MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_0‘}4438
L}
. . STATE FILE NUMBER
DO NOT WRITE Registration District No. ____-_/J_-.‘f_.._.prim.ry Registration District No, Mi_-__aegiamr'a No. --[Qé.i____
AMENDED . e
ON THIS STUB F e .
1. PLACE OF DEATH had 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY Greene a. STATmS-SourI b. COUNTY Greene admission)
Rev, 4/59 2 b CTTY (¥ urside corporate limits, Give TOWRSHIP oniy} Tength of stay in 1b < ay Treide Limins
i) - - hi Ll 4]
s own Springfield I hr. wwy Springfileld Yo § No O
]ﬂ‘__'g f 7 5 . ;%éP’IUT?\TEOgF (If NOT in hospiral, give |ocation) : Inside Limits d:gg%EEgs (If"outside, give location) Reside on Farm
- . - + N " .
3,3 9 7l |2 INSTTUTIONS 1 £1@” Baptist Hosp, |™® 0| 1713 E, Brower 0 nB
3 3. D_I!AME OF DECEASED First Middie Last 4. DOA;E : Mnnth = Yaar
int . . ..
(Type or print JAMES DAVID --PIERSON DEATH September 9 y 1962
4 o | 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER | YEAR IFUNDER 24 HR
5 Male White Widowed [J Divarced 0 9_9_62 Months | Days Hm"T Min.
a 10a, USUAL OCCUPATION [Give kind of work dene 1 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or cSuntry} | 12. CITIZEN OF WHAT tOUNTRY
Fo) ) during mos working life, even if retired) . _ .
g 174 NA Springfield, Mo, U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(@] =1 R . . PR _yre
PR Q Paul Plerson Murphy None
v 15, WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT " - oy of:
e (Yes, ﬁo[ unknown) | {If yes, give war or dates of service) N- . P I Pi 171 3d fE5 Brower ! -
975 4.2 o ! ons au erson__ gprinefield,. Mo, %
o = 18. CAUSE OF DEATH (Enter only one <ause per line for (a), (b}, and {c). lN'l'ERVAL BETWEEN .~
10 < uZ-' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 |« = IMMEDIATE CAUSE {a)
1 ol@ 2
o U .
= S 8 Cond f DUE TO {b) G [
— onditions, if any,
]2\—6 - N E which gave rise ro
1= |=Z sbove cauvse (9),
13 E = stating the under-
~ | fying cause last. DUE TO (c)
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related to the terminal PART IN. H  decested was, female was
g disesse condition given in PART | (a) there & pregnancy in lest 90 days.
g 2 [ O ves I 0 N rD Unknown'
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART i of item 18.}
a8 o PERFORMED? m} (W} a
g ¥} veszo a
- -
z |= % | < TIME OF  Houl  Month, Day, Yeer
< a INJURY a.m.
"4 g ui; p-m. B
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o (]
S o .IIE '-E 21. | attended the d d from q .og hnd 2" . 10 'iéz__md last n\«@(we DM—
e x O Deat curred 8. .9 3/ p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w 2 = 7 ra) o 1 7
g 1 s} & 27s. SIGRATURE {Degree or tifs) 22b._ADDRESS 7. DATE SIGNED
S neield.,- 2
LB nngtie 1362
< | 7232 BURIAL, CREM. 1 73b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, town, or caunty) TSrate}
o o REMOVAI. s ecufy)
z i Buria | Sept. 13 ¢ 62 Eastlawn Cemetery | Springfield,. Mo,
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGN?RE
ra} -
= a} wn. K, Terrell, Rogersville,. Mo, g /Y4 2 A m
L4
{Licensed Embalmer’s Statement on Raverss Side) i
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T e RSP 5> WMo 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 ., Student Embalmer No.

working under my personal supervision

) . : 4
0 Sl
Student SigneW’( 1. (‘\\;Wv

Signature of Student Embalmer

Licensed Embalmer No.

Noté:, The above A!\USI BE SIGNED BY THE, LICENSED EMBALMER in his, OWN

with the above consfitutés ground? fottrevocation of Elcenge) L e - N -)
If embalmed by a STUBENT he' also shall sign in his OWN handwriting.

» If this body is not embalmed, fact should be so stated above.

HANDWR NG.
szt rd

¥Y@re

S

(Failure to comply



