e -+ MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-62—012074

48 DEPARTMENT OF PUBLIC HEALTH AND WK -4
gi ; STATE FILE NUMBER
Registration District Neo. r Primary Registration District No. 3048 Registrar’s No. 4‘ 15-/
DO NOT WRITE AMENDED . o Py I
ON THIS STUB A h IV
B 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence hefore
VS 300 8 & COUNTY Nodawa y 8 STATE M i esour §. COUNTY odawa y sdmission)
Rev. 4/59 % b. CI'LY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b €. CC;LY Inside Limits
w . s
I & oW Maryville 2 mo. TowN Maryville Yo @ NoQ)
]0 7 Llé c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutride, give location) Reside on Farm
—_— “'_-' HOSPITAL Oﬂs N . ADDRESS 1
2, 7 45, |2 instmionSt, Francis Hospital |Ye@ rD 1243 South Market ves O No B9
2 10
3 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print) OF
B RUTH TRENE PIERSE DEATH 3 21 62
{ 5. SEX 6. COLOR OR RACE 7. Mercied [J Never Married [1 {6. DATE OF BIRTH | 9- AGE (last birthday) | :oUNhDER 'DYEAR :: UNDER 1:_HR
M N - r: .
5 - Fema | e Wh i te Widowed §) Divorced 1 0/9/79 82 nths | ays | aurs | in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P + king life, if retired . =
6 4 HEUIE & £ifrgrkine e sven Fretied) Own home Tuscola, Illinois USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd I .
. o] Wallace Gibbs Angeli ine Hodge Thomas Pierse, dec,
8 Z— W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Addrass
933 : {Yeshn(o), or unknown)l(lf yes, give war ar dates of service) none M .-' §s Nona Pi erse’ Ma ryV i ‘ ‘ e’ MO. .
-—-———‘2)(—E o = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSE)ND D TH
1 [13 IMMEDIATE CAUSE (o) (é 27 IM P
1 O Q ) o
L]
Z3 8 W—O—? m
o [a] Caonditions, if . DUE TO (b -
l2¢2 - d v E w?\r;d; .::\:e 'ri:anro ol -
=2 | above couse (a),
13 'J_: = stating the under-
z - iying cause lasi. DUE TO (c)
——"_—g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the terminal PART LI, It deceased was female was
! g disease condition gi in PART }, {a) . - there & pragnancy in last 90 days.
g § M W I O Yes |)Q(Nn I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE’ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ter nature of injury in PART 1 or PART |l of item 1B.)
Z & PERFORMED? a O
e o YEsO NOW _gm ot
> g . 3| =™ TIHE OFHoul fonih, Day. Yeur v
. = e
-4 8 % pm. ARY < :
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION.— COUNTY STATE
o WHILE AT WORK [ farm, factory, shreet, office bidg., etc.) /9‘-0
5 a NOT WHILE AT WORK / -
ot b 7 & s "
S o E é 21. 1 antended the deceased from. -2 .“ 7 4? 3 Aﬂ 3/21 /02 Jnd last saw ;‘ae,s‘ulive on. S-2r-"¢
@ ; fa Death occurred at. 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] —
g E 8 6 27a. SIGNATUR! {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | |3 e M. D. Maryville, Missouri 328/
3 23s. BURIAL, CREMATON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) " {State;
y [a) REMOVAL {Specify) . L . . .
o =l ourial 3/23%/62 St, Patrick's Maryville, Missouri
b3 < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] - . [
= Z)Price Funeral Home, Maryville, MoJ3~ 43 & £

(Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. M ? <
Sfudenf Signed % W

Licensed Embalmer No.

P. O. Address %LW%

Signature of Student Embalmer
. Wodl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁe to comply

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also éhall ign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




