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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27764

UKy ¥

FILED AUG 2 5 ]952 . State File No :
fmmrwmwo. . sec. 0ust. wo. /X & priuary nee. o157, wo. ROOO_: kegistrar's No 7S /- A
1. PLACE OF DEATH dJ? 6 2. USUAL RESIDENCE (Wbare decessed lived. If ingtitution: remidenes before
. COUNTY . STATE - b. COUNTY adinimion).
* GRECNE 7 : MiDSow R : CHRISTian
b. CITY (I outeide eorpurate limits, write RURAL snd xive ¢. LENGTH OF . CITY (If cusdde sorporate limits, write RURAL and give townahip) a 2/3«
R roweahip) | STAY (i this place) o
TOWN BPRINC FIELD "lzo mmures|  Town  BIRKAN &S s
d. FULL NAME OF {(If not in boepital or institution. give streat sddress or location) d. STREET (I rural, give loeation) v
HOSPITAL OR ADDRESS - —
INSTITUTION JM AMRU 6. ANCE O SLENIC DRIVE Me STREECT A DDRESS
35&%’2%5%% a. {First) b. (Middle) ¢. (Last) 4. DS}'E {Month) (Day) (Year)
(Typeor Pty FRG DERICK  HoLKAND PIERCY DEATH Aa el ST 10 1952
5. SEX 6. COLOR CR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] F UNDER ! YEAR | o weoEs o uxs.
O WIDOWED, DIVORCED (8pecity) _ last birthday) Mum-h, Days | Hours | Bin.
MALE WHITE L&D SEPT. 20, - 1880 | 7i |
10a. USUAL OCCUPATION (GWe kind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn asuntry) . 12. CITIZEN OF WHAT
dong during most of working life, even If retired) - DUSTRY </ COUNTRY? .
RETIRED mplh CARUSD |RUlAL RouTg¢ CRAETHAGCE, Mi1SSou R w.S. 7.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

v Kwows ADELA SKALICKY, Diege Y

WRITE PL:\INLY—-—USING AINFADING IfLACK INE—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown} | {It yus, give war or dates of yervios) NO. .
A0 - NoNE MRS ADErA PIERCY BIhhNGS MDD |
"18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'riﬂvu gEggETEHu
DISEASE OR CONDITION NSET AN
';?::::?g:g;ﬁ‘(’g DIRECTLY LEADING TO DEATH®(,) Natural Csuses ’ ( COI‘OD&I‘y
vegsel disease]) Honths
CThis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | _Tie to the aboce canse () dating e A . ~ TRty
de. I means the dis- | U¢ underiying cause loxt. N )
care, injury, or eomplica- i DUE T (F)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '~ -2 L
Conditiona contributing to the deail but not
related to the disense or condition causing death.
1%a. DATE OF OP%IRO%' ‘196, MAJOR FINDINGS OF OPERATION R - oz 20. AUTOPSY?
,_ #+ro/ v [ wo
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (ax..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, strest, offics bidy.. eve.) : . ~r. N e T
HOMICIDE
21d. TIME (Moath)  (Day) (Yewr) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE T . i U vooe
INJURY WORK AT WORK . o
/ death oceurred at {145 B m, from the causes and on the dale stated above.
or title) 23b. ADDRESS 2. DATE SIGNED
o " Cofoner - SPRINGFICL D,' o -~ |AUGe3iynR
24a. BURIAL, CREMA- | 24b. DATE " 24c. NAME OF CEME]'ERY OR CREMATORY | -| 244, LOCATION (Olty, tewn, or county) . - . (State)<*
TION, REMOVAL (Brecify)
£iAS [Jue 14-195s2 _|ST. JosePH’S CATHOLIC BILRIWNVG.S, . Moy
DATE RECD BY m REGISTRAR'S SIGNATURE 2, F RAL DILRECTOR"S $IGHATURL ADDRE S
Res V7 - o
/8 -S2 :

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0f byemeoccercomes

...... ) . . Student Embalmer No.

working under my persona! supervision.

SEUBENE o cvaussesranssnssansesonasansanntas Signed......, 2 _/@—n._%{lw ............................

Studcnt Embalmar

Licensed Embalmer No.... ‘?’39 é

P. Q. Address %»0‘64_ ?77—‘

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

If this body is not embalmed, fact should be s0 sated above.




