vaih, THE DIVISION OF HEALTH OF MISSOURI 58_043195 ]

Welfare STA" DARD (ER"“(AT! OF DEATH . S'TATE FILE NUMBER
‘marion_ District No. __..-___/__3_ _____________ Primary R-u_illruligi Dimicﬂ “{lﬂz& _________ Rogistrcw'shl_o.____ﬂ_________

srvice Al R
C i =N L AN t
. ACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
200 ’ a. COUNTY Barry - s =_.‘- a. STATE Mi BBOU.I‘l b. COUNTY Barry udmiuioy
=57 -~ CITY (If outside corporats limits, give TOWNSHIP only) | inside Limits e CITY =0 Inside Limits
OR : Yos ) No[J OR o= 5
Town  Purdy s i) No [ Town Purdy Yesfg] No[J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION Yos[] No[]]
3. :lTAME OF DE;:EASED First Middle Lost 4, DATE Manth Day Year
ype or print oF
ROBERT T. PIERCE DEATH Dec. 26, 1958
5. SEX o 6. COLOR OR RACE T'MARRIEDE{EVER MARRIEDD 8. DATE OF BIRTH 9. AGE (la years FUNDER | YEAR| IF UNDER 24 .HRS.
last birthday) | Months | Days | Hours Wim,
male white wooweo[ ] owvorceo | May 3, 1876 ¥ |
0. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY
raal estate galesman Clinton County, Kentucky USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HHSBMD OR WIFE
Cyrus Plerce Georgie Lee | _Sona Plerce
15. WAS DECEASED EV;ER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yer, no, or unknawn)| (If yes, give war or dates of servics)
‘ ~ = Mre, Sona Plerce-Purdy, Missourl

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

IMMEDIATE CAUSE (o) Acute circulatory Failure

INTERVAL BETWEEN

ONSE'E-AIﬁ)I?EATH

Hypostatic Pneumonia

5 daya

21. | ortended the deceased

Janmrval, 19% .10 Dec 26.19% mdlusfhwgrnﬁv-on D ac 26! 19%

Death eccurred of

5 A cM. ’/7 m on the date stated cheve; and to the best of my knowledge, from the couses stared.
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- Conditions, if any, DUE TO (b)
t which gove riss to
= po il } Adenocarcinom of Prostate 17X 6 Mos to Ind
o z lying couse laat. DUE TO (<) af
; THEF PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
3 z a PERFORMED?
<= ol: YES[] NOR D
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
= = )
T = O 0 ad
& j Q 2c. TIME OF Hour Month, Doy, Year
2 cofa INJURY  a.m.
‘g' )_" E p-m.
E % 20d. INJURY OCCURRED Xe. PLACE OF INJURY {a.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD' NOT WHILE O farm, .ctory, street, office bidg., etc.}
5 3] [work AT WORK
£ '
2
g
w
2
<

22b. ADDRESS 22¢. DATE SIGNED
”D,0, & Purdy, Mo, 12/30/58
13c. NAME-DF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (State)
REMOVAL (Specify)
1% | Buris " {12-29-1958 | Beaver Cemetery Beaver, Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

wi d Embal

26. REGISTRAR'S SIGNATUR
Culver's Cassville, Mo, -3- 57 M@ﬁ /)l !Z

on Reverss Side)




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, or by

...........................................................................................

, Student Embaimer No. .................c.

working under my personal supervision.

Student .o e e Signed/. /. 4
Signature of Stuﬁent Embalmer .

) Licensed Embalmer No%ij

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

sy T 'JLLVG



