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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 7

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

1988 STANDARD CERTIFICATE OF DEATH

State File No...

1350'/

2/

res. isT. wo. B/ & priwsay ReG. pisT. uo.éc_’_éﬁ Registrar’s No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars deoessed lived. If F———
a. COUNTY . a. STATE b, COUNTY adaieion).
St. Ciair Missouri p. A 0A.
b. CITY {1 outoide eomnathUML and give ¢. LENGTH OF c. CITY (1{ outalde sorporate limits, write RURAL and give township) <.<
N tow ip) STAY (n this place)
T Ogceels (Rural) /% o Dekalb !
* d FULL NAME OF (f not in hospital or institution, :n-' strect nddress oﬂloﬂunn) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS | /
. "INSTITUTION )
SDNE%PEESOEFD a. (First) b. (Middle) ©. {Last) 4. DATE ° (Month) (Day) (Year)
(Typeor Print)  Rugaell Les Pippin DEATH _Apr; 10-49 =~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| © UNGER | YEAR | F UNDER N ®E3.
0 WIDOWED, DIVORCED (8pecify) Last birthday) Mﬂﬂﬂ“, Dayn | Hours | Min.
__Male0 | White idewad Ney; 3, 1888 0 I

10a. USUAL OCCUPATION (Glve kind of work
dope duriag most of working iifs. even i retired)

10b. KIND OF BUSINESS OR-“INT
STRY

zétPLLtkLLCCZ

11. BIRTHFLACE ghu or forelgn eountry)

12. CITIZEN OF WHAT

S.L

138, FATHER'S NAME

i3b. MOTHER' ?AIDEN

Un

v

I5. WAS DECEASED EVER IN LS. ARMED FORCES?
(I you, give war or dates of servics)

(Yea. 0o, of unknows)
e

16. SOCIAL SECURITY
NO.

. Epnter only onocauss pet

"||'a# heart failure, asthenia,

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This does not meon
the mode of dying, such

ete. It means the dir-
case, infury, or i

'mcw!henbwcwmc(a)mim c L. WA Be - -

MEDICAL CERTIFICATION
1. BISEASE OR CONDITION

14, WAME OF HUSBAND OR W|FE

NAME
- -
17. INFORMANT ,5-.51 GNATURE OR NAME ADDRESS
Fiarsct)
[ INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (o) !]lnd dgﬂd jn bad, . Ejgna nf

ANTECEDENT CAUSES vislence. Prebably conorar,y

Morbid conditions, if any, giving DUE TO

the underlying couse las.
L ] |,DUE TO (c).

I S

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition cousing death.

Haw

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - IE’
- .- - YES D NO
21a. ACCIDENT (Bpecity} 21b, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIBE bome, farm, Iactory, streat, office bldg., eta.) . -
HOMICIDE .
21d. TIME‘ (Month) (Day) (Year) (Hour - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) v WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from

alive on

- , 19

, that T last saw the decensed
, and that death oceurred at 10 ; A * m., from the causes and on the date stated above,

QSIGN\?JRE Z

23b. ADDRESS
Osceola Missouri -

{Degres or title)
Cerener

23c. DATE SIGNED
4-12-49

UR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de LOCATION {Gity, town, or connuiy) {State)
TION REMOVAL {Bpecify}
B , | Opceesla - Misseuri
DATE REC'D BY LOCAL | R RAR’; 25. FUNER RECTOR SFGNKNTURE ﬁDDlESS
EG.
"7"//‘ /?QR‘? w M csceolaﬁ

on Reverse Side}

(Licensed Embdmnl Su




REE’;'IVED
"’M"f ‘dafth Ofﬂmr Ni’ -
L4

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

- . Student Embaimer No.

sméﬁ M

Signcd ------------------------------ seasescans Llceuacd Embalmet No '3&5 @

Student Embalmer P

P p. 0. Address e tallu = TlL

. Note. The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact: should be 30 stated above. - - L Feopa

working under my personal supervision.




