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INK

DBLACK

UNFADING

USING

FEDERAL SECURITY AGENCY
ﬁmionél Office o?\’iml Statistics

Registration District No.... . foee fd .....

L
MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.........

161.87.
7.

Registrar’s No

WRITE PLAINTY

1. PLACE OF DEATH:
(a) Coum)Iron ............................................................................................

Burel,. Arcadla

44 nuLside clty or tnwn limits, write “BEURAL" and name of tomhln)

................... of Ironton /.
(If mot I.n hoepital of mtuuﬂon write strest number or logstton}”
(d) [wength of stuy: In hospital oF inSHEUON e s sesnenssrssossssrroressassasas sess

(&) City or tow‘n

L1 this COMMINITY coriaiics e e et et e see e s rase e sresseeemreasseamsra e rres s paees
vears, months or days)

Rural Ty
: {1t outside city or town limits, writs *“RURAL™}
{d) Street Nusmile 3 wes t Of Annap01 i 3

(If rural, give location)

() City or town.
T

S FRINT Hattie Elme Plerson
3. (b) If veteran, 3. (¢) Social Security No.
DAmME War..., ne L e b l none ........................
3, Coloror 6. {a) Single, widowed, marrie
racewhit

=

s Lom. /.
6. (b) Name of husband or wife...

_Robert. L. .Piers

7. Birth date of deceased Qct ober 19

14 -% u+g/

(e) Citizen of foreign country? .no (Yesor N&D
Lf yes, name coumtIF oo muamimcimieiaimenn.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month April ........ day 27

/s
that I last saw hadde alive on"“‘- "
and that death occurred on the date and hour stated above.

(Month) {Day) (Year)
]
8. AGE: Years Months Days | If less than one day
64 6 8 | ,
| I—— 1) RO min,|
" 9. Rirthplace.... Annapolis Missouri o
(City, town, or conaty) (State or forelm country)
16, Usual nccupatmuathome_
11. Industry or business.... . IS PHYSBICIAN
. M findi . :
E i 12, Name..wrninr PeI’I"y Ma.nn(;. aJ(‘))E o;?crl:g:m M “J"% \'0 ........
= Underline
2 L13. Birthplace.... R emc’ldﬂ ..... [OX o TN L { o N | EE R the cause of
City, , ot ty) ("tnte or forelgn country} which death
£\ 14. Maiden name.Am ..... gl ar auéI’S ........................................................... Ofa“m"s-"'""w """"""""""""""""""""""""""""""" :ﬁ“’“ ldd tbe
harged sta-
E 15. Birtbplace...... C arter Co, Mo, O """""" 2 tistically.

(City, town, or eounty) (State or foreign country)

. (a) Informant. AlVin P.i erson .

(b) Address.....Annapolis. Missouri ........
17, (a) . bur 1 a 1 .. (&) Date thercoh;’ ..... 4*2(;-48

{Burial, cremlunn. or mnu'v'al) R

22, If death was due to external causes, fill in the following:

{a} Accident, suicide, or homicide (specify)

{&) Date of occurrence

(c) Where did injury occur?

. “(Clty or town) {County) (Siate}
(d) Did injury occur in or abotut home, on farm, in industrial place. in public

place?. s s -

of placel

Means of in}ury .................................
........ - (H D'o:m

Jeffarson City Printing Co. {Licensed Erlnb:imr

fr's Statement on Reverse Side)
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STATEMENNT BY LICENSED EMBALMER
' I l';érchy certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, of by,

i

. Registered Apprentice No.

working under my personal supervision. ¥«

ot

Licensed Embalmer No,aZ @l Rmn oo

S . Vo : P, 0. Addresﬁgj'm‘m‘.....m4 ...................... ‘

L

Note: The above MUST ‘BE SIGNED BY ‘THE LICENSED EMBAI.MER in hu OWN HANDWRITING (Failure to comply with-
the above constitutes grounds for rexor:anon of I:cense)

T If this body is n\(;i embalmed fnct should’ be 50 stated above. ) ' ) L

vl‘r,.‘. . . ‘v... R LI . ) -
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