THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 59—-006808

STATE FILE NUMBER

lli:an rlu_-LLLLEB 24 1qq Raegistration District Ne.. 3/ é .. Primary Registration District No.. \315'57 .. Registrar's Ne. _.. é 3

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence balare
; . STAT b, Y admisyian)
| | SONTY St. Francols . *Mo. St.” Fiihcois i
5% b. Ccl)';'f (U outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY (& "';5& A |nsid; Limits
somwBonne Terre, Mo. Tosix NoO rowBonne Terre s Mo. YosX Non
c. Egls.;_l‘?:tlE SF (LFF NOT inhospital, give location)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
i insTiTuTion Realdence S1x Monthg aporess 31 Park YasO NoTX
i)
2 a ::::A :l:,n Firat Middie Laut 4. DATE Monck Day Year
v OF
- (Type or print) Drew C. Plerce veath Feb 16 ’ 1959
§ 5. SEX 6. COLOR OR RACE 7. marrieD ) NEVER MarRiED []] @ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
g o Igff birthday) [semihe | Da Hours | Min.
i Male White wioweo (K 2— oivorceo ([ May 12, 1885 > °§ 2
: 100. USUAL OCCUPATION (‘Gm kind of work done 1106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stalc or country) 12, CITIZEN OF WHAT COUNTRY?
3 dumft mosl of working life, even if retired)
s Railroad VWorker Rallroad St. James, Mo, ¢ Usa
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® »
MR John Plerce Katherine Cramer
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - H’u.ﬂ. or unknown) (7f gyea, give war or dales of service) ‘ 34
2w 1499-08~ Lucllle Plerce, Bonne Terre, Mo.
E ™ 18, CAUSE OF DEATH [Enler only one cauae per line for (@), (b), nifié INTERVAL BET::’IE_‘FN
v o= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 U IMMEDIATE CAUSE {a) &)“& 7 W//%WM e
£ >
. Z Conditions, if any. | DuE TO (B) W/ﬁ ﬁ/ f/ W«W—
s O which gare rise fo
g @ above cause (o)
2 o slating the under-
S = lying cause last. DYE TO (¢}
v [=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 18, WAS AUTOPSY
5 © e P RY PERFORMED?
'.g H S oY {f{ ves O] nobd
s ; :—'—_’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item I18.)
a1 ® 0 ] 8
E- S
3 a‘ 2| TiME OF  Hour  Month, Day, Year
] 9 INJURY e m.
° 3 a p-m.
Lt
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., int or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
- W WHILE AT a NOT WHILE farm, factory, streel, office Dldg., etc.)
» 5 WORK AT WORK . -
E D ~ ] — = ; —
-_ 2l. I attended the daceale fram t - ( , to o nf and last saw him alive on [ ¢
“;- Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o 2. GIGW {Degree or% 22h. ADDRESS 22¢. DATE SIGNED
£ b/ﬂ{éf“” : T W,
- 2 |Braias  Liqal ~E, 2/l :5??
5 23a. BURIAL, cntp::?é 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torrn, or counly) {State)
° REMOYAL { il
2 BUF AT -18-59 Bonne Terre Bonne Terre, lo,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. STRAR'S,SIGNATURE
. |Sparks Funeral Home,Bonne Terre, V'o. ,42,/7 (55 Mi%
Zd 5

{Licensed Embalmer’s Statement on Reverse Slde) L




- .
— T ——————
— e ———————————————

STATEMENT BY LICENSED EMBALMER

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

by me, OF By i iiedeceiiaaica i iaeeiaeaaas

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




