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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cusual'ly‘ related.

™
o
o~

ALED DEC 10 ﬁasw

r ngl stration Diatrict No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

709

- Primary Ragistration District Nn.3.._._.d.._ A

1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where duceasad lived. If institution: Residence before
a COUNTY ST o STATE ) . b COUNTY _ _  odmission}
*Aarion Micgonrd Marion
b. CITY {If outaide corpcrcn hmun, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
QR OR Ayt
TOWN ijannibﬂl Yeslli HNoO TOWN Hannib&l &é ({z YesD HNoD
c. Iﬁgls-lg-l‘?:#gl?F {If FIDT.IH hospiral, givelocation}|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
dence Jct Hwy.l26_& 81 ADDRESS Jct Hwy.?6 & 6l YesTO NoD

INSTITUTION Re gg

3. mamE oF } ‘. Firat Middle Last 4. paTE Mont Day Year
DECEASED A oF
{Twpe or print) LI AMES j _ SAMUFL PIPER DEATH November 26,1956
5. sEX 6. OR-OR RACE 7. 8. DATE OF BIRTH 9. AGE (/nr yiears | IF UNDER | YEAR 5F LUNDER 24 HRS.
1 ;:’ot N marrfo (0 never manrieo (] Tast birthday) [Momtre | Dow | Hours I Min,
Male n‘é 158, wivowep [] owvorcen [ Ayiomst PA_1EAT g9 1 2
1102, USUAL OCCUPATION (Give lind of work done |10b, KIND OF BUSINESS OR INDUSTRY | i1, BIRTHFLACE (c.'g,.’md atato of country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working liJF, even if retired) . \
Retired Service Station Ofmer Manchester New Hampshire U 8§ A

13, FATHER'S NAME

GFORGE W PIP

FR

14. MOTHER'S MAIDEN NAME

MARTHA NESBITT

13, WAS DECEASED EVER iN U. S. ARMED FORCES?

(Yes, no, or unknown) | U yra, pive war or dales of zervice)

Ho

Non

e

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Clifford C.Piper,Hannibzl Missouri

i8. CAUSE OF DEATH {Enler only one catise per line for (8), (b] a
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

nd {c}.}
M—L—L/JWMM

INTERVAL BETWEEN
ONS?AND DEATH

-

WHILE AT D HOT WHILE
WORK

AT WORK

farm, factory, mut office didg., etc.)

Conditions, if any, DUE TO (b)
which gave ris to
above cause )
sloling the uuder
- fying  cause !aat DLE TO (¢)
Q PART N, IFICANT CONDITIONS CONTRIBUTING TO DEAT NOT Rtu‘rs g E TERMINAJ DISEASE CONDITION GIVEN (N PART 1(a} L] ;‘2;5': 8:‘1;2;‘_5'\'
3 210 |
< ves [] no
& 20a. ACCIDENT su:cmt Homc:uz 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& [m
o
;' 20¢. TIME OF Hour  Month, Day, Year
Ia] INJURY a.m, -
F=1 p.om.
]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the decoased from WL: '”‘J' b to

ye d jra—
//"-' 7/_6 '-i b and Jast saw }':‘;;‘ alive on M

Hannibel #{ssouri

2-/-3'4 :

Death occurred at 12:80 A m on the date stated above; and to the best of myjlnowlon“e. from the causes stated.
| Z2a. siIGNATURE . - (Degree or title) (]2 AvoRESS : o 22¢, DATE SIGNED
- Aaceef@ Zeeg) Peo 2742
233, BURIAL, CREMATION, | 235, DATE 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, torrn. or county) {State)
REMOVAL {Specifi) [
Buriall 11 /28/58 | Mount Oljvet Hernibal M4 ssoprt
RAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATURE N

{Liconsed Embalmes®s Statement on Reverse Side)



RECEIVED DEC 7 1956

MARION CO. HEALTH ?E?TA
DATE FILED__ D287 3--J

STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By o i ettt

working under my personal supervision..

Student ... ...l
Signature of Student Fmbalmer

P. O. Address __Harmnibal

Lic&énsed Embalmer Now81

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

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

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



