THE DIVISION OF HEALTH OF MISSOURL _()429’7'_’-',
th, o5

Welfare STAN DARD CER'"FICAT! OF DEATH STATE FILE NUMBER
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ervice HLED D E C 1 1 19@'5"0“01\ District No, 3 3 Primary REGISITU"O'\ D""“:’ No. 3 e 7-4—{- oo Reglsfrur s Ne. f—&-&-- Q -----
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Il . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudence efore
300 a. COUNTY Scott a. STATE Missouri b. COUNTY Se tt" Imi 5 3)6n)
57 b. CIOTY {If outside carporate limits, give TOWNSHIP only) tnside Limits [ C{I)TRY 1ed3 Inside Limits
R . .
towd  Sikeston Yos (¥ No [] tom  Sikeston o Yos[ No[]
c. FgL#l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. iET)%IEEES {If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION M:O. Delta Comrﬂ. Hospo l Day 308 Hel@n St. Yes [] N°D
3, NTNl\E OF DECEASED Firse Middle Last 4. DA;E Month Day Yeor
(Type or print) T Q
LUCY JANE PTERCE by 11 28 1958
5. SEX 6. COLOR OR RACE| 7., 00 en ] Never warmieo[ ] 8. DATE OF BIRTH 9. AGE (n years JF UNDER 1 YEAR| IF UNDER 24 HRS,
s oth Month. D H Min.
' Female ‘ W hite WIDOWED[] oivorcen[ ] 9-27-1916 mllbg oo z I 1 - l )
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY
| ; _— Marray, Kentucky / USA
E 130. FATHER'S HAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF ﬂUéBANq OR WIFE
Herman Bridges Zadie Wells Raymond Pierce
E; 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yas, no, or unknawn)| {4 yes, give war or dotes of sarvi ~ . .
: (Yas, n‘oﬁnr unkng n)'( yas, give wor or Jotes of servica) & m‘. Raymond Plerce_’ Slkeston, MO'

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), ond {¢}.}
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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E
o Condltions, if any, DUE TO (b}
> which gave rise 10
Ll obove couss {a), }
z stating the wunder-
8 g lylng couas last. DUE TO (c)
- =N PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART [ (a} 19. WAS AUTOPSY
£ xQe PERFORMED?
3 & HI0j YES[] NOI] 3.
- % b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
I P o o -
S <N3[ 20c. TIMEOF .How Month, Doy, Youor
2 ™ 2 INJURY a.m.
‘;‘ j k3 p.m.
E é 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATE] NOT WHILE D form, foctory, street, ofiice bldg., eic.)
s 2 WORK AT WORK
E 21. | attended the deceased fr //—Jl’ \’ f , to '//‘ .?J 'fg and last 3aw 2";‘ alive on //—j ; - 3 ;
- Death occurred ot éﬂ:' ¢ L }? m on the dote stated above; and to the best of my knowledge, from the causes stated.
§ 220. URE |.23b.- ADDRESS 22c. PATE SIGNED
-l
2 Y o Sikeston, Mo. /1 -29-SF
Z3a. BURIAL, CREMATION, | 2 2e. HA.ME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) * (sg:ul

Lo
-

REMOVAL {Specify}
R caN-N
FUMNERAL DIRECT!

Qi Cenverery| Sieston, Mo,

25. D’ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{L§ ‘s § on Reverss Side}

Lg)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..............ct

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

. . P. O. Address ..

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,




