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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

{f

- (a) County.._Livingst on

(3) City or town_... 'l
(It‘%m e‘cﬁ, or town mlu. wrﬁe
(¢} Name of hospital or lnsututxnn.

—l--mle s Ity .,,.m,t.m,..%:lmmbﬁ -

(d) Length of stay:

name of township)

Int hospital or institution

[2Y3) years

{Specify whether

In this community
years, months or days)

(a)

(e}

()

(e}

Bumay o Tz Ceus 'STANDARD CERTIFICATE OF DEATH st e mo R A RO
| i{gfgﬂlylnigtﬂi 1?0 1948 rsenn Primary Registration District No\fé ?_... e Registrer’s No. \3 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .

sae MigSOW L . o comy Livingston 57
Rural <

(1f outsida city or town limits, writo “RURAL™)

steet No. 14 _miles N.W. Chillicothe .7

(L€ rural, give location)

City or town

No

Citizen of foreign cotntry? {Yes or No)o

If yes, name country.

3. {a) PRINT

MEDICAL CERT{F CATION

19. (a)

%&jf ks 7-: nm-um{? ) T

FulL name...John Walter Piper .. -
- p - 20. DATE OF D Tll- Monlh._._. day. Rt
3. (8 If veternn, 3. {¢) Social Security .
year hourf migpute. M
. No -
fame waz M 21, I hereby cemfy that I attended the d d from
5. Color or 6. (a) Single, widowed, married.. LA _____"___' 1%%7
4. SexL’Iale(_a race.mtﬁ divoreed... Wi d-ow-e d that I last saw b P8 sjive on. UYL A %
6. (b) Name of husband or wife......coocoecnvesioee. 6. (€} Age of husband or vnfe 1f "and that death occurred on the, Duration
Jogephine.. Piper alive oo _years || Immediate
7. Birth date of deceased.._... .'De cember 1878 —
(Month) {Year)
8. AGE: Years Months Days If less than one day Due to &w“?—. e :
6 8 4 2 O hr. min
N Due to
9. Birthplace . L1 71 ton g.s on.xi.Llp - i -
L —le—a' %n,uroou.n C-Qunty uusnr utmnr.ounl.rr)
diti
10. Usual occupation FB‘ rmi g gii’fﬁﬂuﬁl‘, withia 8 months of death) =
11. Industry er business iz VIR PHYSICIAN
S ; N Major findings: H’
; vame.. . Martin V. Piper / f aperations . J _
& E= . A / (7\ ] thT;!fm:lerl.utu:
=1 13 Birthplace o (STH inoisf | sehich death
¥, towp _or connty Lata or foreign country) Of autopsy should be
é 14, Maiden name...f a& KQ.S 5 o . ., [charged stu-
tistically.
§ 15. Birthplace T pp——ey gﬂ}i—}}g D~ |} 22. 11 death was due to external causes, fillin the following:
s town, © e areizn
16. (a) I nfum"t' Runth Pultez - it {a) Accident, suicide, or homicide (specify)
@ Aadress___ CRillicothe, Mo.. .- (¢} Date of occurrence
: as 5
17 @ . BUTASL... . () Date thereot 4=23=47 [ Wheredidinjury oocur’ Giywmen T G pEr
(Burial, cremation, of removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
()" Place: burial or cremation.._LAEEW004 Cemetery 2,
’ f plo - -
18. () Sigmature of funeral dircctnr.....ﬂﬂr.mn_.EunﬁIa.l...HD.ma Soedly ?;e 3 :ar‘:;,of injury..
@ adiressChillicotbe Mo

9:_"-."

(M. D.or ot.her)

&..____ Date s:g‘ned\’

{Licensed Embnll{l& ]Stntcmentglfﬁevule Side} -~




-

. ... = DISTRICT HEALTE OFFICE
Cameron, Mo.

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,

! , Registered Apprentice No )

working under my personal supervision.

Licensed Embalmer No 4036

P.O. Address_.._Chillicothe, Mo. . |

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HAI\DWRIT]NG (Failure io comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated abt}vg.‘_‘ N v




