THE DIVISION OF HEALTH OF MISSOUR)

a8-017398

walth, -
Welfare STANDQD CERTIFICATE OF DEATH 000 STATE FILE NUMBER
wblic M
ervice | LER MAY 2 6 ]9581.glmnnon District No. Primary Registrotion District No. & 200 2 _ Registrar’s No.__ .
| |
I 1. PLACE OF DEATH 2. USUSAL RESIDENCE (Where deceased lived. {f institution: Resldanc. bnfore
OUNTY . STATE b. COUNTY dmi ssion
- C Buchanan ° Missouri Buchanan /
"'57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 // 7 Inside Limits
OR v No [ ] oR v No [
TOWN St, Joseph o fgl No TOWN St. Joseph ¢ wslix Mol
e. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. SE%%ETS'S (I outside, give location) Reaside on Farm
HOSPITAL OR A E
INsTITUTION St Joseph's Hosepifial 38 yrs. 2017 Holman St. Yes [J Mo (R
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
(Type or print) OF
Walter Fe Ping DEATH May 18,1658,
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
) , MARRIED[ B NEVER MARRIED[] J 1898 Vast ‘u,.f.a,,; Manths | Doys | Hours Mim.
Male White wicowen(l) ] oivorceo[J] JUnNe 3y : l
10a. USUAL OCCUPATION (le- &Ind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
durigg most of worki If retir INDUSTR .
ervice biat Spera tor and Owner Columbus, Indiana. . USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Minas Ping Melissa Doyle Betty Ping
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCESY 16, SOCIAL SECURITY No.| 17, INFORMANT Address
. Yus, unkngwn| (IF ., give war or dates of service, :
. (Yo, noppgyenkoawni] (F yor. @ " o) 5(‘//’6?' /9}{’ Mrs. Betty Ping St. Joseph, Mo.

INTERV BETWEEN
D DEATH

Conditions, if any, DUE TO (b)

18. CAgSER?I: DEEII_‘I!AE‘;I? Enlﬁsoé\[; E‘#j" pet hne for {a), (b}, and {c).}
A AS CAl
IMMEDIATE CAUSE (e} Q ; [AA-V\—'G'W-#

which gave rias to
above couse {a),
stating the undaer-
lying cavse last,

!

DUE TO (¢}

$20

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase tondition givan in PART 1 {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Aeaih ocﬂred at

m ot the date stated obove; and to the best of my knowledge, from the causes stated.

3
_g- ':' PERFORMEDZ,
=z - YES [ NO% 2
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= (7]
] u 0 ] 0
I ¥
u O 2ec. TIME OF Hour Month, Doy, Year
2 3 INJURY  g.m.
E & pam.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
& WORK AT WORK
E 21. 1 attended the deceased from é’/ r’._f r , to ';-- }S(' .S " and last ow:mulluon 5"] f - ‘3 L/
-
3
"
2
<

o. /SIG] 226  ADDRESS 22¢. DATE SIGNED
SF 7 AT
W Cae S /7
Na/BYRIAL, CREMAT‘ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} {5tare}
r FEMOY AL weif
- B ey | May 21, 1958 | Yukon Cemetery Yukon, Oklahoma
p FUNERAL DIRGCTOR ADDRESS 5. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S IGNATURE
A 3 e e P A St.Joseph,}j.>.w % CM M_
{Licansed Embolmer’s Statemebksf on Reverse Side)




e
’
-

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, 0orby .iiviririiii teeerasieresevermrevesrnsaseseasnertsesisaaneaneatanenan ., Student Embalmer No. ..........cccueueee |
|

working under my personal supervision.

Student oo e Sign@zﬁm.

Signature of Student Embalmer

Llce sed Embalmer No...&éy ...........
P. 0. Address...Sk~J288Pha. M00...

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). _

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

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

. B -




