e WAV INWVIY W FRMREITT WT VeI

5. No.300
s FILEDAPR 24 195; STANDARD CERTIFICATE OF DEATH stweriene 33243
PV BIII.TN 0. REG. DIST. NO. 324 PRIMARY REG. DIST. no._so,___._.'?z Registrar's No 8%
qq =1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitation; resldence befors
l a. COUNTY Saline a. STATE MiBSO uri b, COUNTY Saline adinimlon),
b, CITY (If outside corpursts limits, write BURAL and give ¢ LENGTH OF || o. CITY (If ouselds eorporate limits, writs RURAL and give townahip)
R . townabi AY ee! R
Tows  Marshall - " mﬂiffz‘ih g TOW  Marghall f7 2
d. FULL NAME OF (If not in hoepital or Institution. glve strest add or L V] . STREET (If rura!, give location)
HOSPITAL = < ADDRESS
INSTITUTION 754 West North Street 754 West North Stl‘eet
SIIJ\‘E’(\:%ES%% o. {First) b, (Middle) ¢. (Last) . | s DATE (Month) (Day) (Year)
(Twpeor Py, Mary Ann Piper Busan DEATHApril 20, ISsI,
15‘.‘ SEX 6. COLOR OR RACE [ 7. \.'&'[A@'.SHED Ns‘\’.rggcngsatsim ) 8. DATE OF BIRTH 9. AGE E Unywun| & nocs 1 1o 7 oo
emale |White Marrled /" |June 3,1873 T 1101 7 |
10a. usum. occum‘rLou (G kind o wock: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslen soustry) _ ¢/ |12.CMIZENOF WHAT
HEG fe' ™ Own home Saline County,Missourl S ehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE _
i John M, Piper. : Virginia Furr {William E. Busan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL smungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Ya, no, g1 unknown) | (Il yeu, wive war or dates of wervice) 3
o v mr——m——— None William usa arshall, Mo,
18. CAUSE OF DEATH DICAL CERTIFICAT, . INTERVAL BETWEEN
). DISEASE OR CONDITION - ONSET AND DEA
- Enter only onscsumper | 1, Tu3Ra5k OR, LONDITI DEATH® (5) M

line far {e), (b}, and (c)

. 1
*This does mot megn | ANTECEDENT CAUSES 1“ ﬁ Z; )
the mode of dying, such | Morbid conditions, if any, gfaim DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK.INK—MAKE A PERMANENT RECORD

rise to the abov statt e e - . - - L ST
ao el atiei, | o o sboxt s ot R
ease, infury, or compli DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - : ‘ yU
Comditions contributing to the death bul not
related to the disease or condition cousing death. .
19a. DATE OF OP_F[%DE 13b. '"MAJOR FINDINGS OF OPERATION - . : ' s ' "20. AUTOPSY?
. PR
*i, e e X .. YES E] NO
2ia. ACCIDENT {Eipacity) 21b, PLACEOF INJURY (s.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) | L(STATE)
SUICIDE ‘| home,farm, factory, street, 0o bidg., ste.} . : - . '
HOMICICE
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Yot L] o aaLE
2. 1 hereby cefttfy tha! I aitended the deceased from 19 34 J’ o ol ;182 ~/,"that 1 last saw the deceased
alive on 1 95/, and that deaih occurred at _ <A _ ., from the causes and on the dale stated above.
233, SIGNA’ . f (Degagp or tir.le) Z3b. ADDRESS Be. DATE SIGNED
NBI"{ RMI(J,\L CREMA.- | 24b. DATE 24¢. NAME CF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or county) . ° (smte) .
(Bpeelly) . -
Buri8Y & Apri) 02,195Rldge Park cemetery [Marshall, Missouri, -
DATE REC'D BY LDCAL REG], 'S SIGNATURE 5 85' FUNERAL Dl RECTOR'$ SiGMATURE ADDRESS
GLrk 261547 Jﬂ @ mobell 1Aew's prshp )l j270.

Embdmr-&ummd:knm&dd




RECEIVED +-#3"%/
DISTRICT HEALTH OFFiCE No. 3
District-File Number .cameecanaa-

Date Filed?. - & .3..5.4

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty oo,

. . . Student Embalmer NO..ueavevsavnossssannnnensns
working under my personal supervision. )

51gned.icciaces Cseesararaanusssasibnnnnannna

- Student Embaimer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. =~ o




