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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Rezistraﬁon District No....

‘%JE STATE BOARD OF HEALTH OF MISSOURI

TIFICATE OF DEATH

Primary Remstrauon District No. ..m.“.zb...j s

Registrar's No

State Fite No. _._,3‘)";9{_) .....
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324
1. PLACE OF DEATH:

@ Ccoumy_Saline
@ Cityortown._ Marshall, Mo.

(I outaide city of town limils, write “RURAL" and pame of sownship)
{¢} Name of hos;ubal or institution:

676 South Jefferson

{If not in hospital oz institetion, weile street pomber or location)
(d} Length of stay: In hospital or Institution

1n this community. AL L _HeT Life

years, months or doys)

{Specify whatber

2. USUAL RESIDENCE OF DECEASED:
0 sme. Missouri. ...

(3) County. Sal in e

77

(c) City or town......... m_qhﬂ'l 1l

f outside city or town limits, write “RURAL"™)

@ streetNo.. 676 _South Jefferson

/
2

(1f rura), give location)

No.

(e) Citlzen of foreign country?

{Yea or Noq

;-

If yes, name country.

PRINT
NAME

s Veda Pearl Piper

3. (b) If veteran, # 3. (¢) Socdial Security

name Wwar. Nao

.5, Color or 6. {a) Single, widowed, married,
4, SuFQmﬂ_-le_ raoe“w.h:.i«t..e.. mvorm_ﬁiflgl_e!z

6. (b} Name of husband or wife........__ 6. (¢) Age of huzband or wife if

MEDICAL

\
-

20. DATE OF DEATH: , Mont.

g

21, I hereby certify that I attended the dece:

that Tlastsaw h
and that death occurred on the date and hour

day.,.. T

e cause of death

ERTIFICATION i i

HRUEYs SOOI S . AN S,

ST years
7. Birth date of deceasad " J&n . g IB 96
{Month) (Day) {Yoar)
8. AGE: Yeara Months Days I{ less than one day
5 0 I 9 hr. min
9. Birthplace. AT TOW RO ck Mo . ()

(City, town, or counly) {S1ate or foreign country)

10. Usual occupation ...............

Other conditions., d
{Include pregnancy mt.hm a mnmlu 1

11. Industry or busi ' ' ' ry - "
dfu vme BOY.C. Piper || 6leali A —
ﬁ{ 3. Bithpiee_G11liam Mo, J G ?j H the cauze to
5 ( 14, Maiden name ERIBR - HEBbar@o , i oo | Ofautopsy ) Eharieg i
E tiatically.
§{ 15, Bmhm~‘{g%%-§n‘%-?§y~co’ -(5—“;;%2—““:;9- 22. If death was due to external causes, fill in thefollowing:
1. @ quom_“;; . Ray Pi per (a) Accident, suicide, or homicide {specify) ’2b
@ adaress___ Marshalls Moe ... . [|® Dateof occumence N! :
1. @ . Burial @ bat thmf..ﬂ&ﬁb/.iﬁn._... () Where did Injury occur? e T et rooe
(Busisl, cremation, or removal) (Bonth) (Day) (Yeas) (dJ Did injury occur in or about home, on farm, iaindustrial place, in public :place?
(c) Place: burial or cremation ATTOW.. ,C.ka_c.em .tﬁ.ty,._. P
18. {2) Signature of funcral director.._... z&‘_ : While at worl {Bpecily ‘(’T vy of injury. ‘5}
@ AL o e —4) g 23. ture
@ e r;::d'z;l"l‘ """"" %?Em'. sigpators) Add:is:m .........

J‘ ﬁ y {Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L

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

, Registered Apprentice No o

working under my personal superviston.

P. O. Address. ._ﬁ. z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocatinn of license.)

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




