THE DIVISION OF HEALTH OF MISSOURI

42322

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOﬁI}\

5. “Mo. 300 a0 '
e RIEDDEC 17 1851 . sTANDARD CERTIFICATE OF DEATH Stte Fie SIS
b. 10.48 E ) o e
! BIRTH XO. REG. DIST. NO. é i/ 2 PRIMARY REG. DIST. uoa_.o ‘/___.rRtgi.ﬂmr'l No 85
ﬁ 1. PléSNET.?F DEATH 2. U?Tl:_?EL RESIDENCE (Whers d d lived. If icatitution: reskd before
. . . aduniseion?,
670 : ‘Missisgippi : Missouri b- COUNTY Missi ssipph{. "
b C&"I;Y ! cutzids corpvmte Umits, writs RURAL and give ) §TA|‘IF{EE; £F, C. CITY (If cutelds corporate limits, write RURAL and give townehin) : |
TOwN Charleston ’ Years ||_ TO#N  Charleston o5 7.2 |
. d. F'!'JOL%P#AL"I_EO%F (I 90+ la hospital or Instisation, pive streat address or loeation) d.A%T[?F%TSS (If rurs], give location)
.- - INSTITUTION Rggjidence, 214 E, Marshall 214 B, Marshall "
3 NAME oF a. (Flrst) b. (Middle) T. (Las) + DATE (Mnth)  (Day)  (Yem)
-(Twpeor Print) _Hattie Corbitt Pierce peatH  November,12,1951
5. SEX /fs. COLOR OR RACE | 7. MARRIED NEVER | WARRIED. ™[ 8. DATE OF BIRTH 5. AGE Go el & weer T
Fomale Hhite Widowed ./ 1 | August,12,1866 Bo | | e

102, USUAL OCCUPATION (Giva kind of work
dotse during most of working Iife, even if retired)

House ¥ife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
House Wife

1. BIRTHPLACE (8tate or foreign oountry)

12. CITIZEN OF WHAT
. COLNTRY?
Camden, Tenn.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Allen Corbitt ]

Lovisia McNeil

NAME T4. NAME OF HUSBAND OR WIFE
Cortez Pierce

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(¥'ow. 0o, or unkaown) | (If yes. kive war or dates of service) .

NO

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

*Thiz does not mean | PSTECEDENT CAUSES

giving DUE TO (b) ’ﬁ!—‘/{

No None lirg G. L, Pembarton, Gharleston, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONS!E?AHD DEATE
line for {s), (b}, and (¢) ’ ,;I/.s /

{he mode of dying, such
o feart fallure, esthenta,
ete. It means the dis-

Morbid econditions, if any,
rize {0 the abope cause (a} elating
the underlying cause lost.

DUE TO (o)

/Ealcm. CERTIFICATION : ]
DIRECTLY LEADING TO DEATH® (5 %’—
2‘

7 a4
)

(|
Hefs

Fal

care, fnjury, or complicg-

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Ovnditions contributin mmmmmm delinalic MJI .
related to the disease or,omditfoﬂ causing d - /f :

20. AUTOPSY?

19a. DATE OF opsmh 196, MAJOR FINDINGS OF OPERATION [ q;:) 2 -
- 20 ves (] wo

21a. ACCIDENT Boweity) 210, PLACEOF INJURY (ss..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) b’(boumv) (STATE)

SUCIDE . | {arm, office bldg.. e20.) x - N

HOMIETDE CLcedand— Dose
219. TCI#E . (Month) . (Day) (Yes) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘ - WHILEAT HOT WHILE -
INJURY W 6’ /7 ?57 o | "ome L] "WT woRK %—u’

alive on

2. I hereby ccm';y rthat I’a_uended the deceased from m, Iﬂﬁldo M/J"’ 1957 » that I last saw the deceased

, 1987 _, and that death occurred ai _7 Q0P m., from the causes and on the date stated above.

2. DATE SIGNED

W el S VAT

2. SIGNATU, Q(Dmuortjl e}
»C%», %&u—oz n
24a. BURIAL, CREMA- | 24b. DATE 2

"Bartal Tl 11/14/51

AME OF CEMETERY OR CREMATORY
1.0.0.F. ComoisRy .

24d. LOCATION (City, town, or county) /(state)
Charieston, Yoy

DATE RECD BY L%CEAGL
i2- A-1987"

-3 TQR' ORESS
: elta \Funeral Chapel,Chapleston,¥o

RE&:‘I’mﬁ SIGNATURE 9{3?
a‘L ?{%jzu—-vl
{Lice Embalmer’s Statemnent on Reverse Side)




et

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 b_\,:_.......l..._.'.‘ ..........

Student Embalmer No.

working under my personal supervision,

Student covasvssanns ...................;...
Student Embalmer

P. O. Addreas_mmma VULQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa.xlure to comply with
the above constitutes grounds for revocation of licenss.) . "'

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

1




