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FEDERAL SECURITY AGENCY
National Office of Vital Stetistics

FILED JAN. 30 1948

Primary Registra‘iin’n Distriet No i,

‘ MiSSOLRI DIVISION OF HEALTH

STANDARD,CERTIFICATE OF DEATH

State File No........... 2955.
L Registrar's No-ﬁﬁa ......

FULL NAME ...

2. USUAL RESIDENCE cﬁb}s%: :

(&) County....
Louis
outslde eity or town limits, write *RORAL")

s -

{d) Street No. 1"327 Mafiltt’ sreamrptb e beransnnnetembnbetnnatesens 4
(I rural, glve location} J

(e) Citizen of foreign counn:y? .............................................................. {Yesor No)

If yes, name country..............

Registration District NoXiiuinnn
F o 1
1, PLACE OF DEATH: \m@
L8} OO Y tieetrcmrntrreeneeressireessesrens seasns seas sese hanss sane susmerenansses sasmbshs oer beemembenmrd 601 EAER RS
(b) City or town........ 5 PP F o) F W5 VOO
(It outslde city or town Hmlts, wrile *"RURAL" and pame of township)
{¢) Name of hospital or institution: 6’
------ Horaﬁmﬁ--mmm;mmm% i
(d} Length of stay: In hospital or institution.........«\..} AYS -
(Bpecify whetber
In this commuUNIty..oc icriesrececnnnees
Fears, months or days)
3. (o) PRINT

Wesley Pierce ...

3. (¢) Bocial Security No,

3. (b) Tf veteran, ‘
same war None [ 011 S

5. Color or 6, (a) Single, widowed, married,
4, S“Male/ / rachegrO dworcedslngleé
6. (b} Name of husband or wife........... . 6. (¢} Aga of husband or wife if

..¥ears

. AGE: Years Months Days

60 | _q i3

MOTHER FATHER

9.

16, Usual occupation...........

n

Birtliplace........: F ayetta ) Missour i : 3

(City, town. or county) {State or forelgn conntry)

JTruck'Driver..

3
v IS Ty OF DB T S 1 eecs cea e s sinsbae it b ad ba bbb b4 08 17 ek b et o4 e dR bR a8
12, Name...GEOYEE PEBTCE i 3
1

LV
Bicthplace....... ("iyn%}?fa‘n,MO
Maiden name.,...gthnniﬂ....i’i.-.mngs.
Birthplace,......... E.St.ﬂll.a MQ

s {Clty, town, or caunty] (State or torelgn country)

(@) Intormame. SMSANNAN. P1ETCE

13

Sitate or forelzn country)

14. 0 N A S

i5,

17. {e)

"(Butlal, crematton, or remorval) .

(&) Date therc{gx;l/lg/’la

onth}” (Day} '{ Year)

Greenwood Cemetery

(¢} Place: burial or cremation, s M AN M LM TN

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month e day. i

¥ear.... l . wuBout, 5 minute 10 2 93
21. I hereby certify that I attended the d i B ] 7] RO
J&n' ................................... 1985 toenn. Jan, ]J* 1948
that I last saw him alive on.... Jan' 14 ................ . 19 4_8_

and that death occurred on the date and hour stated zbove.

Imimediate cause of death...

Acute Congestive Heart Failure

Other canditions......... pertensive. Heart. Disease....
{1nclude pregnsncy withi months of deach)
-Major findings:
’ OF ODCIALIOMS vt irerssres srre s srressss s bnarassras sosssmssor s bebtanss merbdimt 018 ansbaston
Underline
e IR rnY trep et pes eeRg A yeen e 1 rhes et aren see AR e TSRSy e e pavET O TORORS rressraseers e the cause of
BO which death
OF AULOPSY e et e s - | should be
charged sta-
tistically,

22, 1§ death was due to external causes, fill in the fqliowing:
(a) Accident, suicide, or homicide (SPECIFY) conrmmeaniie i e e

(&) Date of occurrence

{¢) Where did injury occur?

“{City or town) {County} (State}
{d} Did injury occur in or about home, on farm, in industrial place, in public

2 . R e place?........
18, (@) Sigoature of funeral dtrwtorG-‘VguROberts L R -
(b} Addres ﬁlélﬁ_.:.l\l...i‘.ay Q&_AVF_ 23, SigaaturfolA N L
9. (@) .oenns LY LD Lo T Al s : .
Y Sate viceives luquzlerlIg 48 o istedstrar's denature Address......200L. . N.Whittier.St...... Date signed.1 /15 /48
Jefferson Clty Printing Co, [ 4 {Licensed Fmbhalmer’s Statcment on Reverse Side)

?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the baody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... . Registered Apprentice. No

- W%ﬁ

Licensed Embalmer No...: 57 J ?

P. O. Address...../é//l ? 5%/

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.)

working under my personal supervision.

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



