THE DIVISION OF HEALTH OF MISSOUR!
31240

. No.300
STANDARD CERTIFICATE OF DEATH 916 File Novvuom s
. 10.a8 SEP 26 195 o s R R R SRl N
"BIRTH NO. REG. Di1ST. no. / 22 PRIMARY REG. DIST. N0, _3&0 35 Registrar's Na...77 .
- 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccased lived, If insticution: residence befors
(4] 8. COUNTY a. STATE b, COUNTY Elmh-iwﬂ
te Missourl = Tafayett
b. CITY (I cutsid 1t write RURAL sad gi . LENGTH OF ¢. CITY . 4
D“u o corpurato llmits, e e wuvn..lhln) gTAY (o this place? OR < ?gf;kg:ucﬁ:cmhrlnnle%t;:;
TOWN an TOWN IQ& ing ton Yer & No [
d. FULL NAME OF (1f not in hoapial or instisution, give streat address or looation) STREET (It ruzal, give location) 5 17"
HOSPITA ADDRESS 0 O
mﬂﬁwmﬂLexington Memorial Hosplital 1401 JLafayette St,.
3. gE%thS%'B . (First) b. (piddle) c. (Last) 4 DS.II-:E (Month)  (Dsy) (Yesr)
(Typeor Print)  TDA K. PIEPER PEATHS @p t s 11 1956
5. SEX 6. COLOR OR RACE | 7. ‘I‘\L'IIARR!,ED. glsclxg}z IgSRRIED, 8. DATE OF BIRTH Q'QGE&E';" - un‘::n tYEAR | O ONDER @ ps.
. (Bpeacit - t ¥ ani Days | Hours | Min.
Female White Wldowed . 884 | 71 1 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLAC . !2 I
danmdurmg moat of working life, a:nnnl.f :ol.i o - DUSTRY (City and State er Foreiga Country) ‘fl C TIZEN OFWHAT
____ _Hoansewl fe Germany U,S A
132.sFATHER"S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Pleper
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or usknowa) (Il yom, pive war or dates ol scervice) .
No Arnold Pieper Jexington, Missouri
18. CAUSE OF OEATH MEDICAL CERTIFICATION lg;‘gg}fﬁlﬁ S%N
- 't |, DISEASE OR CONDITION - hi o
Enteronly onecauotper | DIRECTLY LEADING TO DEATH' oy AL LET iosclerotic heart disease Poss. year

with congestive failure.

*This does mot mean ANTECEDENT CAUSES ~

the mode of dying, suck | Morbic conditions, if any, giving DUE TO (&)
0 heart faflure, asthenia, rise to the above couse (a} steting

ele. - It means the dis- the underlying cause laxt,
P DUE TO () 20 o

case, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT conpttions D iapetes me 11 :Lt Us .Hynertens ion.
o Conditina contributing to the death but 20t G , 0 breggt with metastasis-

related fo the direase o7 condition ecausing death.

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON . L .
ves (] wo [B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.x..Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bhoms, farm. faotory, sreet, office bldg., sto.)
HOMICIDE
21d. TIME (Momtb) (Day} (Year) (Hean | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY : ™ | WORK AT WORK
2. I hereby certify that I atlended the deceased from July 1954 10 _Sept 1] 1955. that I last saw the deceased
alive on __S€DL ] , apd that death occurred azleilan Jrom the causes and on the date staled above.
23a. S1G TURE (Degree or Litlet‘ 23b. ADDRESS 23c. DATE SIGNED

Lexincton, Mo. 9/14 /56

[ %ﬁ) E N: (')A\.lv'.ﬂ:LCREMA- 7\ I }/‘5 E OF 9EMEI’ERY OR C?TQRY 24d. LOCATION' (City, town, or county) (5tate}

Y {Bpucily) —— o ]
ﬁemowal /;. b Hace. L/L/t'/t . Richmond Hiss

DATE REC'D BY LOCAL RAF{‘S SIGNATURE 25,

OCAL UNERAL DIRECT S1ENATURE ODRESS
Gl ESC M pscsomar ; \%;,,mﬁ 7 MAOEL ){@

.
0

O™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

by me, or b\;r .................................................... eeeemiarrarra e , Student Embalmer No..............

working under my personal supervision.,

P. O. Address <1k it rn_ |
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
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,




