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tine for (=), (b), and (c) DIRECTLY LE{\DII?IG TO DE_IATH-'(A)

ANTECEDENT CAUSES
Mortld eomditions, if any, gising DUE TO (b) U

rise to the above couse (a) stating
the underlying cauae last.

*Thiz does not mean
the mode of dying, such
o4 heart foflure, asthenia,
e, It mezns the dia-
case, infury, or complica-
tiom which cotaed death,

DUE 7O (c)
ll'. OTHER SIGNIFICANT CONDITIONS
lons contributing to the death but not

! BIRTH NO.
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If inati id before
2. COUNTY  Audrain - STATE Migsouri b. COUNTY Audra 1nldmhhm)
b. CITY (I cutaids corpurate Limite, writs RURAL and rive ¢. LENGTH OF || c OITY & 1 Besidence within timits of
wnsht AY ¢n this OR
T0WN Mexico T e 1S Mexico K Nv"f:w"_'
d, FULL NAME OF {If not in hospital or § & give street add: ar k. o STREET (It rurs!, glve location)
HOSPITA ADDRESS ’ X1%s
INsTiTUFion. Audrain County Ho Spit&.l 219 EBast Anderson o
3. NAME OF a (FInt) b. (Middle) . t. (Last) 4 DATE (Math)  (Day)  (Yean)
(Typeor Pty Mary Piper o July 17, 1954
5. SEX 6, COLOR OR RACE | 7. MARJEEB. E:EVSEC-\ESRRIE' 8. DATE OF BIRTH 9, AGE (o u)-n l: m 'Dﬂ O UNCER N KRS,
D, 8 birthday] o E Min
Female | white l ed P = yy1y 20, 1874 |79 | =
10a. USUAL OCCUPATION (Ghre kind of work - IOb 'KIND OF BUSINESS OR IN' 11. BIRTH
done most of working lits, even If nﬁ!nd'u) “" Stave or Foreign c"“"JO 12‘08:}5:%5’;?]:%1-
= Y o e e 2 o St, Missourii USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wm. R. Sanford iMartha Weagley ————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ws.no, or unknown) | (I yes, give war or dates of servios) . .
2o plipid i Bl e None H. M. Piper, S%. Louis, io.
.18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION ., .. - .| ,INTERVAL BETWEEN
| Enter anly onecauseper § . DISEASE OR CONDETION . : ONSET AND DEATH

B
Fweolf,

Condit -~ t M
related to the dizease or condition causing death.

19a. DATE OF OP_FI%’A- 19b. MAJOR FINDINGS OF OPERATION . y; x
- . g5 ves L1 wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ,bum factory.streat. offiee bldg.,ete) . . ..

HOMICIDE AW —— 7 - :
21d. TIME (Month) (Day} (Year) (Hoor) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

P WHILE AT e —
INJURY .. 4 = PORK

2. I hereby certify that, I attended the deceased from

19.13 to __,ZAA_ 195, that I last saw the deceased

aliue on 19131 and that death occurred at ™., Jrom the causes and on the dale staled above,
RE 1t} 23b. DRESS 23¢. DATE SIGNED
IGNATU (Degnag-—g E . - /
i om | Priegiies , Pnb: /ey
URIAL, CREMA- | 24b. bATE %2 NAWE OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or oolmty) T(Gtate)
Tlﬂl REMOVT. (Bpedlty) E .. R .
uria 7= 19-5 New London Cemetery New London. MlSsour1.

WRITE PLAINLY—USING UNFADING B

DATE REC'D BY LOCAL | R

3

STRAR'S SIGNATURE
/) - &

25, FUNERAL DIRECTOR' S 81 GMATURE ADDRESS




—
—ar

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y e, OF BY ottt tiiciiiieeiirasarmaerasaare v et reenan - Student Embalmer No.............

working under my personal supervision..

23217 1.7 3 R
Signature of Student Enbalmer

Licensed Embalmer No..é.\:. ,

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license})..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥¢ this body is not embalmed, fact should be so stated above, o

. - . b




