WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALED"JO1™ 1271548
Registration District No..2._ 3. ).

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..__.._.8 l_-!_. - *

State File No 202“?1

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE_OF.DECEASED: -

(@) County Ore gon ] () State Missour i : (b) County Ore gon 7"';
(5 City or town Al ton Routs o e ¥ :
(If qutaido ity or town limits, write “RURAL" and name of townahip} () City or town.. Alton ( Rural ‘)
(¢} Name of hospital or institution: / i .. ,h :. (If outaide city or tewn limits, write “RURAL")
{If not in hotpital or institotion, write strest n;unber ar location) (@ Street N'n (If rural, give location) D
(d) Length of stay: In hospital or institution o o (¢} Cltiz  forei ) o .
. . {3pecifly whether ) en of foreign country’ es or No)
In this community. Lifetime
years, months or days) I yes, name country
MEDICAL CERTIFICATION
ol PRI  Prancis Marion Pierce )
T, T Sorial Secaric 20. DATE OF DEATH: Month...... . M8Y...... day.....12
3. teran, - urnty
! veteran ; year. ] 948 hour. 5 minute. 10 Po M.
name war. - e
21. 1 hereby certify that I attended the deceased from.. m91948u
~ | e
. o 5. Color or s 6. (a) Single, Mdow;vdi (linan-i " Lntill May I2.. . . 1948t 19
. 171 -
4. Sex..,,,,M&l‘S g race — White divorced ... 22oox < -9 that ¥ last saw b 1lmalive on__Ma ¥ g 1948
6. (5 Name of husband of wife.........cc—. 6. (¢) Age of busband or wife if || 2nd that death ocenrred on the date and hour stated above. ) Duration
Rowene (ox ALV o Immediate cauge of d‘*a‘h'"St'roke""of--"i"‘ar&iysi'a ............ R
7. Birth date of deceased March 2z 18 59
. (Mocoth) {Day) {Xear)
8. AGE: Yeara Months Days If less than one day Due to
89 1 | 20 P
hr, min
i - . O Due to
9. Birthplace. Oregon County Missouri
{City, town, or comty) (State or fareign country) ;
: . ‘e Other conditi Qld-peoe
10. Usual occupation Far mer ‘8 P T g a1 T U
11, Industiry or business ';ﬁ PHYSICIAN
. . / Ma;or findings:
12, Name Nel son Pierce Of operations...... '
' l j Underline
= | 13. Birthptace M. Caroling S the cacse to
{City, towry, or coun (State or foreign coantey) Of autopsy.. should be
a 14. Maiden name......_ fePLT 211 !'i]t Che 11 = r \ cha:gcﬂ sta-
tistically.
B
g 15. Birthplace. T —— 3 (Tss;l.i?:fne:mé{) 22. 1f death was due to external causes, fill in the following:, . R
16. (g) Informant Cleveland Pisrce |1 ta} Accident, suicide, or homicide {specify)
{8) Address Alton, Mo. (6} Date of sccurrence
17. {a} Burial . -(b). Date thereof i 5/14/48 () Where did injury occar?. (City or town) (County)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ... o
L . pecify T f place) , £
18. (a)' Signature of funerzl director,. == Th b . While at work?..._s_.__._. m_w(_sm,, 7 (’,’)” Means of | Injury.. . :—;{ _________
) ayer, ..1 ®.. % ‘
23, Signature __._. x __L-('u::__ (M.D. I
19. (o) Q K__ ) LTYL’\\T Ul S e i ‘
s —':(ﬂemsu-nr . Addr:ss.,_.A...,A,_...._..___.._... ¢ . ate si

Lomle NuF

(Licenud Embalmer’s Statement on Reverse Side)
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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

...... . -."y Registered Apprentice No

warking under my personal supervision.

Signed

\ [+, Licensed Embalmer No :
\ 4

. P. Q. Address......

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

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