- THE DIVISION OF HEALTH OF MISSOURI .

o I FLED DEC 10 1949 STANDARD CERTIF
;EG. DIST. NO. 233 PRIMARY REG. DIST. NO. - Rtﬂl‘lfrﬂf'lNﬂ."S—g

ICATE OF DEAT rn. B808%

-\; : " BIRTH ‘NO.
P4 D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deteussd lived, If instltution: residence befors
a. COUNTY . STATE b. COUNT adinission),
J ‘New Madrid i Misgouri v LB
b. CITY mt outside ecrrponh Umits; write RURAL and give c. LENGTH OF €. CITY (If ouwalds sorporate Limits, write RURAL and rive township) - -
OR township) STé‘g{h this place) OR .
TOWN Mathheas ] Town R, F, D.. 2
- M ; a. FH&P?'PAT.E OF ([:l no.l in ‘boapital or itatitutidn, give strest address of loeation) dASDr[?RE% i ) o rtu;l, sive location) -
. : INSTITUTION Home Matthews R.F.D, 3
3:’}‘EACBEES°EFD a. {First)- b. {Middle) c. (Last) 4. DATE {Mcnth) (Dey) i *.(Year)
(Tymor Pty LOnDEE B. Pipkins pam Nov., 20 1949
5. SEX 6. CCLOR OR RACE | 7. mIARRI%B EE\\:E&CHE"SRRIED 8. DATE CF BIRTH 9. :.GE {In :mm ;{F UNDER | YEAR | OF UNDER u W3,
(Bnou!r) t on! Hours | Min.
¥ale #—|-Colored Dﬂ r March 20 1934 ? B8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dnmdn&u oatof w Hng.ife . aven if retired) DUSTRY 0 NTigY?
chocd XXRXX New Madrid Mo. R.F., D! (' d.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Will Pipkins Mary Tate Son,
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. b0, o unknowa) | at yn.ﬁn war or dates of sorvice) NO.

None

Will Pirkins Matthews Mo. R.F,D,

tB. CAUSE OF DEATH
. Enter only one catse per
line for (a), (b}, and (c)

*This does n mean
the mode of dyfing, such
a2 heart failure, asthenta,
ee. It means the dis-
care, infury, or P

_ ANTECEDENT CAUSES

M CAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OF CONDITION
DIRECTLY LEADING TO DEATH® (g}

ONSET AND DEATH

Aforbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) slating
the underlying cause last,

DUE TO (¢)

tion which coused deaih.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to the dizease or condition causing death.

oot

m. WORK AT WORK

195. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..Inorabout | 2T, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, sirect, office bidg.. ete.)

__HOMICIDE i
21d. TIME (Month) (Day) {Year) (How). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INJURY . . WHILEAT NOT WHILE

alive on cd

, 194£&  and that death occurred al

22, I hereby certify that I'atiended the deceased from &m 19.‘£Z to Som€ g9 , that I last saw the deceased

[/ Bm., from the causes and on the date stated above.

BURIAL, CREMA-
TION, REMOVAL tBoedity}

WRITE PLAINLY—US];NG UNFADING BLACK INE—MARKE A PERMANENT RECQRD

{Degroe :r title)

. NAME OF CEMETER

24p, DATE

'DATE REC'D BY LOCAL

jg.-ﬂ 49

25, FUMERAY DI RECTOR" 5 SLGNATURE ‘ADDRESS
L]

i:ﬂ'z:R S S;?URE

“‘d_.,l_‘.'.‘g_-!..___ /77 (AL t

- (Licended- Embalmer*s Statement on. Reldree Side) y > o

Z3ib. FUDRESS 23:. DATE SIGNED
: L2 {—4T .
OR CREMATORY 249, LOCATION (Olty, town, ot county) {State)

Want Lo Silrlom, m o.



RECEWVED e Mo 2

District Fils

B =

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, of by

e vava——aS At ek bt en e nes s me e e e e ne e mee e eme e nsat sammen reerarrersanaresmrmen, . Student Embalmer Mo,
working under my personal supervision.

Signed......... ,Z(.Jé - S,
STgned.ccecieaceeiniacioronnannaticnsrnrrnanes LiceAs€d Embalmer

Ce ) P. O. Address -t o 2:"3

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license)) ~ - ‘

If this body is not embalmed, fact should be 50 stated above.




