JAN 21 1933

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
county... BUICHANADN
TaWnEBID. i ceins i i reerrseaves s s e essanens

ay........St.Joseph,....

. Registration District No............... 1001

Primory Registration District No..,.

®o.....Missouri. jpethodis

38453

Registerad Nollﬁ[i ......... . ;
t HOSRi tal St Ward)

2. FuLL name. David..Plper,

(a) Resldence, No
{Usual place of aboda)}
Length of residence in clty or town where death occurred

Bl&iq&rKansasgu

nonrtaident, give city
da. How long in U. 8.,1f of foreign birth?

State)

¥rs. mos. ds.

ANENT RECORD

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

A PE
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

FADING INK---THIS

PERSONAL AND STATISTICAL PARTICULARS

/V' MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND Yun)anA/ 27wy

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word)
Male White Widowed,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oF

Parmelia Piper,

Tlaat aaw h.La=aliveon......

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

anty I5th.I851

7. AGE YEARS MONTHS DAYS Ir LESS than 1

81 10

17

8. Trade, profession, or particular
Kad of werk done, a3 spinner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10. Date deceased lagt worked at

v S AL Y e 132....

Farm ..

11. Total time (years)

spent in ¢
accupation... 0

OCCUPATION

sawyer, bookkeeper, ete,.........corovrne Farmer. ]

. BIRTHPLACE (crivor Towny....d.anesville, ... .o
{STATE OR COUNTRY) Wisconsin

~

13. NAME John Piper,

14. BIRTHPLACE (ciTy or Town).. UDMETLOWT ,

-Name ef operation..........&

2 1 HEREBY-CERTIFY.%A;I attended deceased from
S I 1932 0. T L B 19372,
P e AT 19372 Death ianaid

to have occurred on the date stated shove, ntfﬂaai,{n
The principal eause of death nnd related causes of importance were as follows:

Date of anyet

e

Date of .22

( STATE OR COUNTRY) Treland
b ¥

15, MAIDEN NAME Inknown

What test confirmed dingnosis?. e, Y. Zraafle.. Was therean nutopsy?...‘k‘eg-\

23. It death was due to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?.............cosrmne.e... Date of injury......ouveviienns s 190

MOTHER| FATHER

16. BIRTHPLACE (crry or Town)... [ I icn oW 41
(STATE oA CaUNTAY Upknown;-. 2

‘Whera did injury occur?

Specily whether injury occurred in industry, in home, or in public place.

pa vyl jr ¥y ,
7. INFORMAN‘I‘,..z:‘-'(/é’_Q._.

Kensas City, Mo,

8. BURIAL, CREMATION, OR REMOVAL

ruce_Blair, Kansas ore_Dec.4th. ., 3

Manner of iafury
Nature of injury

-

5. unnsn'rma(g?_\_/fv// ( . N

{ ADDRESS)

e

A (Address) 342}\/

LY
24, Was disease or injury in any way related to octupation of dmaed?Lw_‘
-~

1t Bo, specify. )

(Sigan.... S A e A M. D

>
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