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PLACE OF DEAT . ;
.. 300 I o. COUNTY rhl"F‘ERSOH R :
1-57

2. USUAL RESIDENCE {Where deceased lived

. If institution: Rasclldence before
a. STATE I‘IiSSOLlrl b. COUNTY Jeff a msslon

Inside Limits

b. CITY (If outside corporate limits, give TDWNSHIP only) < CIOTI; oS 9 lnsldu Lsmns
Tg\T’N RURAL JOACHIM Yes [ ] NohE] TOWN Crvstal C itv Yos[] Noli]
g. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. ﬂ)%%%s 5 nlilélf"oﬁ i H"’Bfﬁon) Reside on Farm
HOSPITAL O
3. ‘N_I;_KME OF DE)CEASED First Middle Last 4. DATE Manth Day " Year
ype or print o]
ETHEL . PIERCE pearn JULY 26, 1958
' 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in ye FUNDER 1 YEAR| [F UNDER 24 HRS.
/ MARR'ED%‘YLER MARRIEDD ast Li’:t:d:;; Months | Days Hours Min.
1F |WHITE WIDOWED oivorcen[ ]| AUG. 8,1900 57 I

10a. USUAL OCCUPATICN (Give kind of work done

Hoﬂmming life, aven if retired)

10b. KIND OF BUSINESS OR

owl "HOME

1t. BIRTHPLACE (City and state or country)

12 CITIZEN OF WHAT COUNTRY?

FLAT RIVER,

o
MO. U.5. K.

13a. FATHER'S NAME

« MARLOW

REBECCA

13b. MOTHER"S MAIDEN NAME

HULVEY

14, NAME OF HUSBAND OR WIFE

FRANK PIERCE

o symptoms will be listed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(mn, or unknqvm)l(lf % Yyt Wdar or dates of service)

16. SOCIAL SECURITY NQ,

17. INFORMANT

Address

FRANK ®IFRCE CRYSTAI, CTTY

PART |

IMMEDIATE CAUSE (a)

!

Conditlens, If any,
which gave rise to
above couse (),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

/ ONSET AN DEATH
i o)

DUE TO {b) /M;Iyw . Pvitn fen &

445 Xg|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

F-23 -'.s:% -

m m the date stated above; and to the best of my kﬂow[-dgo, from the couses stoted.
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22¢. DATE SIGNED
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S ~ PART l. OTHER SIGNIFJCANT CPNDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
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c 5 & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART [} of item 18.)
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e v U] 2c. TIME OF .Hour Month, Day, Year '
- 3 INJURY  aum.
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gk 20d. INJURY. OCCURRED | 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
S - WHILE'ATD NOT WHILE [:] farm, factory, strees, office bldg., etc.) . .t
5 0 WORK AT WORK
gz 21. | attended the deceased from F= 2l LB andlont baw" alive on '7" 2L.-5¥
53
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&
25
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24. FUNERAL DIRECTOR

GEETRY R. POLITTH _CRYST.

BURIAL, CREMATION,
REMOVAL (Spacify)

GAMEL

23z. NAME OF CEMETERY CR CREMATORY

MO,

23d. LOCATION (City, town, or county)

{State)

ADDRESS

{Lt

Y,

e DATE RECD, wc;u_ REG. TRAR 5 SGNW
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JEFFERSON COUNTY HEALTH DEPT. |

B HILLSBORO, MISSOURI .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ooeveiiiriiiieie P UUPRPRTPTR ., Student Embalmer No. ................... _

working under my personal supervision.

&

STUAENE wrveeeceeereeereearsesesresseseseesessesssereraseses Signed . {52 ¢ A laca.... WSUNR
Signature of Student Embalmer

- o - Licensed Embalmer No.. ;79(71 Q

=g I
P. O. Addresk .. \l. Lm/'}ﬁ,\&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltutes grounds for revocanon of llcense) e

i embaimed by a STUDENT, he also shall sign in his* {OWN handwntmg. Rt [pIe
If this body is not embalmed, fact should be so stated above. ) R
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