</

BIRTH NO.

FILED DEC 19 1955

THE DIVISION OF HEALTH OF MISSOURI QAVOOL
STANDARD CERTIFICATE OF DEATH State Fite No...

ey

REG. D1ST. wo. _/ iff PRIMARY REG. DIST. m.ﬁ_d_ﬁ.‘. Registrar's No !3

1. PLACE OF DEATH
a. COUNTY

Iron

2. USUAL RESIDENCE (Wi d d lived. L iomtl i

befos
s STATE Pennggyvania ™ O™ yni M

c. CIT'I' (! outside corporats limits, write RURAL and aive township)

10a. USUAL QCCUPATION (Clwe kind of work

b, CIEY (1 cutnlds sorpurats Bmits, write RURAL and .t:u e LENGI'H _.(_)F\ "
d. FULL N#f_EO%F (U Bot in hosgital or | ADDR @ rusal. give locathon) ; o
INSTITUTION
3. NAME OF a. (Plrst) b. (Middle) o (Last) 4 Ds}-g (Month) (Day) (Year)
(Typeor Print) 9 ETROS Je Piatt patn Il 25 55
8, SEX C G.VCOLOR OR RACE { 7. MARRIED, gﬁgﬂ MARRIED, 8. DATE OF BIRTH Q.hA.?E {in n)-n o teben 'Dl-“: [ .uu:.
Ma ed 8/16/1880 77 |

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City ond Btate o7 Foereign Country) /‘ 1 'char':.rzf"""orm

AT WORK

doas durkiag tims of working (s, even i retired)
__ale~trinian hop work lymoujh Penneylvania US.A,
\tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE -
Robert Piatt | Margret € Virgine Piat cgasad
IS. WAS DECEASED EVER IN {),5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 'S S51GNATURE OR NAME ADDRESS
(Yu.lo.m-nkmwn) ‘ {If yoa, give war or datm of service) NO. Iro t M
0 n 99-12-5304 | Welfara Qffi~e nton, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscaugoper | I, DISEASE OR CONDITION / - ONSET AND DEATH
Jine for (a), (b), and (@) | CVRECTLY LEADING TO DEATH*(s)
*This does not mean ANTECEDENT CAUSES
dhe mode of dying, such | Merbid conditions, if cny, gietsg DUE TO (b)
a» hearl faflure, asthenta, | rise fo the cbonmur-) ug
cte. It memns the dis- Ik nnderiying couae last
coms, injury, or compiics- DUE TO ()
tion whleh cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YIS D o (X
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (g tnaraboss | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, ofies bidg. ete.)
HOMICIDE
21d. TIME (Mosth) (Day) (Yesn) How | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY o | WHRRAT NOTWHRE

“Ww
alive on

the deceased from /7

; /fm_ﬁc;g,’égzz’oﬂwﬁ,fialhumwmw
, and that death occurred at _,m,a@ m., from the causes and on the date stated above.

S L Yo 2

-

*‘r‘mﬁﬁé‘ﬁ%}&w ;;.,.17; 6/ 5'5

Z3b. ADDRESS: . 2. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county) {Btats)

8lover Cquy Glover . Mo
ERAL DIRECTOD'S ’l“‘w ADDRESS .

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE -
PSR S }MJ@%&J} "o

momﬂulmﬂdﬂ



f -
- v o 4 i - -
STATEMENT BY LICENSED EMBALMER
[ hereby cérlify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, aeby=o........

.................... reeirtnssbsamimnna e bra s e e s renane " Student Embalasr No.

working under my persona! supervision. ) .
Signed... ﬁd /W -

StUdENT ,ouerrcessscssctiinssassssnsrasanss é 7 J

Student Embdalmer .
' Licensed Embalmer No ~
P. O. Addmsw_ 7 AW A

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

"thilb?dyi:notembalmed.fa;tdwdd,bew.mdabm




