No. 300
10.48

d

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A  PERMANENT RECORD

THE DIVISION OF HEALTH OF

18038

Vis 7 o4

HLED JUN 2 8 1954 STANDARD CERTIFICATE OF DEATH State File No... VoD
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. HO. _._._.___']'_.Q__Q_O_ Regisirar's No. 634
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. I imstitotion: recidenee before
. Cou - . = admbsion
& COUNTY  Buchanan o STATE Missouri > COUNTYBuchanan™™
b, CITY (f cutnide corpurata timits, writs RURAL and give c. LENGTH;.EF c.cgg & In Reeidence within Lt of
townahbip) {in this place) ?
Town . St. Jose p_h ”| 5% yrs .| Town St, Joseph A
d. FULL NAME OF (If not in hoapital lon, give strect address or ) . STREET (If raral, gve location) 2’
iNetuTion. St. Joseph's Hospital TADRESg05L S0, 10th St 2/ ;
3. NAME OF a. (First) b. (Middie} e, (asty 4, DATE (Mouth) (Dsy) (Year)
DECEASED
(Typeor ity FLOYD A, PIPER ‘oA 6 16 1954
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE da ymn| v vwen 1 Yok | ¥ woer 3 .
Male White ¥ D Gty | 11-27-~1883 I 70 ’ | > n"“]”“
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
ing oo - o Y {City aad State or Foreigs Onut.ry
FaFpERESH "~ """ | Self Emplo¥&d.| Winterset, Nebraska OUTRYT
13a. Flnyzn‘s‘umz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David Piper Unknown Rachel Piper
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, of ahkno N war of dates of
13 j e | None Rachel Piper, 905% So. 10th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION g4 * . h, M INTERVAL BETWEEN
. DISEASE OR CONDITI . . « VJOSEpn, WO, ONSET AND DEATH
Enter anly anocnusepe® | |pIRECTLY LEADING TO DEATH+,y _Carcinoma right lung Thoknovn
+Thia docs not mean | ANTECEDENT CAUSES
the niode of dying, such g“gdmm&m, if c{ng m DUE TO (b)
as Beart faflure, asthenia, ] 1 caure (g 7 . "
. It mecns the dip. | he underiying couse ladt. :
case, injury, or DUE TO (o}
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS Congestive Heart Failure 4pprox. h6 to
e e e ot . Chronic Bronchial Asthma with Atelectasig- @ YIS
19a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
i /o~F X | w wB
21n. ACCIDENT Bowciir} 21b. PLACE OF INJURY (o lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, T . ham.i.mmq.mammud; o) .
HOMICIDE _
21d. TIME (Month) (Day) (Year) (How) | 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY m. mg:‘r Np?::é‘nnniz
‘2. I hereby. cerhfg-that I attended the deceased from ,2 __ﬁlL I.‘LSLL that I last saw the deceased
alive on __..__L 1 9_51& and that dealh occurred ai’T * m. from the causes and on the dale slated above.
26, abDRESS 2801 Sacramento Z3c. DATE SIGNED

St. Joseph, Mo. ] 17-54

22 *BURSAL. CREMA-

Buriat ™=

24b. DA

6-19-1954

24c. NAME OF CEMETERY OR CREMATORY

Ashland Ce;netem

244. LOCATION (City, town, or county) (State)
Josephl Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

+€ %

ADDRE S

t. Joseph, Moe.

RAL




) STATEMENT BY LICENSED EMBALMER

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

Lo+ IR o - PR , Student Embalmer No........c......

working under my perscnal supervision,.

Student ...ooooo i i e
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to coxhply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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




