AMENDED

T mf B TR WYy WP TR TRETOTE

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 3 insTiotion: Residence before
». COUNTY, . a. STATE b. COUNTY admission)
St. louis Mo Madison
2B *b.—-c&v‘('f outside corporate limits, give TOWNSHIP only) + | Length ofiwtaysin-tb «[| + +.c. (:ol‘a'r W rArs ¢ Ry cEa s seae s Insida Limits™
TOWN St Louds.. . ... 1 Mo, TOWN _ Fredericktown Yes ft No O
¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
o gy o || RS o n
Park Lane Hospital e B ¥Yillar Street =0 g
3. [‘IIAME OF DECEASED First Middle Last 4 Déus Month Day Year
e or priat = F
(Type or priat) James Andrew Pierce oeami Octe 23 1961
5. SEX . COLOR OR RACE 7. Married J&  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Widowed [ Divaorced 0 |57 w1883 78 years Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRVHPLACE (City and stale or country) | 12. GITIZEN OF WHAT COUNTRY
- Iy - .; . . -
Eﬁwst of working life, even if retired) C GNIHOn_ Madlson CO. MO.’ USA
122, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _
Francis M, Pierce . ? Barrett Hattie Piercs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? oo e T 117, INFORMANT Address

S‘es, no, of unknown) ,(If yes, give war or dates of service)

RT I,

Conditions, if any,
which gave rise to
above cause
stating ths under-

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one caute par Ime?w, {b), and {c}.
P

IMMEDIATE CAUSE (o)

(a),

Ernest Pierce Son St, Louis, Mo, -:

%W

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} * W &m

PRy

y ‘
DUE 70 1) W(’w/ Qze/éfl/w‘—’

lying  cayse last.
z PART 1. QTHER SIGNIFICANT CONDITH NTRIBUTING TO DEATH but not related to the ferminal PART 1H. 1} deceased wes female was
=] disease condition gj PAR there a pregnancy in last 90 days,
—_
5 - :;&'/ IDY" | 0O Ne I [] Unknown
:L- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART 1) of item 18.)
= PERFORMED? a 0 a - .
o YES O Noni
-
5 20c. TIME OF  Mour Month, Day, Year
-3 INJURY a.m.
) p.m.
E 3

WHILE AT WORK

20d. INJURY OCCURRE%
NOT WHILE AT WORK (OJ

20e. PLACE OF INJURY (e.g..
farm, f.mV“" office bldg., etc.)

in or aboyt home,

20f. CITY, TOWN, OR LOCATIOM

COUNTY STATE

2.

Death occurred at.

| attended the deceased fro

PPNt
IS T 7

oL

S/ . /
/j'?/é" L. and laat uwmive on ’/_ﬁ’é -?é/

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. %

22b. ADDRESS

[22c. DATE SIGNED

_ 2359 Chambers Road 102461
Fis BURIAL, CREMATION, 23b10 2561 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, or county) (Stare)
R i -
local Cemetery Frederickto
74, FUNERAL DIRECTOR ADDRESS Mo. 25. DATE RECD. BY 1OCAL REG,

pdamson-Webb Funeral Home Fredericktown

0CT

24 1981

LTI




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision

Student Signed %’% %ﬂ/ ‘1

Signature of Student Embalmer
Licensed Embalmer No. 7 ‘3‘6?

: P. O. Address W
. P
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ct;>mp|\I
with the above‘constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng |
If this body is not embalmed fact should.be so stated above. : . |






