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THE DiVISION OF HEALTH OF MISSOURI 29918

HLED OCT 1 - 1956 STANDARD CERTIFICATE OF DEATH S2618 Fi1e Novuveoovrevnracriseemsormnessvmnn
BIRTH NO. REG. DIST. NO. ___42_.. PRIMARY REG. DIST. no..lﬂo.ﬂ.__. Repistrar's No.uur 1027 ............. N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lostizution: id befors
a. COUNTY : 8. STATE 2 . b. COUNTY adininion).
Buchanan 4. _Missouri . Nodaway
b. CITY (f outelde eorpurate limits, write RURAL and give ¢. LENGTH OF €. ClTY d. 1s Residence within llmits of
OR townabip){ STAY (in this place) / OR . R agity mum:‘w-ud town?
Tows  St, Joseph 23 ToWN * Maryville b oReg
d. FULL NAME OF (I not in honpiul or institution, glve streot address or loeation) o STREET (If rursl, give location) f] by |
HOSPITA ADDRESS . & /
INSTITOTION State Hanlial 40 1216 East Jenkins
- 3. NAME OF a. (First b, (Middle} e. {Last)
~ DECEASED (First 4. DATE (Month}  (Dsy) (Year)
{ Type or Print) HENRY LEE PIATT . - peath SEPT 15, 1956
- 8, SEX €. CCLOR OR RACE | 7. wIAD%E-‘-IfEB ?gIE\YEchEBRREED 8. DATE OF BIRTH .. 9 I:GE (lx:l:o;n LI; Uml ID'rl'.ll ¥ UNDER 4 WE3.
3 (Bpecify ¢ ¥ on ays | Hours | Mia.
male |white rarried Feb 21, 1884. X | |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE v / 12. CITIZEN
dordurin: eontal 'o:kium-.-:unnu :_‘L;;;, = . DUSTRY {Cicy and Su:‘c\nr Foreign Countryl fe RY?FWHAT
armer farming Odell, Nebraska
135. FATHER'S NAME - “?5 uo}usn's MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. i N 3’ .
Oscar Piatt Delila, Vanskiver Mae Brower Piatt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. anr wnknown) | {If yes, xive war or datea of service) NO. R .
unknown Mrs. Mae Piatt, Maryville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ | |RTERVAL BETWEEN
3 En[eron]iongmmw 1. DISEASE OR CONDITION N %r b 1 h mo h ‘| OWSET AND DEATH
Jine for a), (b), and (cy | CVRECTLY LEADING TO DEATH* ) ebra emorrhage 3 ks
. ANTECEDENT CAUSES
*This does not tnean : :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) cerebral arteriosclerosis
a# Beart feflure, asthenda, || rise to the abose cquse (a) stalling -
ce. It means the dig. | ‘the underiying cause lest. - .
ease, infury, or complica- DUE 70 (c)
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting (o the death but not
A related to the disease or condition causing dealh.
19a. DATE OF OP'FIFE)AN' 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
'~ . . 3 5 l X YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - b bome, farm, factory, mureat, ofice blds.,eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2.'T hereby cgrlifytthitsl at!cndedé[g deceased from AUQ 24 8_,plﬁ 56 lo Sept 15 19 56 that I last saw the deceased

alive on and that death occurred at 2. 7% m., from the causes and on thc dale stated above.
23a. ATURE . Degree or title) 23b. ADDRESS TE SIGNED
>(Pece. %_—-f:r State Hospital #2, St.Joseph, MJ 54,
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Slale)

TION, REMOVAL, (Bpecify)

remova Sept 16,1956

dmﬁgs_ﬁe etery Alanthus, Mi

FUNEFAL DIRECTOR'S SIGMATURE ADDRESS

Missourt
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATURE . 3, . 3 .
&3’:‘44 , EERQEG‘ é;gg ) v Zzz ) | Price Funeral Home, Maryville, Missouri
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

- *
T U3 . Sy S sm;:m%...m.nug? ....................

Signature of Student Embalmer

Licensed Embalmer No... /231 ‘i

P. O. Address .. Maryville, Mc

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.

T 'this body is not embalmed, fact should be so stited above, .




