 Welfars

Public

Service

. 300
1-56

Corenet connot certify to o death due to natyral couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)" Doctor, c-oroner, etc. must use only standard nomenclature in item 18 . No aymptoms will be listed. All

diseases in Port | must be cosually related.

[
1
.

)

o

FILED DEC

10 1957

THE DIVIION UF HEAL VA OF MlyUUKI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. :—.?..a-ﬁ_._ Primary Registration District Na. u%_f&%_ Raegistrar"s No, l__;____i_._._...’.

' ot

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. |f instliution: Rasidcn;o'hnlof’c
o COUNTY Polk o STATE phawouri > COWNTY  Polk’ y"‘““’
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR N OR d
rows_Humansville Yesgf Neo voww Humansville  ,gzf vefp noo
c. sg!S.F"-l'?AAIT%gF {If NOTin ho-spiml, give lacation)|Length of stay in 1b 4. STREET {If autside, give Ioc;ﬂion) Reside on Farm
wstitution Dimmitt Mem, Hoslp., 22 hrs ADDRESS Yestd Nel
3. IA:‘I or First Middle Laxt 4. DATE Month Day Year
DECEASED QF
(Type o print) Gary _— Allen Piper . DEATH 11/30/57
5, SEX ‘6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR BF UNDER 24 HRS.
(i MARRIED L] NEVER MARKIED 7 Yot birehians P T T ooer 2 bR
M W wiooweo [7 -~ oworceo [ 11/22/57

during most of wor

10g. USUAL OCCUPATION (Giee kind of work done

king life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country} VZ. CIMIZEN OF WHAT COUNTRY!

(Yer, na, or unkwown}
-

J {If yea. give war ov dater of servica)

- - Humansville, Mo, U.3.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David Piper Beverly Wilt
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Mo,

David Piper Humansville,

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

Blar, (5). and (0).] ' -
. 3 9 -

INTERVAL BETWEEN
ONSET AJD DEATH

WHILE AT
WORK

d

*NOT WHILE
AT WORK

farm, fectory, sireel, office bidg., ete.}

Conditions, if any, DUE TO ()
twhich gare risg to
above cauge {0), ‘ A
stating the under- .
> lying  cause lasl. BUE TO (¢)
@ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13 xﬁis:&%ﬁ'
™= !
3 176 X ves O] no
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part'for Part 11 of item 18.) ‘
& a g O
2 X¢. TiME OF  Hour  Month, Day, Year R
o INJURY & m. ' . . I
E p.m. . *
ZE [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 2., in or ahout Aome, - | 20/, CITY. TOWN. OR LOCATION COUNTY STATE

2. J attended the deceased from
Death occurred at

to

10 s 30 f - m on the date stated above, and to the best of my knowledge, fromthe calises stated.

&

and fast saw him aljive on

%a. ﬂ/‘a%

: .. (Degree or title)

tna 3

-

m ¥

Ty

& 22¢. DATE SIGNED

25, i‘ ZESS Voo T s Z 2

23a. BURIAL, cagun?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citd, torrn. or county) (State) ¥
EMOVAL { Specify - s, : . .
uria 12/2/57  -{Humansville Céiietery | Humanavil le

27/3 J/.%’Z

24, FUNERAL DIRECTOR

ADDRESS

Beckwith Funeral Home Humansville

25. DATE RECD. BY LOCAL REG.

,Mo.

Mo
26. ATUR‘E' hd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘\*

I hereby certify that the body whose name is recorded on the reverse side c;f this certificate was eml

by me, orby ........___..... e eeeeneaeearimenaaaaan [ S S S , Student Embalmer No..........
working under my personal supervision.. -

| SEUADIE - e eememeeeeeeecesememncene omnmmssnees s;gned@%/éﬂb/@% ..................

R S . Licensed Embalme Noaf';

" Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER mwhts OWN HANDWRITING. (F
-_%to comply with the above constitutes grounds for.revocation of license). e, .
' If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. '
if this body is not embalmed, fact should be so-stated above.



