No. 300
10.48

ERMANENT RECORD —X%°

WRITE PLAII\'ILY—USIL\‘FG UNFADING BLACK INK—MAKE A P

FLEONUY 1 - 1954  THE DIVISION OF HEALTH OF MISSOUKI

dlodU

1 1, DISEASE OR CONDITION

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST—NO: 42 PRIMARY REG. DIST. NO. M Registrar’s No. 1122
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If {natitution: residence before
a. COUNTY a. STATE b. COUNTY adinisslon).
Buchsnan Missouki Buchanan ;

b. CITY (If outcid \ URAL azd i ., LENGTH OF . CITY viemee

SR (If outside corporate limits, write B L ndm‘::;hin) [ Y tin this place < on d l:gwlm wrg;;:mumét:ms 1
ToWN  5t, Joseph 5{ yrs. TOWN St. Josseph ; H )

d. FULL NAME OF (I not in hoapitat or institution, give strect addresa or location} p STREET (i rural, give location) {
HOSPITAL E k % th 3 = ADDRESS , ]
sniToTion el 16 RuBsi ot 430 N, 16th Street o

3.DNE%!»‘:I:E 5%7:) a. (First) b. (Middle) ¢. (Last) ‘4 DA}E (Month)  (Day) (Year)
(Type or Print) Dora A. Piper pEAHOctober 22, 1954
5. SEX 6. COLOR OR RACE | 7. M%%%}EB NVSEC%SRR'ED 8. DATE OF BIRTH 5. AGE  Unyean| v o | VAR | ¥ Gk u mas.
_ . (Bpeclfy) t . oo ays | Hours | Min,
Female White Ylarried August %0,1881 | 73 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE - 12 CIT)
dope during mmofworkiuﬂ!o,cvnn‘;frooﬁmd ) DUSTRY (City and State or Foreign Gouncey) COU[\:'[Z'[E{:!TOFWHAT
Ret, Rural School Teacher-DeKalb Co/Mo. Clinton County, Mo.
13a. FATHER'S NAME 13b. MO'!H_ER'S MA1DEN - NARE 14. MAME OF HUSEBAND OR WIFE
. W. H., Anderson Celia J., Andée¥son Alvin J. Piper
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu.pp,orunknown) | (If tos of service) . § .
No | “rwiamisd None Mr. Alvin J. Piper St. Joseph, Mo.
18, CAUSE OF DEATH M \L CERT ICATIO INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecatise per
Jine for (a), (b), and {c) DIRECTLY LEADING TO [‘)EATH‘(a) a ;?"”
“This does not mean ANTECEDENT CAUSES Sa g
the mode of dying, such | Morbid conditions, if any, giving DEETo=E)
a# Beart fuflure, asthenia, | Tise to the above cause (o) stating
e, It means the dis- the underiying couse last.
ease, infury, or lica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS F ‘2 4 E -
" Conditions contributing to the death but not 4 W’J :
redated to the dizease or condition cauring deaﬂs
19a. DATE OF OP%%JN 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
~FETOX F YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, office bidg., ea.)
HOMICIDE
21d. TIME (Month) {Day) (Yeas) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on “ A 19

A T 1.9.:.@9 lo M 19@ that I last saiw the deceased

ﬂ and that death occurred! at-(_c'_.._ 'm., from the causes and on the daie stated above.

Z3a. SIGN

y q I ‘D (Degru or title)a

23b. ADDRESS

23, DATE SIGNED

REC'D BY LOCAL

2//¢REG

25 FUNERAL ©IR§

h:bbii ss

St., Joseph,

St. ;'doseph, Mo, - 10-25-=54
%'h-NBUERh‘Eg‘nl’-- CREMA- 24c, NAME OF CEMEI'ERY OR CREMATORY . LOCATION (City, town, or county) (Gtate)
10N, R t.
Burial ct 2“) 19‘54 Union Chapel Cemetery Andrew County, Missouri.

Mo.




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... e SOOI i 4 SPU boeeans » Student Embalmer No...... il

Student.c.ooe o e Signed.../
Signature of Student Embalmer

P. O. Address_ _St. Joseph, }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license}). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7° this body is not embalmed, fact should be so stated above.




