. Mo.300

10.48

<

! BIRTH NO.
1. PLACE OF DEATH

ALED SEP 26 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L__ PRIMARY REG. DIST. NO_M. Kegistrar's Na..-z_b.g.............m.

e, 28838

Adair

2. USUAL RESIDENCE (Whers decoased lived. 1f Lustitution: residence befors

adminioa).

a. COUNTY a. STATE Mo b, COUNTY Adair
b, %TRY (If outaida corpurate tmits, writs RURAL and give c. AI‘IENGT..:; OF c. ng (I ¢utaide porporste limits, write RURAL and give township) 2
rory Kirksville ) Y as ™l town Novinger 0 {C
d. F}{JESLP#H.EO%F (I1 not la hospital o ixstitution, give street address or locatlon) d'AS[-)rgErSS {If rurat, give bocation) v {
INSTITUTION K. 0. He Novinger
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED (s X . 4 Dg}"i (Month)  (Day)  (Year)
( Type or Print) Harry Arther: Pierson peATH Sept. 17, 1955
5, SEX T)| 6 COLOR OR RACE | 7. Ml.gguso NEVER | MARRIED, [ | 8, DATE OF BIRTH 5. AGE o reansf 7 T v o
(Specif, 2 oo ours | Min
M W 3T ried” Sept. 16, 1891 gﬁ '

10a, USUAL OCCUPATION (Qivekind of work
doos during most of working e, even if retired)

Miner

10b. KIND OF BUSINESS CR IN-
DUSTRY
Coal Miner

. BIRTHPLACE {City and State er Foreign Coustry) F lz’ CII}-IZEN .'OFWHAT
Adair County, Misscuri .l

13b. MOTHER'S MAIDEN
Amie Feagins

13a. FATN:R'; NAME
0Ozias Pierson

14. WAME OF HUSBAND OR WIFE

Bessie Willey Pierson

NAME

i5. WAS DECEASED EVER IN &, 5. ARMED FORCES? | 18. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-?e or unknown) | or .lﬁ:niprdlludwﬂn) h89_10-9699N0

"|Mrs. Bessie Pierson, Novinger, Mo.:

. Enter anly onecsuseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (6) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditionas, if any, giving DUE TO (D)

*This does noé mean
the mode of dying, such

MEDICAL CERTIF!

INTERVAL BETWEEN

z: AND ZTH

ION

rze to the above caure (o) dat
a2 heast follure, asthenia, Hae ! i u& gy
ele. It means the dis- aderl
ease, fnfury, or compli DUE TO ()
tiom which caused death. | 11. OTHER SIGRIFICANT CONDITIONS - - -

Conditions contriduting to the death but ot
related to the diseare or condition couting death.

19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION @ D
. Yes . ND
21a. ACCIDENT {Bpecify) 21b. PMCEOFINJURY (eg- Encrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, tastory, swrest. office bldg.. ste) e R .
HOMICIDE
21d. TIME (Mouth) (Duy) (Year) (Hear) 2la, IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.ur NOT WHILE
INJURY o AT WORX
nlhacbyomdythallattendedthcdccmedfrom lo_ﬁL 19..2é that I last saw the deceased

alive on = , 1845, and that death occurred ot

m., from the causes and on the date staled above.

WRITE PLAINLY—USING iINIfADING BLACK INE—MAEE A PERMANENT RECORD

IGNATURE 4 or

23b. ADDRESS ATE SIGNED
Kirksville, Mo. 9/%0/s

24c. NAME OF CEMETERY OR CREMATORY

u. BEEJOA‘}'AWA; 2b. DATE ° | 24a. LOCATION (Olty, town, or county)
Bur1al 9/19[qq Novinger, Cemetery Novineer, Mo,

DATE REC'D BY LOCAL | Rl 5 SIGNATURE [ ER oOR'S $I TURE ADDRESS
Q2 f~55~ : | 2 éfz j 7 Kirksville, Mo,

e (Ticemsed Ebaloers &0

on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

[ I_1e1_-ebg_cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ . Studont Embaimer Mo.

working under my personal supervision.

Student ..., Cereeas rrmnenretenaen cernaee ‘ SlmeM% 2 -
Studcnt Enbaluer

Licensed Embalmer Nn 9 Q

P. O. Address,ﬁ/M p.........

Note: 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.)

I this body is not embatmed, fact should be g0, stated above. '

T
.u .




