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BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOUR! Dr. Calliashan }
FILED OCT 18 1949  STANDARD CERTIFICATE OF DEATH R po=

BIRTHNO._________________ REG. DIST. NO. _?iB—G_ PRIMARY REG. Di5T. NO. _é& Registrar s No ot

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dscoased lived. If lmfitution: residenes befors
a. COUNTY Shannon a. STATE Mi SSOU.I‘_'L‘ . b COUNTYSh'amon ;dtx:_l;n!.

[

b, CITY (H cutside corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (M ouvtsids corporate Limites write RURAL szd du townehip)
STAY (in this place}|f '

omSpringereek TwnshiP*”BY vears| T Rurail Springcreek Tmmship ,

d. FULL NAME OF (If not in bospital or institution, give street address or location) d. STREET, s (i rural, ghve locationd  ~
HOSPITAL OR "ADDRESS
INSTITUTION
3. EEC%ES%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type o7 Print) John Edwin - | FPlerce DEATH Sept 17-49
5. SEX 0 & COLOR OR RACE | 7. #J})l'g\".!'%g NlE‘YgRCrélSRRIED'. 8. DATE OF BIRTH 9, :.Gslr‘:;:.n)." a:' UNDER | YEAR | I UMDEA u wis.
N {Bpeacify) t ¥ ontha | Days | Hours | Min,
M W Merried 7 |Dec 17-1875 74 l |
10a, USUAL OCCUPATION (Gisekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry? 12, CITIZEN OF WHAT
dobe during mowt of working lite, sven if } ) DUSTRY RY?
Farming Lone Dell Missouri
13a. FATHER'S WAME 13b. MOTHER' 5§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Pierce | Mary Ann Lewis =~ | Grace Pierce
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL .SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. Do, or onknown) | (If yes. give war ot dates of scrvice) NO.
no Mrs J E Pierce Rt3 Birch Tree, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION : Ig;’ERVAL BETWEEN
o |, DISEASE OR CONDITION AND DEATH
- bater coly onecatse pr | Ll RECTLY LEADING TO DEATH? g M—% g’ L2

line tor (a), {b), end (c)

*This does mot mean | ANTECEDENT CAUSES ' /

the mode of dying. #uch | Morbid conditions, if any, giring DUE TO (b}
as heart follure, axthenia, | Tise (o the abore cause (o) gating . S e s - A .-

we. It means the dis- the underlying couse last, 2 9\
case, injury, or complica- DL}E TO {c) . . ‘ 2/2

tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS®" : -

Cenditions conlributing to the death but Hob
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - ’ e 20. AUTOPSY?
TiON .
. ves (] wo [

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF} . _ (COUNTY) (STATE)

SUICIDE - ‘ homa, larm, factory, strset. office bidy., e10.) .

HOMICIDE
Zid. TIME (Month) (Day} (Year) - (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2, I hereby 1}? that I attended the deceased from __& 194_/,2 o I~ 7 19# that I last saw the deceased

alive on , L9427, and that death occurred at 8_3__0_}1 ., from the causea and on the date slated above.

Bs. SIGNATURE : 3 ./ (Degroeor u%[:zau AD . I 2. DATE SIGNED
. 2 - V. bst Plasns, [

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfity, town, or county) - (5ints)
TI%N. REMOVT-M:) .
urio 9-19-49 Corinth Montier, MQ.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3@& 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
J6 o : Duncan Funeral Home Mtn View, Mo.

(Li -Snmmmmlm‘.ﬁ&)
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“RECEIVED o2/ #7 .
District Health Officer No.

49647
istrict File Number /0
g.: ;-hd g/ L3/77

|
|

(AL )

Licenzed E

. P.O. Addre 7. W 216

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

H this body is not embalmed, fact should be s0 stated above.

------------------------------------

Student Embalmer




