MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC MEALTH

Regi:rrg’oi LE'NS .Jtn__

AND WELF

% 'R rimary Registration District No. =7 ,f.[.z_-_n,g.mf ‘s No. _--/-QJ.-Z______

=62—-028035

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNT 2 STA b. COUN . insi
Vs 300 2 : Pemiscot S ssouri ™Pemigcot  dmwer
Rev. 4/59 % b. colg (I outside corparate mifs, give TOWNSHIP only) Lengih of stay in 1b < Iy inside Limits
e 1own Hayti 6 Days owN Caruthersville Y] NoD
1 / < c. FULL NAME OF (If NOT in hospital, give location} Insicle Limirs d. STREET (If cutside, give location) Reside on Farm
e or e 0 N
2 o5l |8 Pem,County Mem,Hsp, (™ ™ 802 Laurant Ave, =0
3 2 3. ‘DTIAME CF _I‘.!E,CEASED First Middle Laat a. DAIE Month Day Yaar
ype or print
. Maxine Robertson Pierce pEATH July g9, 1962
/ 5. SEX 6. COLOR OR RACE 7. MarriadA) Never Married (] |8. DATE OF BIRTH | - AGE {last birthday) l;\UNhDER IDYEAR I:UNDER 2’: HR
- . f i onths in.
5 Female ‘Nhlte Widowad [ Divarced ] 11/23/29 #2 ays ours in
-—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v d 1 of working life, if d . .
6 = Nunpge " of workine life even i retived) | Hogpital Caruthersville,Mo, U.S.A.
7 g 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O . N . N
2 George Willis Robsrtson Sy.Essie Brown John F. Plierce
8 2. |w» 15.  WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address v
4 , ar unknown) | (Hf . @ive war or dares of service) -
91530 | iy " or wnknon)| (v otve e John FL Pierce-Caruthersville,Mo,
g b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% s z immeoiate cause ) __CBrclnoma of colon with Widespresad 7 montha
11 o metast
g lo stasls to liver
—_— o
12 J = é (=] C(;nd]irioni, if any, DUE TO {b)
. - i i {
BLWEY AP e °;};:.:";(.;:}
— Talin n T-
13 /! "0 = Isy?ngguu.leu l:s'l. DUE TO {c}
—"—"—% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased “was fermale was
g disease condition given in PART | (s} thers a pragnancy in last 90 days.
E g [l:l Yes | O No I 3 Unknown
“5" é 19. WAS AUTOPSY | 20a. ACC[I:IIJENT SUKI:ZIIDE Hom&cme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 Bl e
z v - X )
ol < 1
g ‘% g 20c. .lrr'\IAJAER(‘?F l:.or:. Manth, Day, Year
"4 v p.m.
m H
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20, CITY, TOWN, OR LOCATICN COUNTY STATE
. o WHILE AT WORK (3 farm, factory, streat, office bidg., etc.} .
5 NOT WHILE AT WORX ]
o o [a}
5 o g é 21. | attended the deceased from 11—61 5 6 10, ?-9-62 and las? saw :'el:_l alive on 7-0—69
: ; o Death occurred at 9 h 3 %n on the date stated above, and 1o the best of my knowledge, from the causes stated.
2 W 3 w 575 AIGNATURE egres_of) title) 22b. ADDRESS 22¢. DAIE SIGNED
£l P W sCrd b
- @ = ‘__%/‘\J-L P MD Box 201, Caruth o7 =11-64
< 23a. BURIAL HEMATfIO)N 23b. DATE — g 23. E OF CEMETERY OR CREMATORY 7249, TOCATION ity town, or counm ¥ * T {State)
y ] BMO AL (Specify
g z | Buri al 7/11/196 ilaple Cmetery Caruthersville,Missouri
= <€ | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ISIRAR'S SIGNATUR -
wi 2 3 A B 3
= &z|H.S.Smith Funeral Home-C'ville,Mo. 7-/4 -4L2

_ _[Licensed Embalmer’s Statement on Reverse Side)




’

| 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.____ . _

- %,
o - e
| ' .STATEMENT B8Y LICENSED EMBALMER

working under my personal supervision. /7_\ %
i 4@4«\9/’
Student Signed - > \

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address _f,‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.’
: If this body is not embalmed, fact should be so stated above.
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- ' Ny " \ . o . . .
b N -. 'Q - 'rx»....




