ALED SEP 10 1956

THE DIVISION -OF ‘HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 15 erimany REG. ‘:’ns'r-. wo. 9004

v arpn T Iﬁ;
State File Nm -

Kegitirar's No. ... éé .....

L]
&

o

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f institution: residence before
&8. COUNTY e e --a..5TATE b. COUNTY adinbwion}.
Barton Missouri —~-Barton
b. CITY (11 outsids corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY

d. Is Residence within limids of

{Yes. 39, or unknown)

)

(I yen. xive war or dates of gervice)

XXX

16. SOCIAL SECURITY
NO.

hip)| STAY ¢ OR  Ineo ted t
TOWN Lame r s TOWN Lamar N
d. FHCLSI‘.S-PN'I"AAI\;‘.EO%F (I not in ht:-piul ot {pstitution, give sireot nddrems or location} . A%rg}%& (If rarsl, give location) a 00/
INSTITUTION Memorial Hospital 1401 Gulf 2
3. NAME OF 8. (First . (Middle, c. (Last)
A o ( ) ) 4, DS'IF'E (Day) (Year)
(Type or Print) JOHN D. PIPER DEATH Sept 3 1956
5 SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | of UNDER 1 mas,
WIDOWED, DIVORCED (Bpecit: last birtbday} Monunl Days | Bours | Mis,
M W Married Dec 19 1873 o '
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR<IN- | 1. BIRTHPLACE 12, CITIZEN
dooe durlng mmofwurkin;l.uo.u:unlf :’ll’:r:ﬂ ) DUSTRY (Cuy ead Seate or Forsign c““”]/ COUNTRY?FWHAT
Farmer- Hetired Louisville, Kentucky . 8.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HKUSBAND’/OR WIFE
Andrew Piper Matilde inllie R e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFQRMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Mollie Piper, Lamar, Mo.

18. CAUSE COF DEATH
. Enter only onecsuse per
1ine for (a), {b), and (¢}

*This doey not mean
the mode of dying, such
ad eart fallure, asthenta,
ee. Jt meana the dis-
ease, infury, or complica-
tion which causzed death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

Core Kuas

fapigedates

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

rise to the abore cause {a) dating
the underlying cause last,

DUE TO {c}

7.

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but -wt
related Lo the disease or condition cauting de

gifc—é /}Z aler prea Lhcin

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

IIRX

20. AUTOPSY? -

ves [ Nom

.
.

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.4..incraboat | 21c. (CITY, TOWN, OR TQWNSHIF) U (STATE)
SUICIDE hooe, farm, faetory, screst, ofice bids. sve.)
HOMICIDE  * : ,4 /L/ ,f s
21d. TIME (Moath} (Duy) (Year) (Hour) 21e. INJURY OCCURRED 23f. HOW DID INJURY O&UR?
aF WHILE AT[—] NOTWHILE

INJURY -

WORK AT WORK

7,
22, I hereby cgg 2:121 aliended f }; deceased from_ 19.;/_7;, to ,%_,

and that death ocm/r‘rcd ol 2:408

alive on

, 19.

IP_ﬁZ, that T last saw the deceated

m., from’the causes and on the date slated above.

23, SlGN7 )?

(Degree or tir.le)

Gl tlpor— 27

{="Thte 4o

I 2 DATE SIGNED

24a, aumA'L CREMA-
TION, REMOVAL (Beeify)

urial

24b. DATE
Sent § 1954

24c. NAME OECEMETERY OR CREMATORY
Greenfield Cam Pt

244, LOCATION (City, town, or connty) ' (sm.e)

Cedar County

QO WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

¥

DATE REC'D BY LOCAL
REG.

SEP 3 - B8

ISTRAR'S SIGNATURE
»
ﬂ”ﬂ
<

5. FUMERKL DIRECTOR'S SIGMATURE
Konantz Funeral Home, Lamar, Missouri

ADDRESS

1 Embhbal:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY ME, OF BY .ot iiiceiccaresiarerereaanacsacmranenasaesaarsossesinmtonmiracsnne

working under my personal supervision..

Student..... .o criiicisisaiiiesi i cnrbanaaaan
Signatyure of Scadent Embulmer

P. O. Address  lamar, Migsour

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




