0.
o 1955 STANDARD CERTIFICATE OF DEATH Stte kit Wo..
'BIRTH KO, REG. DIST. NO. E_o_i‘ PRIMARY REG. Di1ST. mm Ikem':l'far': No # é
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. COUNTY a. STATE . v+ = b COUNTY s adsniwlont.
Mardion Mipsouri” Marioh
b. CITY a1 oawid ta Hmits, write RURAL and i ¢. LENGTH OF e CITY
OR e o “ rawoabiph| STAY (io this place) T (())WR * Eé‘ﬁm":’n&dﬁﬁ&ﬁ
3 TOWN ffannibsl N Hannihal o
D T e bt i | Lt i 02 79
0 INSTITUTION St..Flizabeth RRp#?Z 7
a 3. éﬂEAcr-éE S%IE 8. (First) b. (Middle) ¢, (Lasty ry m}-g (Moath)  (Day}  (Yean)
H (Tvps or Print) Robley F.Piper DEATH February 11,1955
i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER | YEAR | & UNDER M HES.
B o WIDOWED, DIVORCED (Speity) last birthday) Monthﬂ Days | Hours | Min.
3 Male Whi te Married /| _Merch 2,1908 A6 9 |
= 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . )
[+ dons during mmsol’oruu[i!-.c:annli :cdr:'d) - DUS:TRY (City asd State cr Foreign Coustry) lzcglIJTlil$ER’:‘(70F WHAT
= Truck [Priver | Xnaus Truck Line! Hannibal Missouri O
< 13a. FATHER'S NAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g f—lenry Irvinc Piper | Marzaret M. d Jennie 728 ner
iz 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
- {Yea,no, or ynknown)} | {If r-.'xh" war or dates of sarvice) 5 . e
= No None 490 1€ 4074 | Mrs.Robley F.Piper,Hannibal iissouri ;
| .. Il 18. cause oF peaTH o _ MEDICAL CERTIFICATION TNTERVAL BETWEEN )
i " || Enter only onecauseper | 1. DISEASE OR CONDITION _ G : . ONSET AND DEATH {
% |'line for (a), (b, and () | DIRECTLY LEADING TO DEATH®
b *This dos not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giring PWETES-Lb) - A"“" .
13 . [| os heartfatture, asthenia, | rise Lo the aboce couse (o) slating
&l ete. 11 means the aia- | The underlying cause last.
o case, injury, or complica- DUE TO {e)
% I tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,
= " Condilfons contributing to the death but 10t { , f
91 related to the discase o condition cauting deuM &db&ﬁﬂ' & dcals b /A""'/
5 19a. DATE OF OFPERA- | 15b. MAJOR FINDINGS OF OPERATION i 2 2. AUTOPSY?
- TION Co : ST
2 . 23 ves O o [
w || 2ta. ACCIDENT (Bpecify) % "21b. PLACE OF INJURY {a.x..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE)
h . SUICIDE R . bamas, farm, faotory, street, ofice bidg.,st0.) . .
z HOMICIDE Accident Mwy %4, Fast of Hannfbal Pike County Illinois
\ g . I 210 TIME (Month) (Day} (Year) mqgu»., “2Je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
A ' "VWHILE AT NOT WHILE|
i - INSURY February 11,1955 = [“worx [ atwork Driver rirned beneath trailor
; 2. I hereby certtfy that I atiended the deccased from 2=/ 184 -J to_A = Ft = 1552 that I last saw the deceased
j aliveon = Lf — IQ_L:’ ond thal death occurred at I;.EDE... m., from the causes and on the date staled above.
ﬁ 23, SIGNATURE /}\ ( ~ (Degron or uua ab. A;:&B | 2. DATE SIGNED
: Greeiry I OUF  bo \yry/5s
= 24n. BURIAL, CREMA- | 248V DATE PNE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,for ooun;y)/ / (State)
= TION, REMOVAL (Bpecity) .
= Burisl 5/14/1958 | Mount 0lived - Hannlbal Missourd
DATE REC'D BY LOCAL EGI R'S ATURE &Y 'u, 25. unenu. DIRECTORN S S| GNATURE ADDRESS
2/ [’. 5’J 77; ' Hannibal Missouri

(Litensed Embalmer’s Sutemm on lﬁvcrn Side)




rEcElvEp FEB 18 1958

MARION CO, HEALTH DEPR.
DATE FILED_ FEB 18 1959

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No............

.....................................................

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

v I '



