No. 300
10.48

ERMANENT RECORD —X

FMLEONUV 1 - 1954  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Novwiiiiiicse iy m
! BIRTH NO. REG. DisT—wo; _ 42 priMary Rec. 01sT. wo. 1000 . Registrar's No... 1122
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY acinission).
n Missouki Buchanan -
b. CITY (If outcide corporate limits, writs RURAL aad give g LENGTH OF || e CITY 4. I» Residence within Hmits of 3
kipy (i in place) & cit: 0! ur.ed town? '
ToWN  St, Joseph fommEy SI YrGe | TOWN St. Joseph Rih: 9 Fe
. FUuLL NAME OF (I not in hoapitak or institution, give ptrect addres or location} F STREET (¥ rural, give location) (
HOSPITAL Z k % tﬁ 2 '~ ADDRESS o / ]
INSTTUTION  Wel1EORuBsi ol 430 N, 16th Street
3. NAME OF a. (First, b. (Mladle) ¢. (Last)
DECEASED (Flrst) 4. DATE (Month)  (Day)  (Year)
(Tupe or Print) Dora A. Piper peAHOctober 22, 1954
5. SEX 6. COLOR OR RACE | 7. MADRO%!IEB gE\‘{SEC%SRRIED' 8. DATE OF BIRTH 5. ﬁ?gr(‘;:;:'o)nn D:IF umﬂ |D'rm If UNDER 4 HRS,
- . . (Bpeclfy) V. on ays | Hourm | Min.
Femule White arrie August 30,1881 ’ : |

10a. USUAL QCCUPATION (Givekind of work
doos during most of werking [ife, sven if retired)

Ret. Rural School

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

Teacher—-DeKalb Co4Mo.

11. BIRTHPLACE (City and State or F:oruign Country} O

Clinton County, Mo.

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER"S MAIDEN

b W. H. Anderson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI’S’

. “NARE
Celia J, Andé¥son |
17. INFORMANT 5 S1GNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

| Alvin J. Piper
T ADDRESS

{Yoa.pp. or unknown) | (If 5 tes of sorvice) . .

No hdbdd None Mr. Alvin J. Piper St. Joseph, Mo.
M I. CERT ICATIO INTERVAL BETWEEN
ﬁ;ﬁfﬁ?ﬁ,‘}gﬁﬂ; 1. DISEASE OR CONDITION _ 01}557 AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADINGTO ?EATH (a) ‘?ﬂ"
*Tkis does not mean ANTECEDENT CAUSES pz z 1 é 2

the mode of dying, such | Morbid conditions, if any, giving BUEFo-40

as heart faflure, asthenia, | rise to the above cause (a) stating

ete. It means the dix the underlying couse last.

case, infury, or complica- DUE TO (")

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS f' ﬂ 4 ﬁu‘/

' " Conditions contributing to the death but not 1 W’Ij :

related to the dizease or condition cauring deai.'l
192. DATE OF OP’%IFB}E 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—FETOX F ves [ no

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a...inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg.,ew.)
HOMICIDE

21d. TIME . (Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF . WHILEAT ] NOT WHILE
INJURY C m | woRK AT WORK

t!u

2. I hereby certify that I atlended the deceased from ‘

IS?J.Q5 lo _@_:a‘—a' 19& that I last saiv the deceased

7:10 PM, , from the causes and on the date slaled above.

WRITE PLAI}&LY—-USING UNFADING BLACK INK—MAEKE A P

(Licensed Embalmer’s Statement on R

alive on , 3 b and thatl death occurred! at {210 P
23a. SIGN E - (Degme or mle)c Z‘S_b. ADDRESS 23c. DATE SIGNED
. %.D St." Joseph, Mo. 10-25- =54

742. BURJAL JCREMA-'| M4b. DATE  * | z4c KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAY, (Boedity) i3

urial ct 2*3. 1954 funion Chapel Cemetery Andrew County, M issouri.

REC'D BY LOCAL RAR'S SIGNATURE e % 25 FUNERAL DI 5 ADORESS Mo

Z‘f/f.s‘z,l (zﬁégﬂz - St. Joseph,

4 7



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF by coovmiiiiriiii i sk SR, e 4 SO beeeans » Student Embalmer No...........

working under my personal supervision..

Student......cooveimiiriioiiiiinirorerertsamariniaans Signed... /A
Signature of Student Embalmer

P. O. Address_.St. Joseph, }
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
" 1 this body is not embalmed, fact should be so stated above. .




