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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT COF COMMERCE STATE BOARD OF HEALTH OF MISSQURI > ""8212

. BUREAU OF THE C!g'sus

FILED SEP 1

STANDARD CERTIFICATE OF DEATH: State_Fite No.%..%..

-y
~Registration District No..{. ......................... Primary Registration District Noéé?@ Registrar's No...... ?5 .........................

1.* PLACE OF DEATH:

(¢} County......... Pvin ton.
® Cityortown | RURA L), J&GKSON.. qunship

. (IT outaide city or town limits, write® "RURAL'" end neme of mvrnahlp)
{r) Name of hospital or institution:

16 Miles Northwest of Chillicothel, Mc

{If not in hospitul or institution, write straet cumber or location}

(d) Length of stay: In hospital or institution

(Specily whether
In this community.. 6 5 Ye ars

years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

@ Swate...Mi880RTL e &) County. Livingston
(¢) City or tawn. (RURA.IL) JﬂOkSQIl Twp

(Ifouulde city or town !u:mu. writs "RURAL" )1"

7
A1) suee ol B.-Miles. N.W .Chillicothe, M.‘ ......

frural give location)

{e) Citizen of foreign country? ¥ No- . . (Ye{; or No)

'\ .
If yes, name country. 7

Full dame. Josephine S. Pipexr . ...

3. ()} If veteran, - 3. (¢} Social Security
name war, NO : No NOI’IG
&, Color or iﬁ. (a) Single, widowed, married,
1+ sex Female. race...... - bt ok dworcedfMB'rried
6. (b)) Name of husband or wife...

_John. V.. Piper..

7. Birth date of deceased Feb .
*{Month)

{Year)

MEDICAL CEHTIFICATION

20. DATE OF DEATH: Month.....d. lll;?' R l?z.th....\.;;..%:!-

year.

21. I hereby certify that I atiended the decea:

c19Y o

that 1 last saw h.<%=Am alive om......
and that death occurred on the &

immediat@use of death
o

Duration

8. ACE: Years Montha Days If less chan one day

65 4 ‘ lg ht. tin

o. supince. LAV ANgaLton Younty, Missouri £

{City, Luwn, or county) {Stz1e or fureizn country}

10. Usnal occupation ] HouSGWife

Other conditions.

11, Industry or business

é{ 12, Name....... Reed Eearc.y ...... S eereanamns emeeememeeesere ez e
E 13. Birthplace Virginajw
E‘ 14, Maiden nam&..f..c.l.f.y Lﬁﬁgmﬂﬂb l . Soteor lrclen eomatey)
S{ 15. Birthplace : Virgina /

= (City, wwn, or cnugxty) _ (State or furclgn eourtry)

16. (a) Informant ] JOhn W- PiDGI
() Address... Sampsel Missouria..

1. @ -.purial . (®) Date thereof...?. .......... 15-'4 4 (¢} Where did injury occur? - e G

(Bunnl cremslwn.nrramnvn Mnnl.h) (Lray) (Year)

{c) Place: burial or ctemtxonEdgerQdcemetery
18. (o). Signature of funeral dlrector..E.! ..... B X | Horman c Qs

{Reghiarar's lwnnlurr)

Ln . E,U, a o 1'1:?1.‘......_

Major findings:

A .

(lnclude. pregnancy within 3 months of death) / () —
i

|7 W PHYSICIAN

Of operationa..........
C/" - . - Underline
.......... the cause to
whith death
Of autopsy should be
charged sta-
.......... tistically.

22. If death was due to external causes, £ill in the following:

Acédent, suiclde, or homicide (specify}

—
)
Lt}

(5) Date of occurrence

{
(d} Did injury occur in or about home, on farm. in industrial place. in pubhc place?

:ify type of place)
... {¢) Means of injury....__==__

- oo Farscn XD,
- Date stgnedy'"aw

While at wgrk?.....

Address

{Licensed Embalmer’s St

atement %'Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby-

..Elmer. Thomas Regtstered Apprentlce No...

working under my personal supervision.

‘ ' - s ! e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING {Failure to comply with
- the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.”




