IRV J/’\)}"’ ) "™ YTHE DIVISION OF HEALTH OF MISSOURI . 1945

| piertes 1a 55 3 STANDARD CERTIFICATE OF DEATH State File Mo
1 19 REG. DIST. MO, J_QL PRIMARY REG. DIST..' W.MRM’EHMP’: No.__éj_.._.....—.
g / 1 PLACE OF DEATH 2 USUAL RESIDENCE {(Wbers & d lived. 1! inetitution:, residence before
a. COUNTY a. STATE b. COUNT\‘(P . adiciseion).
0 Pemiscot - Migaonuri- : Pemiscot
b. CITY . . LENGTH OF . CITY . ot "
OR diauud.mn.;.muuuiu wiite RURAL and give 1o [ AY (e his ptore) c oR . N d.l-l‘;f;uun d:bmumxwu“o;
TOWN Hayti L; Hours TOWNCaruthersville S A = I
FULL NA . STREET
d. HéSLPPTAMEOOF {H pot in hoepital or fnstitation, xive strest addreme or location) . ADDRESS (I rursl, give lnutlon) 0 7/ 2 .
INSTITUTION Pem § scot, : 1006 Beckwith Ave, (&)
3. :’,“E'}:'EE 5%% . (Fln:t) b. (Ml.ddle) e (-Lml ' 4. DATE (Month)  (Day) (Year)
(Typeer Priney Billie Mathis Pierce DEATHJanugrv 30,1955

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UXOER 1 YEAR | o CNDER 2 R,
. O gL s WIDOWED. DIVORCED (smu;)/ Last birtbdsy) |Montha| Days | Hours | Min.
Male White Marrled A SO N | I

10a. USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... .
done during mokt of workina Hie, evan if rettred) | - DUSTRY (City axd State or Foreign Conntry) ] 12, CTNZEN OF WHAT

Shoa Maker Brown Shoms Faet 3 13 ri UUSA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE

John Franklin Pierce |Nors Mathis Pegrl Gunnells Piapeos

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, Bo, or tmknown) | (If yes, lh-wnotdnt-dundu!

Ye's WW 2 & Korea 1490 1L 2754 Pagrl Pisprce 1006 Beckw1th C'ville.

t{ 8. cause oF orath oy .. MEDICAL pERTlFmATION - ~INTERVAL BETWEEN

| Enter only oneceuper | 1 DISEASE OR CONDITION. % ONSET AND DEATH

line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® () m'—*—*—“

ANTECEDENT CAUSES

_*This does not mean wm d"-f‘w"’d “d l“‘ Dw um:uw-—
the mode of difing, such | Morbid conditiony, § v DLE TO (b)
uheurt;afon.:;h:::a. rh:'to the aboor wmfc‘;:g M‘:g ) L’C A “:w hard M m J/ é'ﬂ‘-&f

de. It meens the dis- - the underlying cause log)

NG BLACK INEZ-MAKE A PERMANENT RECORD

0 Z3a. SIGNATURE (:1) . . -(Degresortitle) | Z3bIADDRESS . . Zic. DATE SIGNED
A.u_um‘a --3!25MM~£‘!‘HMZ§M0 - 2-5%
b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Offy, town, or county) | (Btate)

éION R.EH(}\-ML

DATE REC'D BY LOCAL‘

2255

Fab, l 1955

case, Infury, or complice- DUE TO (c f-d £

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L I
= Conditions contributing to the death but not ’ !
3 . related to the disease or condition cousing death.
= | 19a. DATE OF OP_IQ;ZE)AN- 19b. MAJOR FINDINGS OF OPERATION . . L T e may| . AuTOPSY?
E ML Seobiy o ia ! vst) wolH 0 w
o | 21a. ACCIDENT (Bowcity) 2. msolm.lunv (o4 Indpabeus | 21c. @ITY, TOWN, ORNTOWNSHIP) (COUNTY) (STATE)
et SUICIDE home, farm, fastory, sirest, office bldz..et0.) :
= HOMICIDE ™ 3 : . . _ .
g 21d. TIME (Mosit) (Day) (Yes) (Howd | 21s. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

: OF e WHILEAT{—] NOTWHILE

‘l INJURY m. WORK AT WORK
g 2. T hereby certify that I altended the deceased from =2 9 — 19 S 10 (RO, 1955 that I last saw the deceased
= alive on _IL.&:___ 19_875,fnd that death occurred al m 1., from the causes and on lhe dale slaled above.
,_1 R
a

Md‘nle Cemetery Caruthersyille ' Miggourd
6 - ﬁ "FUMERAL DIRECTOR'S 851 GNATURE DORE LS
Hoé~ S.8mith Funeral Home C'ville. Mo.
Embualmer’s Ststement on Reverse Side)




& “o-54

PENISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79

LE, MO.
CA%EJTHERS\”L E, 9_‘ ‘335 ;
/& EA . |
. ("@ . f:’-*"

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY L. ittt , Student Embalmer No...........-

working under my personal supervision..

Student ... oo it aas
Signature of Student Embalmer

Licensed”Embalmer No%} ... é .. }é

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grouads for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, .




