| §
fbf-{ NT 05_‘40_? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH o
0M —10-+ National Office of Vital Statisti ; -
e W T T STANDARD CERTIFICATE OF DEATH sux i o D268,
I 3008 1 ‘ é ’
Registration District No...../f..... eemnans Primary Registration District N#/G. ..... - Registrar's No,
; 2_ 1. PLACE OF DE?'TBj_b 2. USUAL RESIDENCE OF DECEASED: ]
—
(s) County De . Ho DeKalb - 3
9 Wea tHerby He @ State ® County
(a) (&) _City or town 3
D O {If ontside ciLy ar town limits, write “RURAL" and name of township) (¢} Cityor t.m_Wea therby le 2
ﬁ {¢) Name othoosEtaelor institution: I {If outside ity or town limaite, writs “HURAL" ¥
(Ef 5ot in Boapital of Loatlrution, write strest Gamber o7 Iocation) (d) Strest No FTT T Ve
{d) Length of stay: in hospital or institution c N.
{Specily wheiher {e) Citizen of foreign country? {Yes or No)
b In this community...._.. ' 6_1&8.135
E yeare, moaths or days) . If yes, name cotntry.
-4 MEDICAL CERTIFICATION
3. {(8) PRINT
2 || Fuil name LULA -PIPER Qoqk :Z,ﬂ
« 3. (B) If veteran, 3. (c) Social Security No. 20. DATE OF DEATH: Month......i3° day 7
a name war . ymr....,(.f..)ig.::_hour minute. \FM
e 21, T hegeby certify that I attended thpgdeceased from & 7
= Femal e) Colater | 4o | & @ S mdgvfr?_afend /%é{., . 1988 o ke RO 1045~
l 4, Sex /d:vom:d._._.__. that Tlast saw b3 _aliveon__ (8 B4 - —~< 7 i 19"1“!.
E 6. (5) Name of husband or mfe ___________ e 6, (¢} Age of hus émd or wife if || and that death occurred on the date and hour stated above. Durati
Hraliien
< Fred Piper aﬂve.... ___years || Immediate cause of death
C [l 7. Bisth date of deceased... D€C__ 4 ’ 1375 » ) O
2 (onthy (Daz) (Year) A faeetarh Nt iy
= T Loy L
o 8. AGE: Years Months Days If less than onc day Due to
Z 72 6| io hr. min
| = Due to
' ~2 || 9 Rirthpliee_ 2= - . T i SRt | WU - -l -
{City, town, or county) (Stats or foreign conntry) -
| . v Lo IR SR L Y Othermndhmm
i 2 10. Usual occupation...... _H._Ué.glllfﬁ L L : D * (Inelude pregnancy withln 8 montha of death)
@ || 11, Indastry or & : St e 4 PHYSICIAN
. i - s e .- o or findings: - . : - —
’ I 5 12, Name Gme-wamﬂr : st ‘é T «+ Of operations_” RS 'i \lju R L_Td i
= |l& _ ] nderline
5 [[2 Ui s niomesn j / V“ ' e
i c T counl.y} ‘o * *{State or foreign country) - ' Of aut : T - . hould b
5 E { 14, Malden name ﬁ.ﬂuﬁn % . %;__ autopsy st . :ﬁeﬁsuﬁ
N e em . tistically.
& § 15, Bmvm«%m%%%::gm” - Ermoimim o || 2 1 death was due to external causes, 6l fn the following:
) g 16, (@) wormani Fred Piper -2 0 . 1 || @ Accident, sulcide, or homicide (specify)
g & Address_.-. Weatherby——ﬁg (#) Date of occurrence.
17. @ Remeval & Dae thereor. 10=R@uAB {e) Where did injury ocour? Gy o peyvy .
{Burial, mmm"’" g (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
-~ {¢) Place: burial or cremauoa..._F eemont s’ b . é
18. {a) ‘Sighature of funeral director”: . . [ ;iﬁfhiié‘;t'évork ___ . '_ .. (5 pocily t(,mdg::;;)of 1.njury ___‘. _-._::_‘.:_'_ .
® ym_.;u%\f_ﬂlv”ﬁ siet o
— - 23, Sigmat
19. (a)7) ;Z, 45/( A Y+ wignaturs
{Dato reccived local ragistrar) Address /K J
(Licensed Embnlmetisuument on Reverse Sidce) v 4




DistricT py

ALTH Oppicr
Gﬂmem Mo, FRiGy K

.

STATEMENT BY LICENSED EMBALMER . . ° o

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

. Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No.h 3933

P.O. Addresdda. Y8 vil le Mg,

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

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




