MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragjsiration District No. --..-..--__é__/_é_____frlmary Registration District No. __é?..a.o_____kaglmur‘s No. ,-_-:é:z.__-..--

-6<2-006109

STATE FILE NUMBER

e AMENDED .
1. PLACE OF DEATH - VL 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence befors
fa) a. COUNTY FRANKLIN a. STATE MO b. COUNTY FPANKLIN sdmission)
o] L
' % b. C(IJLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CC’)}!Y Inside Limits
S TOWN WASHING TON oww  UNION Yes K No O
é : c. Z%EPTTAATEOgF {If NCT in hespital, give location) Inside Limits dAsg)%EREETSS (If outside, give location) Reside on Farm
‘f’ % wstiution 3T, FRANCIS HOSPITAL [Yeg neDd 312 E, CRANDVIEW Yes O No X
[=]
2 3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
] (Type or print) IRA U. PIERCE DEAFTH MAR - 5 1962
_ 5. SEX 6. COLOR OR RACE 7. Married Y Mever Married O3 |8. DATE OF agm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MELE WHITE Widowed [ Divorced [] 11890 71 [*olps | D [Houn | Min
— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g during mont of working life, even if retired) SHOE WORKE:R ST CLA IR MO U S A
— - » e [ ] . .
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
-
—2 EDWARD PIERCE ELIZA HALLEY MRS. ALLIE PIERCE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. INFORMANT Address
vy [s] 1
_y : (Yes, no,Ncnknown) | {If yes, give war or dates of service) hqz-oq-qhs MRS . ALE IE PIERCE 312 GRANDVI
S0 = 18. CAUSE OF DEATH (Ent 1 line for (a), (b}, and {c). TERVAL BETWEEN
< 4 WRRT I OEATH WAS CAUSED v, o 1o 8 = °N1UN, NSET AND DEATH
_g o g IMMEDIATE CAUSE (a) O ek's
O [a 3
—|d | 2 ” /-
5 | |w Conditiens, if any, DUE TO (b}
w 5 which gave rize to
—2 £ sbove cause {a),
E = stating the under-
I_- lying cause last, DUE TO (c)
—6 z PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related 1o the terminal PARTY {1t F  decassed was female was
g disease condition gwen in PART 1 { . there a pregnancy in last 90 days.
o . i g z c,,x 7‘2“45“'&4'
— Y, Ny
z § A ID eionIDUnknm
g =1 9. WAS AUTOPSY 20a. AXCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {Enter natura of injury in PART | or PART |l of item 18.)
P x PERFORMED? O 0 o .
g a YESO NoQO
g Z | 20c. TIME OF  FHour  Month, Day, Year
5 a INJURY a.m.
g p-m.
' 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., efc.)
, NOT WHILE AT WORK [] .
' [a]
i é 21, | artended the deceased from.g_aﬂm_L-—-—, :Mm lest saw m-liw on %"4 g /?@2.—
: o Death occurred at I: 30 8, m on the date stated abave, and to the best of my knowledge, from the causes stated.
-l
8 5 22a. SIGNATURE {Degree or titla) 22b, ADDRESS 22c. DATE SIGNED
| E : - (] y /é ﬂl ) a '-’ é -?"'
. 2 235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, af counly) [State)
; ) (=] (§pecify)
g 2 AL"™ |MAR, 7,1962| VIRGINIA MINES CEM.| ST, CLAIR, MO,
= <C | "24. FUNERAL DIRECTOR ADDRESS 25. DATE Reco7 7AL REG. 75 STRAR'S SIGNATURE
w >
= =| OLTMANN FUNERAL HOME __ UNION,MO. /b2, c" N

{Licersed Embalmer's Statemnent on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

W omTr . " Licensed Embalmer No. %fﬂf

P. O, AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with lhe above congtitutes grounds for revocation of license). e LT

“If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwrltlng

If thls body is not embalmed fact should be so siated above. . - .




