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All diseases in Part | must be causally related.

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

~—~ o

__________ 3 002

STATE FILE

2199

LED JAlld 2 6 1ggggillruliuq Di_-r_ricr No. e ga--g.-_-_f’rlmory R-glstronon Dlﬂnct No. '5 Y 0 R.glnmr sNo.,_. __ é _______ —
§. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 2‘6“' I institution: R“é:mce befér.
. COUNTY . STATE b. UNTY odmission
‘ MONROR ° IO SSOURT LONRORE
b. C'I:;I:RY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 8 é ¢ 4] Insida Limits
Toww  JEFFERSON TOTNSHIP Yes[1 N[ X Towm  STCUTSVILLE i Yes (X No []
c. Egl.s_lI:_lNAl?:\%gF {If NOT in hospital, give tocotion) | Length of stay in 1b d. iTD?)%EEES (1§ outside, give location) Reside on Form
TA
INSTITUTION ; JE, R.2 8 Veeks STOUTSVILLE, O Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oP
MARY ELLEN PIEACEALL DEATH  JANUARY 19,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
FEMALE { WHITE wlDOwEDIj 2 _ pivorcen[] APRIL 19 ’ 1870 légnhdur) Mumg Dars Hours | Min.

0o

during most of workin

FEQUSE VIF

USUAL OCCUPATION (Give kind of work done
1, lifa, wvan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY
OVIN

HOME

HMONROE COUN

11. BIRTHPLACE {City and stots or country)}

0

TY , 40

12. CITIZEN OF WHAT COUNTRY?

U.S. A

130. FATHER'S NAME

JOHN HENRY VWHEELAN

13b. MOTHER'S MAIDEN NAME

LAURA XATHRYN YAKEY

14. NAME OF HUSBAND OR WIFE

SAMUEL D.PIERCEALL

15. WAS DECEASED EVER [N U, §. ARMED FORCES?
{Yas, no, nrNUmum)l {If yas, give waor or dates of sarvice)

16. SOCIAL SECURITY NO.

PART L.

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c).)
DEATH WAS CAUSED BY:

W

e (Lemat Gthe  SHrto. Jgs

INTERVAL BETWEEN
ONSET AND DEATH

. W
o

o/vw"'*l/"Q"’/

"é%’ﬁfﬁ""”

1-23-59

St ANDREVUS CEMETERY

STOUTSVILLE, O

Conditions, if eny, DUE TO (b)
which isa b
cﬁo:n e:::s’- '.[u;, do R
stating the under- M I,_.
g lying couse last, DUE TO (<}
= PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol disease condiffon given Yn PART | (a) 19. WAS AUTOPSY
hi 3 3 PERFORMED?
z X YES[] NORR 4
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
L
5 o o O
S[ 20c. TIME OF .Hour Month, Day, Yaar
& NJURY  o.m.
£3 P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK N
21. | attended the deceassd from AQQ'L !L +‘\ 4 bé/ ‘%;bﬁ la "SE ond last snwi‘“almon aan 1 1759
Decth occurred at Z m AT, the date stated obove; and to the best of my lmowiadqc, the cavses sigted.
e or title) J"G'Q 2b. ADDRESS 27¢. DAT SIGIi,ED
5 ,M\M OVV\A Yo /42
230. BURSAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciiy, tawn, or caynty) (State}

24.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

j- 24.39%

26. REGISTRAR'S SIGNATURE

{LAcensed Embalmer's Stotement on Reverse 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 TR -3 5 1 OO OSSNSO RO U SRR ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e s s
Signature of Student Embalmer

Licensed Embalmer No....3014..........
. o : P. 0. Address.. JONRQE. G1TY,10...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

- -



