THE PIVISION OF HEALTH OF MISSOURI

{walth, . erabMRaBR FEBTIEICATE AE REATY 000 e ‘:'Ogi -
wiwe - FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH —2S=UUdGoe
yblic
wrvice Registration District No. Primary Registration Districy ND-._.J-_O.OO .......... Registror's Ne. 209 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcldig‘gn:?_b)'clme
. COUNTY . STA b. COUNT admission
30 ° Buchanan Migsaurl Buchanan™ 7
| .57 {_f’ b. CgRY {)f outside corparate limita, give TOWNSHIP only) | Inside Limits c. Cgl'RY Inxide Limits
town St., Joseph Yos [ Mo [ TOWN st. Joseph off 73'55 No []
c. FULL NAME OF {Ii NOT in hospitol, give lecation) | Length of stay in 1b d. STREET {If outside, give location) “Reside on Farm
HOSPITAL OR ] ADDRESS -
INSTITUTION 20'1 h Lc%éﬁ; nsggﬁcme 17 yre,. 430 N. 16th Street | Y« No[d
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Y eor
(Type or print} . . OF
Alvin J. Piper peaTHFebruary 24, 1958
5. 5EX Y 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
; MARRIED [ | NEVER MARRIED[] et s o e
; Male White wishen K] oivorcen ]| May 20,1880 Inpup!rihday) Menthe l o * ] "
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZER OF WHAT COUNTRY?
: during most of working lifs, even 1f retired) INDUSTRY .
: Ret, Service Station Ovperator DeXalb County, Missouri. USA

13a. FATHER'S NAME

Francis Piper

13b. MOTHER'S MAIDEN NAME

Nency Cook

14 NAME OF HUSBAND OR WIFE
Dora Piper

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yur, "iﬁw unkngwn)] (1f yes, give war or dates of service)

487-01-6019 | Miss, Lulu

Address
Anderson  St, Joseoh, Mo,

AR S o

18. CAUSE OF DEATH (Enter only one couse per ling for {a), {b
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gove risa 1o
above couse {(a),
stating the under-

Conditions, if any, } DUE TO (b)

INTER¥AL (d WEEN

Vio

Nie,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

lying covse last. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS . WAS AUTOPSY
PERFORMED?
YES[] NO
o. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE'HOW INJURY OCCURRED. (Enlr nature of injury in PART | or PART I ¥ item 18.)
d O
- 3344
2¢. TIME OF .Hour Month, Doy, Year N
INJURY G.m.
p.Mm.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

WORK

AT WORK

NOT WH form, foctory, street, office bldg., etc.)
O T WHILE O Y.

21. | ottended the decoased from

’l - la' 5’2-_- to é 2 é_s mdlasfsuwh alive on a ZS é E

m on the date stated obove; and 1o the best of my knowledge, from the couses stated.

»

Wiy WVTWHEN, Wit [HUAT WAE VRIY SV HIWINEIER TR el TRl

All diseases in Part | must be cousally ralated.

IJo. BURIAL, CREMANION, | 23b. DATE
REHD.VA.L {Specify)
Birisl-

[7]

22¢. DATE SIGNED

L), | Heahh . Mo 2-25- 5%

- 23c. NMIE OF CEMETERY OR CREMATORY

Feb.26,1958, Union Chapel Cemetery

29‘ LOCATION (City, town, or county) {State)

Clarksdale, Missouri.

24. FUNERAL DIRECTOR

Meierhpffer-Flecman,Inc.,St.Joseph,Mo. Jeb 27,72

ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE

Pigy, Clurte Eop bl

{Liconsed Embolmes"s Statemant on Reverse Sida)




| i
" STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY 11iiiiiiiirirnirmntaiierserarerasrrrursrrreratanntsrsssssnasansrssssransnrsssesssasannsans ., Student Embalmer No. ...........cevueeee

....... 7.’4...

Lieéed Embalmer No.... 3679 ...
P. O. Address... Stadnsenh,Ma.....

working under my personal supervision.

Student ..o st e Si
Signature of Student Embalmer

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

- . - Y




