e MIVINWIN W TR VT MiladASURE pr. Lon Siisby JIe

5. No,300
e ALEDFER 5 195] STANDARD CERTIFICATE OF DEATH . State File N 84#- ;
BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DISY. KO. ..._._.2000 Registrar's No. é v |
O 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1I loatitation: meekdence before
a. COUNTY GI. eene . 8. SrmSSOuri b. COUNTGreene admbsion).
b. CIEY (If outride corpurate imits, writa RURAL and give g;mierNGTH OF c. CE)TF‘{ (I cumlde oorpocate limits, write RURAL and give township) o o
- » H . =" A
own  Springfield. T A ML Town Springfield o7
d. FULL NAME OF (If not in hospltal or Insthation. give strect addross or loestion) d. STREET, (11 rural, give location) -
HOSPITAL OR ' D
INSTITUTION Q15 W, Walnut ADDRESS 91¢% W. Walnut
3. NAME OF s (First) b. (Middle) <. (Last) . 4. DATE (Manth) (Ds
DECEASED : )
tvpeorpri)  Willis R. Piersol oSk Jan. 28, 1597
B, SEX | 6. COLOR OR RACE | 7. '”IARRIE% gﬁgscMAR(RlEij 8. DATE OF BIRTH 9. AGE (Inn;m Jx :D'“.rm ¥ iR N RS,
. \ birthday] B Min,
Mele H) White “Werrted 7 | oct. 17.1871 | 7Y el el
10a. USUAL OCCUPATION (Giive kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreles sountry) 12. CITIZEN OF WHAT
dena during most of working Lifs, sven if retired) R DUSTRY . %ﬁ‘n
Retired Veterinarian Des Moines, Iowa /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josiava Pierscl -{ Frances Rogers Eva Green Plersol
:3. WAS DECEASED EVIER IN U.5.ARMED FORCES? | 16. SOCIAL SE.CURINTs’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u].\]n:nrunhown) (lr;]::_\!nurordn!no!tmiu) Unkn‘bm . MI‘S- Eva PiEI'SOl Spl”lngfleld, I‘AO.

18, CAUSE OF DEATH . MEDICAL CERTIFICATIO lgﬂnmﬁm
_Enter only cnecausaper | 1. DISEASE OR CONDITION . . RSEJ AND DIKTH
Line for (a), (b), and (o) | D!RECTLY LEADING TO DEATHY (4 Q,D'u:n,‘ & 446, /7 '
] ’ 1 3
*This does w0t meen | ANTECEDENT CAUSES 11 ' . g Q ’ y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) wmf 'w
as heast fallure, asthenia, | rise to the above cause (a) stating \J \ A Uﬂ A f e —

ete. It means the dig. | he underiying couse laat. ’
eaze, infury, or complica- BUE TO (c) '(;{-‘Q_W

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing to th death but ot [/.9‘.0 ,

related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ ‘E;E

19a. DAYE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo B

21a. ACCIDENT (Bpacity) l 215, PLACEOF INJURY ta.inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, fastory. surest. officn bldg.. ete)

HOMICIDE
21d. TIME  (Meett) (Day) (Yea (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ] = | "Wore L] AT woRk

2, I hereby cextify that I' gllended the deceased from . Igi./, to .‘IQﬂ that I last sate the deceased

alive on , 18 , and that death ¥ceurred at _7_;.1;.5.}):1., Sfrom the causes and on the date slated above.
Ba. SI E (Qw tﬁ A 23b. ADDRESS n . : - DATE SIGNED

%Bn . ) S Ncen , LR 29,57

2s BURIAL. CREMA- {230. DATE Sde. NAME OF CEMETERY OR CREMATORY  |{23§,/LOCATION (Otty, town, of coun ri (a0

. Y s . : z

Kemovar g /30~ . Mt Moriah Kansas City, Miss
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - //f| =. FEREAN. DLREQIOR SCATCHATURE ADDRESS
REG. HinLohmeyerd field, M

1/29/51 1724 4 Dol HrHialohmeyerideSpringfield, Mo.

(Li Embalmet’s Statement on Reverse Side}

ey T S




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed M enas et s et E e s s s st at s a

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH-
the above constitutes grounds for revocation of license.)

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

.




