MNo. 300

o-of{IED MAR 31 1952
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WRITE PLAINLY—USING TUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.20®_7  PRIMARY REG. DIST. m.é@jkogi:trar':Na R

State File No..uccoues

18. CAUSE OF DEATH
. Enter only onecsiiye per
line for (), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC 2EATH® (5)

This does not mean | ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed Hved. If institgticn: resklence before
a. COUNTY . . STATE ,,. . \ . adslmipn).
Maries % Missouri b COUNTYy 1 rips
b, CITY (I outelde corpursta timits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outekde vorporate limits, write RURAL sad give townshin)
a . lo}:mhip) STAY {ln whia place) .
TOWN Rural-Spring Creek Life TOWN Rural-Soring Creek twp.
. FULL NAME OF 1 , ST }  give i
L Al OOR (1f not in hoapital or lnstitution, cive street address or location) d ADI? o (IE rural, givs jooation) é .;' 3 a
INSTITUTION ~ Highway 68 Highway 68 A
3. NAME OF 8. (First) j b. (Middle) <. (Last) Py Ds}-g '(Mmm (Dey)  (Year)
{ Type or Print) MARGARET TLIZABETE PIERCE pEATH  March 23, 1952
5. SEX 6. COLOR QR RACE | 7. #AD%RIED. gs‘}iggc MARRIED. 8. DATE OF BIRTH 3. AGE (In yeun| v oca ) YEan | v owoer u .
. N W‘ED. " y ' ‘birthday] onthe Hours | Min,
Female dhite harried Oct. 1, 188¢ 2 I
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn couatry} 12 CITIZEN OF WHAT
dopg during moat pf gorking e, even H retired) DUSTRY Y . . . COUNTRY?
Housgewite Maries County, Missouri - P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Glenn Osa Smith RBoinev Fisrce
15, WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S GNATURE OR NAME ADDRESS
{Yen, 00, o7 uhknown) ‘ (I yom, glve war or dates of servios) _ NO. . A .
o None Rainey Plerce Vichy, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

’ ONSET AND DEATH

Morbid conditions, if any, mng DUE TO (b)
rize to the abore catise.(a) stating
the underlying couae last.

the mode of dying, ruch
os heart failure, asthenin,

de. It means the dis-
DUE TOQ {g)

case, infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the divease or condition causing death

19a. DATE OF OP%%’“ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/70 % v [ w3

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..noraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, actory, strest, offics bldg.,e0.) )
HOMICIDE :

21d. TIME (Mooth; (Day)  (Tear) (Houn | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY m | "wome L) "ATWORK.

22. T hereby certify thot I altended the deceased from L€ A, 1937 10 F— 2.7 1922 that I last sow the deceased

alive on = 2 . 1922 and that death occurred ot QEM m., from the causes and on the date slated above.

v

2. DATE SIGNED

TR —~s2 |

23!: ADDR] % ﬂ’d

March 25,1552 3roaduav Ce

*| 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

metery Marimg Chapgntsr . Misamiiri

DATE REC'D BY LOCAL

?’RAR S ZI(iNATURE ; 5 é,i

3 ; X, SREG

'ADDREAS
Rolla, Mo.

25 FUBERAL DIRECTOR'S SIGNATURE
@ o

(Licensed Embalmee’s Statemnent on Reverse Side)
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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, 67 by

Student Embalmer No.

working under my personal supervision.

P Do £.27..0

Student Enba Imar

Licensed Embaimer No

P. O. AdAress— e M/?%J

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




