AR DIVISION OF HEALTH OF MISSOURI

FILED VS 00T 16 1358 $1ADARD CERTIFICATE OF DEATH 59:0362903
Rgg‘isrruhoq District No. %7 ...Primary Registration District No. 30 ¢ 3 . Rgg.snurEs Nq‘_-_’_____'_'ER /8 .

PLACE OF DEATH H 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescildorme bszfare
h. COUNTY . TATE k. COUNTY admission
arig n I T1lingis Pike
b CIOTRY {If curside corperote limits, give TOWNSHIP anly) Inside Limits c. chY Inside Limits
TOWN Hannibal Yes Lo U TOW _yinderhodk T11 %o 1o
. FULL NAME OQF {If NOT in hospital, give locatien} | Length of stay in 1b 8 d. STREET (" DM:lde, give location) Reside on Form
f HOSPITAL OR /T3 ADDRESS Yes[ N =3
insTITUTIoN  Tevering Hosp, 3 wks D b PN
HAME OF DECEASED . First Middle Last 4. DATE Manth Doy Year
Type or print) . OF
- Mrs, Gertude Piper DEATH10/12/59
REX 6. COLOR OR RACE F'MARRIEDDEEVER maRRIED[] 8. DATE OF BIRTH 9. AGE {In yoars F UNDER 1 YEAR| IF UNDER 24 HRS
last birthdoy) [ Manths | Days Hours. Min,
remale /| White  y vwoveod  oworessd| Sept. 17, 1878 l |
HSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and store or country} 12. CITIZEN OF WHAT COUNTRY?
Hvring mast of working life, efen if retired) INDUSTRY -
H'usewife Barry Twsh. a U. S
ATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
 Albert Hart Louise _ Cochrane Rgbert Piper
AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
no, or unknnwn)]f” y®s, give war or dates of servica) [} M
1 p.0.0,0.9.9.9,4 "
8. CAUSE OF DEATH (Enter only one cause per tine for {a}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WaS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Cerebral thrombosis 3 wks,
1

Generalized arteriosclerosis

obove cause (a},
stating the under-

Conditiens, if any, ’} DUE TO (b}

\

|

‘ which gove rise 1o
|

|

lying couse laat. DUE TO (l:)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raloted to the 1erminal diseose condition given in PART | (&) 19, WAS AUTOPSY -
. 3 3 PERFORMEDZ _ ok )
Rheumatoid erthritis 2. YES[J NO
0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) K4
[ ] ]
0¢. TIME OF Hour Month, Day, Yeor
= WWJURY  am.
: p.m. L .
0d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
(HILE ATD NOT WHILE 0 farm, factory, streel, office bldg:, etc.)” |
ORK AT WORK - 3 ,
1. | attended the deceased fmm 9/21/59 Sfo 10/11/59 ond last suw: glive on 10/11/59
Death occurr)d at men the date stated ubpve, opd to the best of my knowledge, from the couses stoted.
2a. SIS W?{f (Dgue or Z : ﬂ D, 226- AOBRES nnibal Mi &g 2::.;%%2 ;
b

aéuﬁ\i'giésim ) 0/15/59 Kinderhe ok 111

L4 A\
;umm&emr’é 23 VATE 23¢c. NAME OF CEME 23d. LOCATICN (City, town, ar county} M
13
' iauu %
%ﬁuﬁ} ) ADDRESS erh ﬁf“ﬂ'ﬂf RECD. BY LOCAL RE6. u.?ms'rnm-
: : ;4'\-:( /5:4/(/‘(‘1 1014~
L2




STATEMENT BY LICENSED EMBALMER

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

by me, orby _.XXX. . ... Theos. N, L ACK , Student Embalimer No. .........

working under my personal supervision,

StUENE  ceeeniii i e
\ Signature of Student Embalmer
ot
(v

Licensed EmbalmeBbBL...........
P. O. Address...Barry... I11

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.

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




