WRITE PLAINLY—USING UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

R

FILED MAR 28 1958

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10176

State File Neo
BIRTH WO, rec. 015T. %0 Q oL PRIMARY REG. D1ST. W0 S 4 D AL Repistror's No—o a0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whsre decessed lived, 1f logth idence bafore
8. COURTY a. STATE b. COUNTY adnisaion?,
Polk Migsouri Polk
b. CITY af oatside Umlits, write RURAL and LENGTH OF . CITY
oR s corpurate fmlls. write omabip) §T% ihn thie place]| . OR & g eersertted towst
TOWN  Hymansyi lle yrs.[  TOWs Humansville = L= I
. FULL NAME OF tion. . STREET . -
HOSPITAL-OR (1 oot ia howpital or institation. give strect addrem or locaticn) ADDRESS {If roral. give locatfon) c) yws‘
INSTITUTION [
3DBIEAC:MEEE§)EFD a. {First) b, (Midd!!) ¢. (Last) | 4. DATE {Month) (Day) {Year)
(Typeor Pinty  Harlin Walter Piper DEATH 3 19 56
5, SEX .} 6. COLOR OR RACE | 7. m&l’&Eg NE\‘I’OEECI&‘SRRIED‘/ 8. DATE OF BIRTH g9, AGE&&:;J‘“ [ m;:u ) YEAR | o DNDER M RS,
(Bpacity) | o H Min.
M Wh ried " Feb, 22, 1905 | 1™ G |Zv ||
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " s e 12.C
:onndurh}zmmol'orkiul!h.nnn‘:lnu‘:'d) b DUSTRY (Cicy asd Stats or Foreign Couuyi_o Coll}n'ﬁ}r:'?l:m.r
Wall Driller ermitage, Mo, ad,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
fidward riper Mina fox [Ethel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, o unknown) (Il yoa, give war or detes of zervice)

Mrs,

gthel Piper, Humansville, Mo,

=

18. CAUSE OF DEATH . . MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Eoteroniy oneeausoper | 1. DISEASE OR CON DITION - . ONSET AND DEATH -

Une tor (), (b, and () DIRECTLY LEADING TO DEATH‘(,, "

“This does mol mean ANTECEDENT CAUSES o Y

the mode of dying, such |  AMorbid conditions, if any, gising DUE TO (b} M— d

as heard fallure, asthenia, rise to the above couse (a) mrﬂng

de. It means the dia- the underlying cause last, ) - )

eqse, Infury, or complica- _DUE TO () . et rs

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

- ’ Conditions contributing to the death but not

related Lo the diaeose or condition causing dexth
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA-
TION

4 20|

ves () w0 &7

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tes..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. offics bldg.,eta.)
HOMICIDE .
2id. TIME (Mosath)  (Day)  {Ysar) (Houn 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .

22. I hereby

ify that I atiended the deceased fromM.__
alive on 9..@_, and that death decurred at

I3
M 19.2% , that I last saw the deceased

Hé{l' lo
_ii.ﬁl5_ B. from the causes and on the dale slaled above.

23a. SIGNATURE

or mlﬂ2

23c. DATE SIGNED

/
/; Ll e T LY : pry X
TlO BUR [AL CREMAS | 24b. 24c, NAME OF CEMETERY OR CREMATQRY 24d. LOCATICN (City, town, or county, (Btate)
¥) .
Hurial 3/21/56 Humansville Cemetery Humansville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

3-23-19%¢

2L4

« . Beckwith muneral Home, Humansville,Mo,

T (Licensed Embaimer's

e Loy

tatemnent on Reverse, Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L.ttt iiiiiiiiiri it ceriieesttsaan e tasnanenenrraa oot sssransiatnaaas

working under my personal supervision..

................................................

Student....coouiaiiiiira e cii e
Signeture of Student Embalmer

Licensed Embalmer No.aﬁ.c:

P. O. Address /44‘”“-"““‘

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

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

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




