200 A THE DIVISION OF HEALTH OF MISSOURI 2
- i
o | FUEDAUG 22 1950  STANDARD CERTIFICATE OF DEATH oo e o 2 D009
:V' BIRTH NO. REG. DIST. mi&_ﬁ_ PRIMARY REG. DIST. no.io_.z_zz- Registrar's No 43 7
7 I. PLACE OF DEATH : § 2. USUAL RESIDENCE (Whare decessed lived, If imstizntion: residence befors
. X . STA
{;} - COUNTY Saline =, 8 TEMiBSOUI‘i b. Cgla'lj}fine adimission).
b, C&TY (HTh!d- corpurate limits, write RU‘.-RAL nndwd':.m ,,; cs'_ A'?E'Jfl*l lOF‘ Q. C})Tg (If outslds eorporate }-l;m.i -im- RURAL snd give township)
g ToWN  iMarshallNo. - 5 duvs "l cotown  Marsha 097 &
« FULL NAME OF (1f uot in hospital or instlwution, give stroe d. STREET (if rara), give location)
HOSPITAL OR ADDRESS |
g 3 DIQE%NéESOEIE a. (First) b. (Middle) e (Lest) ) | 4. DATE (Month)  (Day) (Year)
B (Twpeor Prine)  Mortimer Gaines Piper oamAugust 14 1950
= 5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (In years| o (NDER | TEAR | I 0DER b MaE.
g WIDOWED, DIVORCED, (Bpacity last birtbday} | Months ’ Days | Hours | Min.
_Male White Single 7/ FReburary 8-189 57 6 |
é 10a. USUAL OCCUPATION (Cive kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign ecyntry) d 12, CITIZEN OF WHAT
done during mmdworH.H life, sven if rotired} y Y7
B | Trained Saddile for$es-Owned Horses| Marshall-Missouri eOels
< L!Sa._nm-lzn S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ lws WAS DEE&ASEP E\&Eﬁ II‘L U.S. ARMED E)RCES? 16. soc:uu. sEcump;rar i7. INFORMANT 5 51 mnuﬁe OR NAME ADDRESS
‘8, 0O, OF OWR, you, give war or dat ) 5 .
3 Y es  115t,worid War | None ¥rs., William Callis-Marshall sMO
]‘ 18. CAUSE. OF DEATH . MEDICAL CERTIFICATION Iggssg};'?‘!&mm
¥ || Enteronly cnecouseper | I, DISEASE OR CONDITION H
E line for (a), (b), and (c) Dl RELTI.\f LEADING TO DEATH'(a)
g I *This does ot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO ()
3 _as heart failtire, asthenia, | vize to the above cquse (a) stating ] o .- FE
- de. It means the dis. the underlying cause last. - -
o case, infury, or complica- i DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) .
= Conditlona contributing o the death but 1ot ',) ?’b '
4 related to the disease or condition causing death.
R 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . AIJTOPSY?
= TION [ w0 O]
o] i YES NO
o 2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.,incrabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, furm, fagtory, street, offica bldg., ete.) S R
& HOMICIDE
g 214. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
| INJURY . WORK AT WORK . .
E 2.1 hereby certify that [ altended the deceased from oy , to h - IQ.LG,.that. I last saio the decessed
= " alive on MMZ_A 19@, ami that death occurfed a! 2 {): m., from the causes and on the date stdted above.
o @_SWRE% k . or tit.le) 23b, ADDRESS 23." DATE SIGNED
. J A K NN R )W“"LM, ' 6"00
E 24a, iAL. CREMA- - - 1]
TIO| MOY. ]
& 71
DATE REC'D BY I..OCA
G




RECEIVED?"”
DISTRICT HEALTH OFFICE No. 3
Dlstr:ct File Number

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF byoeeoe.c....

Lealls  fevnsoois

Licensed Embalmer No.. £ 2e o fmomn s

working under my personal supervision.

3TgNEdusseseancnscacarsarssnnnsenas ceesanna
Student Embalmer

P. 0. Address.._&

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comp/
tl:e sbove constitutes grounds for revocation of license,)

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



