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1. PLACE OF DEATH» 2. USUAL RESIDENCE OF DECEASED:
nﬁ.‘. (s) County Buc RVH o ?11:1 : " . I3 | (a) Stata_‘Daﬁ..a.,QM_lw ...... (5} County Buchanan /. /
& || ® cieyor town ashington _ 'Burall " T ¥
[} (I cutaide city or town limits, write;"RURAL" and name of townahip) {¢) City or town Ru ta l J J—lBl QOMLINg t on -~
o] {c) Name of hospital or ingtitution: _ J‘V"‘—”a TS outlde city or town Timits, write “RURAL") (i
= || In route to hospital @ suweet NooMiles So. Fast DeKalb,Yo. g
; {If not in hngpital or institution, wrila streat number or location) (Lf cural, give localion)
= {d) Length of stay: In hospital or institution
Z, . (Spacify whesher || () Citizen of forelgn cotntry? nQ (¥Yes or No)
5 In this community : 1 lf e
= years, Mooths of days) i If yes, name country.
= - . MEDICAL CERTIFICATION
2 | il XMNT _Rénnie Lee Pierce Jan 20 59
« . - 20. DATE OF DEATH: Month......% ~day
3. (¥ I veteran, 3. (¢) Social Secarity 19 46 . l O . Iy o« -
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n v : Ve oo YERTS Immediate cause of depyh —
-t 7. Birth date of d d June 24 1944 : ?_.f[_ﬂ
5 - (Month) (Day) - (Year)
=
U\ 8. AGE: Years Months Days I less than one day Due to
. 5 l 7 5 hr. min A
a N - N Due to 3
B 9. Birthphee Ob. JOSEDH Missouri 4l , ~d
= E {City, town, or county) . (Stata or foreign country)- . . 7 V -
[€5] 10. Usual occupation nene ' . . . ﬁiﬁmnétln“q' within 3 ba of death) -
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3 g 12 Neme. Martin Lee Pierce . e i 1\\\ ﬂ‘ S
i} * _ " . nderline
Z #2{ 13. Birthplace DeKalb Missouri v \ % 3};;?&‘&:::?.
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o tistically.
E § 15. Bin.hph" [QF’;‘TE'I'S‘? me” = ] (E.t.,s,gsoufiu,) 22. If death was due to esternal causes, fill in the following: ’
] 16. (s) Informant.- _3:’{aI' tin Lee Pierce {8) Accident, snicide, or homicide (specify)
B @ Adgres___ RR-#°1 _DeKalb, Mo, ___ ||@® Dateof occurrence
l 17. (@ burial ) Date thercof.o.. b/ DRS4S | ) Where did injury ocour? oty o voma " (Commi)
; (Barial, cremation, or removal) . (Month) (Day} (Year} N ¢4y Did injury occur in or about home, on farm, in industrial place, in puhl.u: place?
{©) Place; burial ?,mm Mestlawn Céemetery
of pla
18. (o) Signature of f MCL While at u,orl.?,_______________is_pam_r_, t(,el)n Mga:;)of njury e
) Adgress St. . Joseph, i
19. £ _ﬁé b _M%M/M« ) / ) T .
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

ure to comply with

? ..... R ... ! . 2 W
Licensed i:.mba]mz;N/o ‘—? { / ? .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




