.2 I hereby cer%fgﬁuu Ifuendegge deceased from Jan. ¢ "é o , lo Jeb. 1 K50 that I last saw the deceased
and that death occurred atp= * 2~ ., from the couses and on the dale siated above.
- - . (Degree or tjtla) | 23b. ADDRESS 3¢, DATE SIGNED
G Y ,V{ )| :--Fayette, Mlissourli . -...|-Feb.2-50
24c. NANE OF CEMETERY OR CREMATORY, -| 24d. LOCATION (Oity, town, or county) . - - (State).
Memorial Park Cemetery. Columbia, .. - .-Mo
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. No. 300 THE DIVISION OF HEALTH OF MISSOURI o #
. (- . . .
 roas FILED FEB 21 1950 STANDARD CERTIFICATE OF DEATH State Fitl N.,f"}w xaaila {7 4
| . .
| BIRTH NO. Ree. pisT. wo. _ 3K erimany ree. oist. wo. T0 Y8 peistrarsni 3 g
) / O’o 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d a lived. If i Megoe before
: 2. COUNTY Bogne s STATE Miggouri b. COUNTY Bo on g - adimion.
/ b. CITY (If outside sorputate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporste lim!ts, writs RURAL and cive w-nhin) oy
. Tom Rocheport westio)] STEG YRSl own  Rocheport o2
. FULL NAME OF hespital or btisuti ad losation) . STREET X :
g d l?'?ss-ﬁt_'!_&hg'? {If 2ot in 8 ., give street ot d ADD. i g mn! gve location) U
LR .
a 3. NAME OF 8. (Firsty b. (Middle) <. (Last) 3 DATE I )
DECEASED 7.
e || (rypeor iy Louls Lee Pipes o 2 =="Feb. BT 198D
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (ln ysars| I TNDEN | YIAR | ¥ Dromn 5 s,
o, o3 ORCED (Bgadify) dax) the R
4 | Fomale /| Vhite | WIRMRSNOCSmw | Mar. 11, 1868| BTe” [XON) Y| i
% 10: USUAL OCCLPATION (G Lind o work 10b. KIND OF BusmEsD%rst_r kNY- 11. BIRTHPLACE (Bute or forelgn countiz) 12, CITIZEN OF WHAT
g || ‘BETyEITE e , ‘Howard Co. Missouri?y | BV
Y
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
« George Drake Julia Pipes - James H. Pipes
a 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMA S SIGNATURE OR de; LADD
ﬂ {YosNigrpr unknown) | (I yan, xive war or dates of service) - — NO. Dewey 1pes olumbi
P
| || 8. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecauseper | - DISEASE OR CONDITION : . . ONSET AND DEATH
Z | 1imetor ta), (&), and (o) | DIRECTLY LEADING TO DEATH® (5
"f} «This dos met mean | ANTECEDENT CAUSES /
b the mode of diing, such | Aorbid conditions, if any, giving DUE TO (b) el bd-g et fes {
o 272" < |l:as heart fatlure, asthenia,=]. 7ise fo Ehe above couse (o) stating=—_ = = _Zr o croer e oo = Ol i ol e Bt~ =SS Y
= ete. It means the dis. | the underlying cause lost.
o eaae, infury, or complica- o - DUETO ). — S GO
> || tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ™~~~ 7 Lo
e Conditions contribuding {0 the deaih but nof #2—,} }
3 . B related to the disease or condition eauring death. 5 . [
"t || 19a. DATE OF 0?11-;%:\’; 15b. MAJOR FINDINGS OF OPERATION Totres R OLEE e b vt T E R . AUTOPSY?
g P A L i | TA0T . .- : m[:] Nn
o || 218 ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.q.. ko o7 about 2lc. (CITY, TOWN, OR TOWNSHIF) ., {(COUNTY) __ . (STATE)
b ﬁtgﬁlglEDE bome, farm, fastory, strest, offics bldx..ew0.) R
"‘D’ 214. TIME (Month) (Day) (Yes) (Hoan | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. L OF . P WHILE AT NOT WHILE| - . - e
>|_' INJURY WORK AT WORK - . .
-
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(Ec!md Embdmrl Statemnent ﬂ Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student seceresercenusna renerasneannon “as Signed... =<
Studant Embalmer

. censed Embalmer No Cé’j f/ 2 :
P. Q. Address \-%4% % .

--Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDW%G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. -




