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WRITE PLAINLY~—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
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OCT 15 1953

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. _d__d_i FRIMARY REG. DIST-:‘;M Regu!mr.lNa \.—f.‘.%j

L
N g

, Stote Eile No

8R40

BIRTH NO.
1. PLACE OF DEATH /' 2. USUAL RESIDENCE (Wbere decessed lived. 1f!institation: rwidence be_!pro
- A T . e, . ; . adipission).

o- CoUNTY Marion _ ¢ STATE Migsourd = MOUNTY, Marion: e

‘b, CITY (H outctd liraits, write RURAL and gi ¢. LENGTH OF ¢. CITY T
QR e e " owoabip)| STAY dia this place) OR D el o imeorparaied jownt

TOWN H&nnib&l | TOWN Hﬂnnibal Yei {9 Ne [] .

d. FULL NAME OF (1f pot is bospltsl or institution, give strect sddress or location) . STREET (If rural, give locstion) o 6; (f d
HOSPITAL OR * ADDRESS h g
INSTITUTION 5t K11 zabeth 2729 St.Mary's Avenue 2

3DNEAC’EESOEFD a, (First) b. (Middle) . e, (Last) 4, DS'EE (Month} (Dey) (Year)

{ Type or Print) io ! BEATH Qctober 1,19855

5. SEX* & COLOR OR RACE | 7. MIARR\‘!'EE NE\\:’DEECESRR]ED. | 8. DATE OF BIRTH 9. AGEﬁﬁre}ln JIF Uﬁ:ﬂ 1 YEAR | WF UNDER 4 HRS.
. {Bpw T ¥. 3 Hours | Mia.
Mele White l ffdowed August 19,1869 4 ) e

10a. USUAL OCCUPATION (Giwe kind of work
}

done during moat of working 1fe, evea if reti:

i an

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

Retired

1. BIRTHPLACE

{City ead State ¢r Foreign Country) 12, CIT'%EE‘(TOFWHAT

Manchester New Hampshire

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

»_George W.Piper Martha Nibit

14. NAME OF HUSBAND OR WIFE

argaret Meud Piper(deceesed)

NAME

-

5. WAS DECEASED EVER IN 4.5 ARMED FORCES?

(Yes.no, orunknowa) | (If yew, ebve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME
Ornel R.Piper Harnn:lbal Misgsouri

ADDRESS

No None
18, CAUSE OF DEATH

, Enter only one couse per
line for {a}, (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43 _

*This does nol mean ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

the mode of dying, such
of heart fallure, asthenia,
efe. Ji menns the dis-
care, injury, or complica-

-Morbid conditions, if any, gicing DUE TO (b}
rite to the ebore cause (a) slaling .
the underlying couse last.

DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease ar condition causing death.

tion twhich caused death.

i%a. DATE OF DP_IE_:IROFN 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?T ~
! sRol ves L wo M

2ia. ACCIDENT {Bpacify) . 21b. PLACEOF INJURY (o.g..inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE) /

SUICIDE . L * 4 | bome.farm, factory, street, office bldr..e:0.)

HOMICIDE .
21d. TIME (Month} (Day) {Year) ({Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o . WHILEAT[—] NOTWHILE

INJURY ., = | work AT WORK

2. I hereby Mﬁ‘mﬁ) that 1'last satw the deceased -

alive o

ccrt:'f: .th é g ‘atlended !hc ci_c:;;::sed jr;m‘ %Q_L} lo

19.0_-_5 and that death occurred at 102 28Pm., from the causes and on the date stated above.

231, SIGHA m /‘\

e il W 1A

D N

ATE

e a’ﬂ""’“‘“""” 10/3/5% ° | Mount Olivet

4, NAME OF CEMETERY OF/CREMATORY. .

24d. LOCATION (bﬂ_y. town, or countyy (Stgfte) -
. Hannibel Missouri

g

DATE REC'D BY LO(EAL REGISTRAR'S SIGNATURE

bl p 1%

2t A

é:é_-z—‘u“xn?s'/ 37 ’____

5 F MERAL DIRECION S SIG RE ADDRESS
YA 2onZ ot/ shorveX  Eannibal Missouri

lﬂ’m Revsrse Sid




RECEIVED 0CT 13 5
MARION CO, HEALTH Dﬁﬁ\

SATE FULED_OLT >3 oce

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .cooorrr it cce e rneio o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




