L . THE DIVISION OF HEALTH OF MISSOURI .’
-]

.48 FILED FEB 29 1956 STANDARD CERTIFICATE OF DEATH State Fite Moo L PR

BIRTH MO, __ REG. DISY. NO. Z55 PRIMARY REG. DIST. noﬁ_-_ﬂ_ Registror's No.wmd / ................... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institution: reidence before

l 8. COUNY - Jefferson &, STATE Mo, &g on wd minaton .

b. CITY (! outride corpurate Hmits, write RURAL ndw'i';.hip} gTALYE:JISLT. DE:;‘ c. ng l t 4. ?Rf;‘ﬁ-nio:g;l:&%t::

3 TOWN__Rursl-Cantral 5 Yrs, roun Rural-Central R TP

g d. FH%%PF#ANI‘_EO%F ¢If mot in hoapital or institution, kive strect address or location} . A%ngg{g (i rural, give loeation) 0 WNE

o isitution: Rt, 2 Hillshoro, Mo, Rt. £, Hillsboro

ﬁ 3D|\IEF‘\:NEIES%FD a. {(First} b. {Middie) c. (Last) 4. Dé;E (Month)  (Day) (Year)

= (Typeor Pinty  ANNA Bell Pierce peAH £/14/56

é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED £)| 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | YEAR | ¥ UWOER & HES.

b F V}Vi WED, DIYORCED (8pe Laat birthday) Mnnun, Days | Hours | Min,

4 | W owe Sept, 27, 18641 9] |

" 10a. USUAL OCCUPATION (Glve kind uf worl 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE - : -

k :Dnldnﬂn]mmlaf'nrkiuﬂ(l(l‘:::l:::‘:ﬁr‘d: Y DUSTRY | {City and State or Foreige Country) |2£LT§%EI‘;?FWHAT

2 Hougewife None Jefferson County, Mo, "—]U.S,A,

< 135, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE

q Willis Mothershead ‘ Dnknown Wm, Heenan Pierce

% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

< (Yu-.nNa: unknowb) ‘ (il yeu, kive way or dates of service) NO.

= 0 | None Walter Pierce Webster Croves, Mo.

| 18, CAUSE OF DEATH . : MEDICAL CERTIFICATION m’ggu grrwzsﬂ

1 || Eateronly onecuuseper | 1, DISEASE OR CONDITION ) DEATH

7 line for (e), (b), aad {¢) | DIRECTLY LEADINGTO DEATH"(q) Pds) aa,yﬂ——z

Ll

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring PUE TO ()
at keart fallure, asthenia, | Tise to the abore cause (o) siating

elc. It meana the dis- the underlying cause lott, .
case, injury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the disease or condition cousing death.

&)
-
-
=
&
7
Lo
g
[; 19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
=, TION :
2 H9/x ves  vo
- 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
.b SUICIDE boma, farm, Iactory, strest. office bldy..eva.)
ﬁ HOMICIDE ]
g. 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
E : WHILE AT [—] NOT WHILE
f INJURY m. | work AT WORK
Ll
? 22, I hereby certify th t 1 a!!ended the deceased from _MLLZ—, 19..{5, to M'_Cg, 19_4:5 that I las! saw the deceased
;,7' alive on , and that death occurred al _______ m., from the causes and on the dale siated above.
E 23a. SI ATURE (Degmn or th.leb 23b. ADDR 23c. DATE SIGNED
i b%"“—"“"d M -, “ LD, R-{7->5¢
E 24s. BURIAL, CREMA- | 24b. DATE 24c. l\A'vl.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate}
& TION.REMOVAL(M:) ?/17/56
= Burial : VWare Ware Mo.
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE l'+'] -0 75. FUNERAL DIRECTOR S 81GMATURE ADDRE 83
F5 J. Lee Mothershead DeSoto, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




e e ep——————————— e e e ———tt et S o

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ...iiviiiiiiiniiaiiaen, DI

working under my personal supervision..

Student...ccoviiiniiiiaiii e
Signesture of Student Embslmer

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.

.




