalmer No. ’5[25_-&* ‘3
. P. O. Address__, Wb%,
3 ""' .‘Q"'Al' . ' ' S S F > ‘1 i1
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_ for revocation of llcense) .
If embalmed by a STUDENT, he’ also shal} sugn in his' OWN’ “handwriting. .
. If this body Js. not emba[med facl shoufd be so stated above T .
au:'- el et e e D. : - r . .






