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WRITE PLAINLY-—TUSING UNFADING RLACK INE—MAKE A PERMANENT RECORD })

| t FILED APR 14 1948

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

A

ICATE OF DEATH state Fite wo 0 DTS

REC. DIST. 0. /D7 - pRinary nes. DI1ST. W0. T0 L F . Kegistrar's No £ S

'BIRTH MO. _° -
|- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstasd fived, I inetituticn: residence befors
8. COUNTY  punklin e STATER i ssourd b COUNTY Dunklin simios)
b. COIITEY {1t onitzhda eorpurate Bmbta, write RURAL and cive & LENETH DEF ¢. CBI"‘{ (U outeide corporata Umits, write RURAL and give townakip) iy
T { ) .
W8 Kennett {7 TS gy W Hornersville, Rte. 1 4.
d. FULL NAME OF (If 2ot L3 boapital or Institution, give sireet address or location) d. STREET (I rural, sive locatlon) -
HOSPITAL OR . ADDRESS
INSTITUTION. . Presnell Hospital
3 NAME OF s. (r-mu . b. (Midc‘Ue) . < (Last) 4. DATE (Menth) (Dey) (Yea)
(Twpeor Prit) Benjamin Franklin Pierce ceat March 2, 1949
5. SEX )6. COLOR OR RACE | 7. M.})%%Eg ISR’IEECPESRRIED. 8. DATE OF BIRTH 9. AGE {In u,u. ;ﬂ::ﬁl 1 TEAR | P ounoER ey,
. A (Spacity) birtbday Das | B M.
Male (' white arrie June 26, 188G | 68 . | |
10a. USUAL OCCUPATION . w 10b. KIND OF BUSINESS'OR IN- | 11. BI PLACE orelgn
Sooe it owt of workig Uiorpoin  receedy | D OF BUSINESSSOR Ry | 1 BIFTHPULACE Gse ortordgn somonen) L SRy WHAT
__Farmer Dunklin Co. , Missouri

13b. MOTHER'S MAIDEN

Mary Willif

16, SCCIAL SECURITC‘)(

illaa. FATHER'S NAME

William Russell Pierce
I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE i
ord Mary Pierce |
T7. INFORMANT' 5 SI1GNATURE OR NAME

ADDRESS

o | M et | None William E. Pierce,Hornersvilley
]
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION !gTE“sngAALHgEggEEN
- Enter only onecaussper | |- DISEASE OR CONDITION TH
Jino for (a), (b), and {y | DIRECTLY LEADING TO DEATH® (5 !
*This dots not meon | ANTECEDENT CAUSES / . .
the mode of dging, such | Mortid conditions, if any, giving DUE TO (V)
e heart fallure, asthenia, | rite to the above cause (o) slating . - .
ctc. It means the dis- | ¢he underlying couse last.
case, injury, or complica- DUE TO (¢) _
tion which cayaed death, | 11. OTHER SIGNIFICANT CONDITIONS N
. Conditions contrituting to the death bu not A x_
reluted to the disease or condition cansing . Fath.
19a. DATE OF CPERA- | 195. MAJOR FINDINGS OF OPERATION dos, - '[ T 20, AUTOPSY?
TION &l
- = YES D NO Q"‘
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (eg..inorabost | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {setory, sirest, offios bldy..ete} - .
HOMICIDE )
214. TIME (Month) {(Dwy} (Yesr) (Hour' | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF : T WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
- pr—
2. [ hereby certify that I attended the d d from ol — 2 ot 19,5£Z, to _._.-_?._-'_'3___, IE}Q that I last saw the deceased
alive on -~ . 19_ZZ and that death occurred at ‘éﬂ m., from the causes and on the date staled above.
23a. SIGNATUR M ‘ i (Degros or title) | Z3b, ADDR 23¢. DATE SIGNED
K C Ll wr ) 22 ) 2 |Fw2rpr

24c. NAME OF CEMETER
Hornersvill

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesltr)
Buria

24b, DATE

3/4/49

24d. LOCATION (Oity, town, or county)
Hornersville, Mo,

Y OR CREMATORY
e Cemeter)

_géme)

DATE REC'D BY LOCAL

3-25/9/F

IRECTOR"S 8) RE -,  ADDNESS

gf}“ s%mwmgﬁé{hﬁ&?égc 257/?7 ‘W M , Zel-




RECEIVED
District Health Gffige No.

STATEMENT BY LICENSED EMBAILMER

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

U \ Student Embdalamer No.

St 1 B L2

Slgned ......................................... Licensed Embalmer Nn j ?5?
P. 0. Address 05@0&’1@ 1 A

working under my persona! supervision.

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

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




