THE DIVISION OF HEALTH OF MISSOURI 8::915—0-56 ______

. Health

& Welfu'u F“—ED APR 2 1 1958 STANDARD (ERTIF'(ATE OF DEATH STATE FILE HUMBER
. Public X p
h Service Registration District No. -....___..JAJ--L .......... Primary Registrution Dis!nc_t_No_- ,___ﬁ.ii _________ Ragi;1rqr'§§&,__v?__gz_____m/
ol
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bgifre
5. 300 o. COUNITY M ce a. STATE . b. COUNTY admi ssig
- 1-57 b. CIDTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Mts—mm?é ? Inside Limits
R
’thﬂ Tom Hollidav. Yes [J Ne[] Tomy  Holliday /c Yed] Ne [
\ c. FgLL NAMEOOF (M NOT in haspital, give Io:aﬁon) Length of stay in Ib 4. STREE'gS (IF outside, give location) "I Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION XX xxxxxx lifetime XIXXXX Yes (B NEE]
3. NAME OF DECEASED First Middle Last 4. DATE Month / Day | Yeor
(Type or print) OF 4 giu 1958
Minnle Lee Plerc= DEATH
5. SEX 6. COLOR OR RACE]| 7. Mmmsm‘_—i NEVER MARRIED[ ] 8. DATE OF BIRTH - [ 9. AGE (In ywors F UNDER 1 YEAR| IF UNDER 24 HRS,
\ 2 birthdoy} | Menths | Doys Hours Min,
. | female white wiooweo[ ] { bivorceo[ ] Ut o trcirmns g
o
-E 10a. USUAL DCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR ﬁ B'RTHPdLaCE [Citﬁund stata or :nunr:y) O 12. CITIZEN OF WHAT COUNTRY?
= durigg most of worki ife, evan if retire INDUSTRY, o
2 Kome making ‘home "“'making s
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
x .
¢ | Frances Marion Dry 7 Charlie Pierce
[
- a 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, = (Yes, no, or unknawn) (H %, give war or dates of service)
- g 36 none
= a 18. CAUSE OF DEATH {Enter only one couse per ||ne_;f0r {a), {b), end (c). INTERVAL BETWEEN
= S PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
E 'E' IMMEDIATE CAUSE {(a)
= o
. W Conditians, if any, DUE TO (b)
5 > which gave rise 10
5 ; abave ;:u-. ia),
< tating e undar-
¢ Slz iying couse Jasr. J _DUE TO {c} 1953
€ 5 =X PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disessa condition given in PART | (a) 19. WAS AUTOPSY
£ s < PERFORMED?/D
T2 SHa YES[] NO[]
-g - ¥ E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
8= Zfu .
siogfyl B © O
&3 ZN3[ 20c. TIMEOF Hour Month, Day, Yeor
28 o o INJURY a.m.
; g S = p.m.
gE cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
sd 5 WORK AT WORK
- L
§ ':' ‘ 21, | ottended the d d from . te and last """": alive on
- Dgpth occurred ot m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
o g
i g |GNATU E (chren or title) 22b. ADDRESS/ 22c. DATE 5IGNED
% -] ﬁ /0 '3’7’
&3 2y Fzrr) “
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {Srare)
» REMOVAE {Specify) H.o
) k a/11 /58 Bethel Cemetery Bolliday
1 L \

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SI'GNATUEE

Fred A Thempson _ Madison, Mo W#~13-57

{Licensed Embolmer's Statement on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0T DY oo et e var v e , Student Embalmer No, ......_............

working under my personal supervision,

SEAdent e Ny V/;@///

Signature of Student Embalmer
Licensed Embalmer No.. é pﬁ YZ_

P. O. Address...... ¥adison,. Missour

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"hi§ OWN handwntmg 3 - o

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

- fen . - e - - T e




