" . ) - . THE DIVISION OF HEALTH OF MISSOURI 34'733
,,,.Mﬂlf. FDOCT 15 1984 STANDARD CERTIFICATE OF DEATH y State File Now e IO
'BIRTM NO. sec. oisr. 0. 22 priuany neo. oist. uo.__z’_aL Regittrar's No J‘{?(
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Iostitution: reidence before
a. COUNTY Nodaway 8. STATE Iowa Taywy sdinimboal,
b. C"F;Y (1f outside corpuraty Umits, write RURAL snd :l'v:.u ) [ E{ENGm ﬂ?F‘ c. ng (1f cutelde corporata limits, write RURAL and glve townabip)
to! calf|
ToWn  Maryville giva &' own _ Bedofrd Lt
d. FULL NAME OF (I not in hoapital or Justitation, eive strwet addres or d. STREET (1 rars!, give location) g
HOSPITAL ADDRESS
_ INSTITUNGST g Francis Hosplital - 3
3. E‘E%ﬁs Cl!:IE . (First) b. (Middie) c. (Last) 4, DATE (Month) (Day) (Year)
 Type or Print) Ida Jane Piper oerm Oct . 13 1954
8. SEX / 6. COLOR OR RACE | 7. #ARRIED. EIE\“I'ER c%gngtzn.‘g 8. DATE OF BIRTH 9. AGE (la ran| i ooe | x| @ vt i .
X U s .
Female /| White Wrdswea Sept.24 1858 | GE M| AY | | Mo
10a. USUAL OCCUPATION (Giv: work | 10b, KIND SINESS OR IN- | 11. 81
. USUAL OCCUP/ u(’('.}'!::.k‘ln;d i; b. KIND OF BUSI R 11. BIRTHPLACE (8tate or forelen country) / 12 Cg{JTP}TZERr‘:'TOFWHAT
House work dwn Home Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U\.5. ARMED FORCES? | 16, socrAL sn-:cumn' [, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, fio, or unknown) | {If yes. xive war or dates of servios)
no none Bedford Towa

18, CAUSE OF DEATH MEDICAL CERTI ICATION lmn\ril.."om
. Enter only cnecauseper | 1. DISEASE OR CONDITION Q I ? ‘ ! N‘.S% TH
line for (a); (b), and () DIRECTLY LEADING TO DEATH'(a) Vi ,‘4
“Thia docs mot mean | ANTECEDENT CAUSES™ /‘ g
the mode of dying, such | Aortdd conditions, if any, Mug DUE 70O (b)

- || a# heartfailure, asthenia, rise to the above canae (a) ltd <o -
de. It means the dis- the underlping couse losd.
care, infury, or compli _ _ DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ "f - '
Conditions contriduting to the death but 2ol
related Lo the diseare or condition causing death.
19a. DATE OF bpg.%m- 196. MAJOR FINDINGS OF OPERATION ST - LT et L0 AUTOPSYY
o SFF2RX| ww
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (a... lnorabors | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, faTm, fagtory, street, offlce bldg,, eto.) 1 et L, T LA
HOMICIDE
21d, TIME . tMoath) {(Dwy) (Year) (Hear) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT.WHILE ]
INJURY WORK - AT WORK o .

2. ] hereby z'fy;-‘t atl I attended the deceased jromM, 19#,' to M Iﬁ(_, that I last saw the deceased
alive on 19..53:/, and fhal death occurred al _1 %P m., from the causes and on the dale staled above.

23a. SIGNATURE M\/ﬁ - (Dem%o;thgﬂ 23b ADW Ml ? ‘[,:;TE;‘GN??

T

BURIAL CREMr ~2Z4b. DATE 24c. NAME OF CEMETERY OR CREMATGORY 2Ad, #ATION (Oity, town, or county) {Btate) '’
TIO REMO fp.,_m)
~1 | 10-15 1954 | Wakhington Gravity . Toua

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 2| 5. FUNERAL DI RECTO S| GNATURE ADDRESS
TEUISY S zé 2.0 Mé& % Bedford Iowa
7 [0 d Embaimet’s S t on ‘Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.ﬂ}l.ﬁ.QLf
Student Embalmer No.

working under my persona! supervision.

Student ..cviraanras rerssebuotnanctnainates Signed.. ,@ .
Student Embalimer s

Licensed Embalmer No. .4_3 ?J_ “*Iﬂw.a
P. O. Adm_ﬁ&iﬁa_ﬁi..lawﬁ;

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

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




