VLV, WUFVTIEE, . WYl Vaw WiY

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

FILED MAR 5 - 1958

Rogistration District Ne. ______._.

STANDARD CERTIFICATE OF DEATH
,18 Primary Reglstraﬂon D:slrlcf No, 1_903_______”_____ Rgg|5frq,r s No

98-007663

STATE FILE NUMB

1. PLACE OF DEATH

a.

COUNTY

2. USUAL RESIDERCE (Where deceased lived.

. b. COUN
uSTATE/qo COUNTY

If institution: Residance bcfore

admissiol

b. CITY (H outside corparate limits, give TOWNSHIP only) Inside Limits c. CgY . Inside Limits
N R

Tom ST Lowis Yeu Y No [] RO ST hovrs Yos i Mo []

¢. FULL NAME OF (If NOT in hospital, give locatien) | Laength of stay in b d. STREET (If outside, give location) Reside on Farm

FEIOTIARE 0.4 Ciry sosp | 35 )RS || QOFPES4007A VEST AVE | vl vl
3. NAME OF DECEASED Fieat Middle o 4DATE Menih Day  Yeur
(Typo orprin) ELMER w. PrERSON veatn FEE 13 /95
5 SEX D 6. COLOR OR RACE T.MAR eof/NevER marriED[] 8. DATE OF BIRTH . AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
/V(_ m wmoqvfm%/ pIvorcen[ ] /qﬂﬁ JJ' /J’ ?3 'qzb'z'ldm Momhs | Dars Hours l Min.

100- USUAL OCCUPATION {Give kind of work done
during mast of working life, even if retired)

130. FATHER'S NAME

10b. KIND OF BUSINESS OR

& BPEwery

CAPE CIRARDEAY, Mo

1. BIRTHPLACE (Clty ond state or country)

2112, CITIZEN OF WHAT COUNTRY?

U.5. 4.

UNK. LIERSON

13k, MOTHER'S MAIDEN NAME

YN NowN

14. NAME OF H_USBANQ OR WIFE

FONA P/z-w.sozv

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkngwn)| (If yes, give war or datas of service)

16. SQCIAL SECURITY NO.

17. INFORMANT

920075 MRS. EONA PIERSON “Yoo7 A Vesr Ave

 PTHEA 205

FFR 17788

wi

d Embalmer's S

on Revstse Side}

18. CAUSE OF DEATH (Enter only one cause per li r (a) {b), and {c). ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C é ¢ z - ONSET AND DEATH
IMMEDIATE CAUSE (a) :
Candirtiens, If any, DUE TO (b) 0
which gave rise to
above cowse (a),
stoting the under- } /
g lying couse lost. DUE TO (¢} v
- PART It. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disense condition given in PART I {a} 19. WAS AUTOPSY
x PERFORMED? 2.
Y YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o 0
<
U] 2¢. TIME OF Hour Month, Day, Year
3 INJURY  a.m. L[[o‘lé 4 I
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., ineor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., stc.)
WORK AT WORK
21. | ottended the deceosed from and lost saw: alive on
Den!h.nr.gurrcd at #/4 ﬁ m on the date stated above; and 1o the best of my knewledge, from the causes stated.
a. smm}i.me e Title A 22b. ADDRESS W 22¢. DATE SIGNED
23a. BL) REMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, ¢r county) {State)
AL (Specify) y ;
LEE. 17195 PMEMORIAL PARK CEM | ST Aov/s &s. Mo,
24, FUNERAL DIRECTOR ) ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ovvrtvirireieireirerieeiiaereicnesieenssirensassaersnrrsesvorestansensrssensessanenss ., Student Embalmer No. ........ccocverne.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalm

P. O. Addr A.

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).

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

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




