00 NoT WITE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTHINT,\\OF PUBLIC HIALTH AND WELFAR

Primary Registration District No-i?;___z_______aegistru'a No. 7/
. .

~62-018220

STATE FILE NUMBER

BN THIS STUB AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence befora
VS 300 a a. COUNTY BUTLER 2 STATE yreonURT ™ ©OUNY  HOWELL admissien)
Rev. 4/59 % b. cm (lf outside corperate limits, give TOWNSHIP only) Length of stey in 1b <. %IRY Inside Limits
N oW POPLAR BLUFF 1 DAY Town WILLOW SPRINGS vesX] No OO
10/2 5 :i <. f‘l%éPI;JT‘;TEOgF (1f NOT in hospital, give location) Inside Limits dj‘;ﬁiﬁgss (!f cutside, give location) Reside on Farm
2, /G0 < gstiiution’ VETERANS ADMINISTRATION |vee® woO L15 GRAND STREET e O No K
: =] -
3 v 3. H_AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
Ype or print)
THOMAS ZAY PIERCE pea  MAY 15, 1962 '
4 & 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) | tF UNDER 1 YEAR IF UNDER 24 HR
5 MALE WHITE Widowed [] Divorced [] 8/16/88 73 Months | Days Hours Min.
I 10a. USUAL OCCUPATION {Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WH{\’T:.COUNTRY
N LT if retired s
¢ 2 FREREE” of workie e even Fretredl | AGRICUITURE FAIRPORT, MISSOURI USA
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= h
Q JOHN L. PIERCE HARRIET BIRD MABEL PIERCE
8 { 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT B Address
L4 Yes, known)f (If yes, d f i
o004/ |u e ging ereomm[ Ve g o e ot | UNKNOWN VA HOSFITAL RECORDS, POPIAR BLUFF,MO.
«—-L— o = 18. CAUSE OF DEATH [Emer only cne cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED ONSET AND DEATH
8 8 g IMMEDIATE CAUSE {a) ACUTE HYCX.‘.ARDIAL INFARCTION ——
11 G O
(W= o
125 D = |5 o Conditions, if any, DUE TO (b} CORONARY THROMBOSIS,
5/ w 5 w"ahich gave rise(f;.:
—_— = above cause al,
13, x|z stating the under. CORONARY ARTERIOSCLEROSIS. -
/ Q lying cause last. DUE TO [c) By
_""'—'g - z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1II, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
wn
s S HYPERTENSION, ESSENTIAL, | T Yes I 0 Ne { D Unknown
g Z | 79 WAS AUTOPSY | 20, ACCIDENT . SUICIDE HOMICIDE |, 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART (1 of T1em 18.)
3 E PERFORMED? O m O .
E a. YE!@ sNO [w] ‘ .
20¢. TIME OF H Manth, Day, Year
Z 3 £ INJURY ™ a.::‘. °r Y
i N O < 2 p.m.
[ ] =
II E ] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2Gf. CITY, TOWN, OR LOCATICN COUNTY STATE
¢ = WHILE AT WORK [J farm, factory, sireet, office bldg,, er.)
i 6 %‘I’ WHILE AT WORK [J
i o of [} - y
r 5 o g é 21, 7ane ed the deceasad fromM’—m——, 10-’@-.1_23—L_1 6‘2 Wﬁ—'ﬁfﬁr:,v!
é : ; 9 . f?{;urred at 5 :15 'AH m on the date stated above, and to the best of my knowledge, from the causes stated.
} g i 3 5 224}, {GN URE ”, [Degsee or tifle 22, ADDRESS 22c. DATE SIGNED
¥
I
_ > | 5 e el anoi:ogi_st. VA Hospital ,Poplar Bluff, Mo. | 5/15/62
; i Z3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) Siate)
y [a] REMOVAL ($pecify) B . . T
2 | Remova 5-16-62 Willow Springs Cem. Willow Springs, Mo.
i s <« | . FUNERAL DIRECTOR ADDRESS ff M 75. DATE RECD. BY LQCAL REG. | 26. REGJSIRAR'S; SIGNATURE
e} > Blu O / / -
; = =] _grank-Cotrell Poplar S/22 /7 Z¢ T
b
L

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
» ) "o “he s s pl

1 hereby certify that 1he1'b"ody whose, _name.is recorded on the reverse side of this certificate was embalmed by me,

I
Student Embalmer No. :

or by Scm"H‘ CC"\":—Q\\

working under my personal supervision.

Student - Y .
Signature of Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in~his OWN HANDWRY

wnh the above constitutes grounds for revocation of 1|cense) L \
“.If embalmed by a STUDENT, he also shall sigh inhis OWthandwrlflng e o,
If this body |s not embalmed, fact should be so stated above. ) .

- i




