i

Uoctor, coroner, etc. must use only standard nomenclature in item 18, No symptams will bé Trsted.

All diswases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

—

—99=-001823 .

Health,
waelllfau F' LED JAN 2 9 1959 STANDA ERT!FI(AT! OF DEATH ﬁ" ymE NUMBER
u €
T.nie. Registration District No. ....... f_-.._._-_Frlmury Regls!raﬂon Dl!"'if No, X0t {. Moot Re!iﬂmr'ﬂ.m““/., ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef, 'er
300 Lf a. COUNTY Jefferson a. STATE Mo b. COUNTYSt Lot ===m?’
L]
JI-S? b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY % P 7 Inside Limits
TOWN Yes [] Ne B o8 o | Yes3r Ne (]
v TOWN
. f{gts-é]':"‘:ﬁ‘%g’: (i NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES (If outside, give location)} Reside on Farm
insTiuTion Mountain View 2 yrs, 120 Orchard Yos 1 NofgR)
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print)
Winona Dell Piper Gates DEATH  Jan. 23, 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH o, AFE (b,,, :;m ;uu;)eagvs.m |: UNDER 2:“HR5,
i onths ] ours in.
F W winowep[w] - prvorcep[] 7-11_1879 7@' iribder) < I

10a. USUAL OCCUPATION {Give kind of work done
during tof warking I{ fovon if ratired)

ousew

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Kt home

Bedford Co,

Penn, | USA

130. FATHER'S NAME

Samuel Piper

13k. MOTHER'S MAIDEN NAME

Marie Trimbath

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yos, M,N unkmwn)| {If yes, give war or dotes of service)
o

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Mrs. E.

La

Dorsett, 120 O

Address
chard

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c).}
DEATH WAS CAUSED BY: {%

AT

£ st

INTERVAL BETWEEN
ONSET AND DEATH

M-—AM

Conditiona, if any, DUE TO (b)
which gave rize 1o }
above couse (),
stating the under-
g lying caouse last. BUE TO {c)
E PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissaxe condition given In PART I (a) 19 gégéggﬁps‘(
£ 331x ves{ ] NOK] 2.
%] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
& 20c. TIMEOF Hour Month, Day, Yaor
a INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0O form, factory, street, office bldg., etc.)
WORK AT WORK
ﬁ ‘
21. 1 attended the deceased from / ? Jz , to }a’“ - and |f§uw h " glive on m‘-‘ -2~ f?(j ;
Death eccurr,d?t 17 ﬂm {/2. 3[/&? : m on the date stated above; and to the best of my knowledge, from the causes stated.
Ii Degre, or Iille{ 225 ADDRES3S 22c. DATE SIGH
. ﬁg— ¢ | Fszs lrh : @/ﬁﬁ, / 2}/&;

23e. BURIAL, éIREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or cou"y) {State}
EMOVAL (Specify)
emova 1-26=59 Local Cem. Everett,, Penn.

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich, Webster Grove

IS Y,

{Licensed Embaimer's ‘Si‘ﬂ-m on Rt"ny.‘nld-) !

[
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L

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Signed |

Student .o
Signature of Student Embaimer

Notes 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.

>




