300
48

N

=

d\ WRITE PLAINLY—TUSING UNFADING BLACGK INE—MAEKE A PERMANENT RECORD

’ HLED JUN 4 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L=
REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. no.b_‘ﬂ Registrar's No ..

State File 46928.
9.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND QF BUSINESS OR IN-
dona during wost of working life, even if retired} DL

. BIRTH KO,

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors

a. COUNTY a. STATE b, COUNTY ndmmlom
——— Misgoaori Jafayette _
t. CITY (If outcide corpurato limits, writa RURAL aad give c. LENGTH OF c. CITY 3. s Residence within limlts of
townsbip}| STAY (fp thia place) OR ) euy or Lm.-nrporn
TOWN TOWN IBZ
d. F}L‘ICIS.IS.PII'I_I{IAI\E.EO%F (If not in hospital or institution, give strect address or localion) A%T§I§EESrS (I ruml, give location) z]} ‘7‘”‘
INSTITUTIONG 9 oA L 0oe Rest Home Flve

3. NAME QOF . (Fi X 3
DECEASOED a. (First) b. (Middle) c. (Last) 4. DS'E‘E (Month) {Day) (Year)
(Twpe or Print) HENRY PIPER pEATH May 7 1956

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE 9, DATE OF BIRTH 9. AGE (lo years| IF UNGER | YEAR | IF UNDER u Hgs.

WIDOWED, DIVORCED (8peciiy lust birthday) Muﬂlhl’ Days { Hours ] Mia.

11. BIRTHPLACE {City and State cr Foreign Countrv}

12, CITIZEN OF WHAT
TRY?

STRY
Mining

Napoleon, Missouri

13a. FATHER'S NAME

(Yes, no, orunknown) | {If yees. glve war or dates of service)

492-14-762%

ner | Iy
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a I Jalia Simm T
i5. WAS DECEASED EVER l:N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS

8., Mary Killen, Chigago, Illinois

18. CAUSE OF DEATH MEDICAL CERTIFICATION INLE‘EI\!AL BETWEEN
| Enter énty cnecusoper | 1. DISEASE OR CONDITION * ce e s ET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(a) CDI‘O nar‘v thrombo 3 15 MO8,
R s et -
: ANTECEDENT CAUSE... ’ ' - i
*This do2a not mean
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) Chronic mVO carditis
a8 keart failure, asthenia, | r1ise Lo the above couse (o) dating
ete. - [t means the dis- the tmderlyma couse last. ‘
case, injury, or complica- DUE TO (e} .
tion which causzed death. | 11. OTHER SIGNIFICANT COMDITIQNS
A . Conditions contributing to the death bul nof
' related to the direase or condition causing death.
19a. DATE OF OP'IEI%?‘I- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"‘J ¥ f YES D NO
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.c..daorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE}
SUICIDE home, farm, Iagtory, atreet, office bide., evo.)
HOMICIDE , o -
214. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY.OCCURRED 21f, HOW DID INJURY QCCUR? o
o WHILEAT[—] NOT WHILE
INJURY . o | woRrk AT WORK
ify | 7
2. I hereby eertify that | nded the deceased from Jan. 1956 lo May 156 , that I last saw the deceased
- alive on e ,-19451, and that death occurred ad 1+ 308 m. , Jrom the causes tmd on Ihe dale stated above,
23 SIGNATURE / ' {Degree ar titlel./| 23

' 23¢. DATE SIGNED

M Zhs 15235

IAL. CREMA- | 24b. DATE *

24a 24c. N
TION REMOVAL (Spacity) .

DATE REC'D BY LOCAL

RAI;{'S SIGNATURE
Syt ‘%7 anenz s L4y

AME OF CEMETERY OR CREMATORY(/

v = ...-_-_.........'_._...—
(Licensed Embalmerl Statement ot Reverse Side)

24d. LOCAT[OTI {Oity, town, or county)

Qﬁmtﬂn% Lexington. Missoari
25. FUNERAL IRECTOR'S SI GNATUR ABORESS

(State)




STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY ournoeninm s e oot ten s o so e st ST , Student Embalmer No.... ...

working under my personal supervision..

Student.......... SIS s igned.%‘m.-.([ ....... L S U

Signature of Student Embalmer

Licensed Embalmer No.-.{x g

P. O. Address WNJ

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to corr;ply with the above constitutes groundé for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
J¥ this body is not embalmed, fact’ should bé so stated above. R o i

= -




