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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oo F IR, 1505040

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2960
3

Stats Fils No..

Repistrar's No

Primary Registration Distriet No.. 2026 ...

1. PLACE OF DEATH;:

(a) County_._Lilj-n%B_t on }
(b) City or town Chilliecothe

{If outaida city or town Limits, write “RURAL"™ and nams of township)
(¢) Name of hospital or institutfon:

1020 Clay

(If not in boapital or lnstitution, write strost nomber or location)
(d) Length of stay: In hospltal or jnatitution

In this community.. S even yesarsg

yoars, months ot duys)

(Specify whethar

& ¢ , I

LI Y BT
8. (a) PRINT
FuLL naMe_de8s Frankiin Pierce =000

8. (b) If veteran, 8. (¢) Social Becurity

2. USUAL RESIDENCE OF DECEASED:

(Qsmu_.mﬂ_smlﬁ_._ ® comylivingaton. ..
(e} City or towm._gh.__lll_c.ﬁ.hﬁm“m ....... SO

(If outatde city or town limlts, write "RURAL™)

() Street No._ 1020 ClAY

{e) Xfforeign born, how long in U. 8. A.Tuiervenscnn
MEDICAL CERTIFICATION

20. DATE OF DEATH: uonth..,_larm.&r;r_ —seventh.. ..

(LI rurn), give location)

yours.

hour.

nIme war. No, .
21, T hereby certify that I attended the decensed fro: _.Z?_i/_b
$. Color or 6. (a) Single, widowed, married, y ,19 m
4. Sax...M&.lQ............ rae divorced.s.inglﬂ___ thet I last saw b.ad_ allve o _— 19#.1
6. (¥ Name of husband or wile —— 6. (¢) Age of busband or wife It || and that death occurred on the date an Durs
alive e years || Immedintgjeguse.of d - ‘a.hn '
T. Birth date of decease _J_5l?__19.52__ \o 1 AAA/ 4) ‘2.%
(Mantb) G2 (Year) -~ G 4
8. AGE: Years Months Days If less than one day Due to ’J \:H LA o AAC ) ArY AMAMQ 4
7 1 28 b, min, i 7
] ] Due to - - -
9. Birtbplace........ M11 % om — Kan,aa&._._,g ™
(Clty, town, or coum:) {State o2 Lorelgn country) \ ‘ ’
Oth aiet
10. Usual oceupatle; (/ (|::1:::J s y within 8 b of doath) I v |
11. Indostry or businems, PHYSICIAN
& I Major findingn: —
B Name.JAMAS Franklin Pierc || ©f operationa Uoderline
= —_Missourt it
= \is Birthp!lca......,p.ié%k.&m______ 5 I < < = , which death
1} o e of foreign coun sho
E { 14. Maiden ma__M.éI&..m mﬁét 1in |{  Otmutoper gaﬂndni-
15, Binhptace. el bONIVALE Eangasg . cally
g place TS ep——— {Biats or forelgn coantey) || 22 U d eath was due to external uunm%‘ln following:
(a) Accident, suiclde or homielda (speclf;
16. (c) Inform=ant's own signatur b . .
te of occurrencs
() Address - ® w; °mm : VARR
ere occur
17. @ (b) Date there =]t @ i Ty or towD) (Gomses)
. (Burial, gramation, or remaval) (Day) {Year) || (&) Did injury oceur In or about honm. on farm, in In place, In pnblie pznu‘!

(c) Place: barial or ﬂemdommm.“m
18. (a) Signature of funeral &enorummm

TR
(8 Addrems G e

19. (a) _Lzz%n_#_
{Date recel;

(Registrar's signature}

Specify -
minds Yo injury_Z

(Licensod Embalmer’s Statoment on Heverso Side) /




Y""-'

\Lu / D
Dfsir.ut Hezity Gificor No, 11, L

- o Dlstilct By, Rutber [ 240~
Dat@ Filed _ f.EB -»1..4 i-y-“"-z:j -

T

------

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,

EthnE.NQIman&E.R.Hnman(aaYé) ............ , Registere& Apprent.ice No

working under my personal supervision. .

Signed. é(.zﬁm. £ ?? ONAAA Bt

L Licensed Embalmer No QQ&& ......................................

P. O. Address. Gh.illicotha MOwoo ]

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIWER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, above space should be left blank.




