Health,
Welfare
Public

Servics

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
o diseases in Part | must be cosuvally related. Coroner cannot certify to o death due to natural couses.
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ALED MAY 15 1957

TRE DIVISION UF BEAL {8 UF MIOUKI
STANDARD CERTIFICATE OF DEATH

..... ‘Zp .i.-.....-..—.... Primary Registration District No. ..3__0....2.;3.....:..‘.‘.. Registror's No. A?..g...

Ragistration District No,

swwsjn_g%el "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, M institution: R.;id.n;e_bof_oro
a. COUNTY Marion a. STATE M1i ssouri b. COUNTY Marion admision)
b. C(I)'I"J (if outside corporate limits, give TOWNSHIP only}] Inside Limirs c. CCI":;Y ot - 06 Q (./ Inside Limits
Yesll NoO
TOWN Hannihal g 0 TOWN  Hannibel o Yesg Noa
<. 5gl§#|¥:350;?’= (3f NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET {If outsida, give location) Reside on Farm
INSTITUTION __Levering Hospital ADDRESS ogl St .Marvs Avenye | YesOo Hog
3. MAMK OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or prini) MABEL PIPYR GRAVES oEATH Mgy 55,1987
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IIF UNDER 24 HRS.
/ . ¢ marrieo [ neve MAR!WD last birthday) Monli.l Da; Hours | Min.
Female White wicowso (X piverees )| December 12,1674 g2 5 53 L

12, CITIZEN OF WHAT COUNTRY?

{Yes, mo, or unkneun}

{1} ez, pive war or dales of seraice)

Yo None

Lawerence Piver Hannibsl Missouri

10a. USUAL OCCUPATION Gine'kind of wotk dene [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O
during most of working life, eoen if retired) .
Hougewife Hannibs} Missouri US A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W.Piper Maude Mesbit
'E. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

" USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH [Enler only one catise per line for (a),2{d}

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (g)

and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

C‘/&’M":/W"O M—’?J‘“’_"““

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n) .

332X

19, WAS AUTOPSY

PERFORMED? 2
yes [ N':m‘

200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of item 18}

B /\

7

20d. INJURY OCCURRED

WHILE AT
WORK

Conditions, if any. | pue T0 (5)
which gace risg lo
3 cg:m ;t.

stoting the under- .
= lying cause last. DUE TO (e}
=]
3
:—:" 20a. ACCIDENT SUICIDE HOMICIDE
i O 0 a
3}
= | 20c. IME OF  Hour  Month, Doy, Year
o INJURY a.m. . P T
= pm. .
w
£

NOT WHILE
AT WORK

O

20¢. PLACE OF INJURY (e. ¢., in or aboul Aome,
Jarm, factory, street, office bidg., elc.)

20/. CITY, TOWN, OR LOCATION

COUNTY

STATE

Zl. 1 attended the deceased from _API1L19_,__'5_7 to _Ma;LE_,_lQ_S_'Z__-.md last saw

her
him

alive orgy-;-g_?_—.

Death occurred at _2'_55_ A m on tho date etated above; and to the best of my knowledge. from the causes stated.
2a. $tG 1087@(_ 2) (Degree or title) . \0 226, Aoy( - M ﬁ‘ 22¢. DATE SIGKED
// Ly \BLU, 1 /Z?)' / /1{4\'-4 et 7 Jss /¢
23g. BURIAL. CREMATION, | 235, DATE - - 23c. NAME OF CEMETERYOR-CREMATGRY 23d. LOCATION (City, toxcn. or county): £ (St 7/
ﬁmw La(ipm]v\ ] . i i . -
urd 5/7/1957 Hfount 0livet Cemetery -| Hannibal Missour

24.

NERAL DIRECTOR ADDRESS

,Z,,ﬁ/fqgnnibal Missouri

25. DATE RECD. BY LOCAL REG.

S-s0-87

{Licensed Embalmer’s Statemant on Revarse Side)

akselsmm‘ss ATURE R
dntn.




WAY 1 5 BT

RECEIVED —
MARION CO. HEALTH DEPT.
pATE FILED_ DAY 1 4195

. -~ 0~ “STATEMENT BY LICENSED EMBALMER.

1
-

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

Signetures of Student Embulmer

S e 0T ... .P.O. Address........ Eannibsel

- LA . wi . . ) . ‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Faz_r
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th:.s body is not embalmed, fact should be so stated above. : . e




