DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Coo

DOCUMENT

BY AFFIDAVIT OF

FILED VS AUG 4 19589

egistration District No. --______--____Z___Primary Registration District No. ___ )

Registrar’s No. ---gf_ﬁ..o___..___

<
/

STATE FILE NUMBER

493-42-4064

. 7
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institution: Resideate before
« & COUNTY Adai r a. STAIMJ‘.SSOH ri b. COUNTY Adair dmission)
b. CCI)IRY [If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(;LY Inside Limits
town Kirksville 2 days TOWN Green Castle .= - Yaa O No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (i cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION Laughl:.n HOSpltal YesX1 No[] Route 4 Yes ﬂ Ne [J
3; HAME OF DE)CEASED First Middle Last 4. D&FTE Month Day Yaor
ype or print .
Johnny Lee Pierce pEATH  July 5 1959
5 SEX & COLOR OR RACE 7. Mafrindﬁ Mever Married [J] |8. DATE OF BIRTH | % AGE (lasr birthday) | IF UNDER | YEAR |F UNDER 24 HR
. Male White Widowed [ Divorced [J 8/12/1 802 66 Months | Days Hours Min.
. 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KEIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o doripg et St working life, even if retired) | coneral Farming Sidney, Missouri USA
|:(ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Pierce Ellen Sholly Rosa Pierce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Mrs. Rosa Pierce, Green Castle, Mo,

I* 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c].

INTERVAL BETWEEN

which gave rise to
above cause (a),
stating the under-

lying causa last. DUE TOQ (¢}

PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) \/”AU( {/dr-/ ey -20‘-'-'. 6!‘4 ﬂéf)“d &'E‘-'-bs
Canditions, if any,]  DUE TO tb) M@M‘ﬂﬂﬂﬂa ofF J/bﬂ-lncl.. ]O Ao

disease condition given in PART I (a)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART 111, if deceased was female was

there a pregnancy in last 90 days.

Ll b

7.28- 757

z
o
<
o M'LO pa"ﬂ/} IDYes | O Ne Il:lUnknown
% 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
& PERF; D? o (=] 0
v YES NO D
— - : .
& | “20c TIME OF ou pih, Doy, Year|
¥4 INJURY m. % . ,
N g v N p.m. N
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] farm, factory, strees, office bldg., etc.)
] NOT WHILE AT WORK [C1
P
- =
s | 20 1 attended the d d from. I 3 = sq to—-z:ssi_and last saw pio alive on _7-' q“A?
Das -occurred at s on the date stated above, and to the best 3f my knowledge, from the causes stated.
22a. ATURE 4 { ree itle) 22b. ?RESS 22c. DATE SIGNED
L. S WMo Y= 8 ’
Z3». BURIAL, CREMATION, [ 23b. GATE 7 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) {State)
REMOVAL {Spacify) . . :
Burial July V7 ,1959 Cox Cemetery Adair County, Missouri
UNERAL DIRECTOR ADI 55 25. DATE RECD. BY LOCAL REG.

[
(Licen&l Embaimer’s Statement on Reverse Side)

264, EGISTRAR'S SIQG?TURE
ey @) Gotty/
7 7 70



A= Do Bm P i 'R
gl e PRy enn TN, e T CN TR SRV S

0 Q"T'ﬂ_rvﬂvnwfr T¥¥ g

AN .,-:":.-, . Ry NPT e e T ¥
oo Voasstn e T peesesaslet o SREvATEMENT BY 4TOENSED EMBALMER

| hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed

or by T £ a4 i B Student Embalmer No.
a3 AR o T, ~=xt7¥
working under my personal supervision. -
’
Student Signed

Signature of Student Embalmer

o e . Licensed Embaltmer,No.” E 'é i
- . 3 - -— ot N o, -
Y Bt Ty Vv Y ég ) EZ.E
& -l P. O. Address

O g P
T Note: The apove MUST(BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
P A with the above cdhefitutes grounds fof fevocation of licersé). T S N )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so slated above.
el L ) X . . .




