T RLEONOV 14O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
77

Primary Raglsfrunon Dlsmct No.

35223

STATE FILE NUMBER

[é vt e Reglsfrur s Ne. Ne......

36

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' . N . STATE » b. COUNTY admission
% o CONTY Cole ° Mi ssouri Cole
1-57 b Clc;rR‘r {If outside corporate limits, give TOWNSHIP only) | Inside Limits < C|OTRY Inside Limits
Tomi_Jefferson City Yes B No [] rom _ Jefferson City  .ap %® %0
c. FgLL NAMEOOF {H NOT in hospital, give location) | Length of stay in 1b d. STREETS (If cutside, give locutlon) fR‘:;id; on Farm
HOSPITAL OR ADDRES
msTiTuTion 820 W. Main St 30 years : Lh20 W, Main St Yeos (] No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) i OF - .
10D EDWARD PIPER peatH November [10th 157
« T T
5. SEX Ly 6 COLOR OR RACE 7‘ MARR,EDDNEVER marrieo ] 8. DATE OF BIRTH 9. AGE (Iinr;;;:;; :lﬂaﬁk 'ILEAR |:°L::DER 2;1:»25.
Male White Woogso[ _oworceo]| August 15681 o £ I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and stats or country) ¢} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, avean if ratired) INDUSTRY . . . R T
Bricklayer Construction Saline County, Missouri USA .- -
136. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
i | Virginia Deceased s
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknown}|

{If you, Tvn wor or dotes of service)

5190

PART 1.

Conditiony, if any,
which gave rise 1o
above cavse (o},

3

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE 3.

DUETORM %m

INTERVAL BETWEEN

ONSET AND %EATH

HYI X

q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, efc. must use only standord nomenclature in 1tem 1B, Mo symptoms will ta listed.

Rsufvni (Specify) Nove 12th!

R:werv:.ew Cemetery B

57

% lying cause lost. DUE TO (c)
= = " PART I, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH but not related 1o the terminal disecss :ondiribn;lv-n in PART I {a) | * 19. WAS AUTOPSY
£ o v ’ w ’ ERFORMED?
- fr YESO NO[]
- E‘ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature njury in PART Jor PART Il of item 18.}
= w
] o | [ O .
> 3 2 - . .
v Y| 20c. TIME OF .Howr Month, Day, Year
s 2 ] INJURY a.m,
! § X p.m.
2 E 20d. INJURY OCCURRED . 200, PLACE OF INJURY (e.g., inor abouthome, | 204, CITY, TOWN, OR LOCATION . COUNTY -. . STATE
T WHILE ATD NOT WHILE D form, foctory, street, office bldg,, etc.) . e ., s
& WORX AT WORK . N
E 21. | attended the.decoased from - S , o e ’ and fast saw: alive on // .-’o 5‘7
E Death accurred at i} m on 1|1¢ da!a stated above; ond to the best of my Rnowledge, from the couses stated.
kN 22a; SIGNATURE 5 gree or title 72b. ADDRE§ 2 m E SIGNED
= ! Luﬁ oa /‘/ﬂ /Bebso,
= S 0) © 3 0 _ / 2/ -
23a. BURIAL, CRENATIGN,f 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LACATION (City, town, or caunty) (State)

Jefferson City, Missouri

24. FUNERAL DIRECTOR
Tanner Service, Jeffer

o

ADDRESS

son City, Mo.

/3

25. DATE RECD,'8Y LOCAL REG.

17577

M ﬁ::TWGNATURE

o M

{Licensed Embalmet’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...0........ e e seaaes S .» Student Embalmer No. .........cc.ooeee.

working under my personal supervision.

StUENt coeceiriniirearieereeereeennns e T

Signature of Student Embalmer
P ‘ Licensed Embalmer No..... L623 ...
P, 0. Address....‘?ﬁi:?'?.l.'..s.‘.’.n...(.’}.‘:‘?.:..
Missouri

Note: The above MUST_BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his'OWN handwriting. . -~
If this body.is not embalmed, fact should be so stated above. )




