MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ O}

DEPARTMENT OF PUBLIC HEALTH AND WELFARS ’7 8/ / =
STATE FILE NUMBER
DO NOT WRITE NDED Registration District No, /J Primary Registration District No. _é__é_g_z__ J__.Registrar’y No. _. __é_é_______
ON THIS STUB AME 1L SEP 2 8 qgs_i:
1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 - a ». COUNTY a state MO b. COUNTY admission)
5 a ASPE - ASPER
Rev, 4/ 59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY i Inside Limits
i or C oR C
s TOWN ARTHAGE 39 YRS, 1OWN ARTHAGE ves 4 No [
1 ‘7 i c. f—llgéP,;JT':TEOCR’F (If NOT in hospital, give location} Inside Limits d, SI;EEIEETSS (M cutside, give location} Reside on Farm
O ! E A .
Y e wNstiulioNICCUNE BROOKS HOSP I TAL|Yed oD 811 ORNER Yo O Nog
_PYt72l s
3 3. (’TIAME OF PE)CEASED First Middle Las} 4. DOAJE Month Day
ype of print
JAMES LEROY PlERCE osam  SEPT.17, 1962
4 D 5. SEX &6, COLOR OR RACE 7. Marn'ed/\ﬁ] Never Married [} JE OF BIRTH ¢, AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 MA L E WH | T E Widowed [] Divorced [] 6/ 7 ‘l Meonths Days Hours Min,
———L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) [ 12, CITIZEN QF WHAT COUNTRY
& g during most of warking life, even if retired)
= JUDGE PoL Ice COURT ST. CLAIR, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME O_WUSBAND OR WIFE
-—
3 JAMES MoNROE PlERCE Lucy MOTHERSHEAD LENA HOLMES PIERCE
8 0 » 75, WAS DECEASED EVER IN U.5. ARMED FORCES? 5. |17, INFORMANT Addrens
I A o e R o e 5| Howarp BERRY, CARTHAGE, Mo.
?é = 18. CAUSE OF DEATH {Enter only one cause pef line for (a], (Bl‘lnd [3 INTERVAL BETWEEN
10 rd PART I. DEATH WAS CAUSED BY / O T A ATH
0 u 2 ,
& | g IMMEDIATE CAUSE (a) { ¢ A1 . y “4 A Lo s :
1 8 a 8 - , 2 /1 :
— - 3 7
12 9 0 %8 e Conditions, if any,]  DUE 10 (b) _ £/ F7 A ._..L..,...‘.. 1.043.‘.: : M'
- wn t—a which gave rise to g i 74 ? \
T2 above c':use dta). — / : /
— rati 1 under-
]33*0 = I’ving“° cuuese fast, DUE TO (cf : o LA AAA, A 7y /&M e
'——-——"'—Z Ny L7 ‘-J’FWIA'J—"’___"_
-0 z PART 11, OTHER SIGNIFICAEAReRASACANTRI Il'i’i.' PRI £l reldti-td e —tErming? ” deceased was  female way
2 disease condition given in PART | {8} thera a pregnancy in last 90 days,
E § - ’D Yes l O Neo ! O Unkncwn
us" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
5 & PERFORMED? 0 ] a
z u YES[O NO[J
20c. TIME OF H Month, Day, Yesr
Z g g INJURY o,
o g ; p.m.
Z -] 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in ¢r abowt -home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, streat, office bidg., etc.}
6 NOT WHILE AT WORK [J
e o Qa -
5 o ‘E é 21. | attended the deceased from /-? / 7 &. 9 - 7= 4 2 and last saw muliva on g -s 7= é </
” g a Death occurred st 6_ 33 P m on the date stated above, and to the best of my knowledge, from the causes stated.
wl — ——
g E 8 B 225, SIG) { r title) 22b. ADDRESS 22c. DATE SIGNED
> |1z e /ﬁ/ ) . M.D} MepicaL BLpG., CARTHAGE,MQ,9 - 4-éz
2 23a. BURTAL, CREMATION, | 23b. DATE HLPAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of tounty} [S1ate)
. i
g S| glemoyit ety 19 /20,/62 DiamonDp CEMETERY DiamonD, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNWMTURE
L -
= aJULMER FUNERAL HOME, CARTHAGE, Mo, | &% /?—éa‘ %" —M

{Licensed Embalmer’s Statarment on Reverse Side)




c96L 82 AT

SEP 28 195

STATEMENT BY LICENSED EMBALMER
recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

I‘hereby certifyv that the body whose name is
,
c}h 0. Ve
Signed LA binn b

or by
working under my personal supervision.
5121

Student
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address C THAG

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 CWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



