5

. Mo, 300
. 10.48

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

FILED JUN 5 1951

THE DIVISION OF REALTH OF MIGSOURE -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,;iks ?JIIMY REG. DIST. IJOO

. 48473
e ARTO.

IBIRTH NO.

1, PLACE OF DEATH ,{[2. USUAL RESIDENCE (Whare d d lved. If lnstisution: residence before
a. COUNTY <l astatE Missouri b. COUNTY aduimlon).
b. CITY (If outside corpurnte limits, write RURAL and give ¢. LENGTH OF CITY (If outedde corporats limits, write BURAL acd give townshlp)

OR townsbip) | STAY (In this place Louie 2 #}
TOWN 0 .‘.’- IQWN , A
d. T'O—SLP';]AT.EOOF (T oot in hospital or instizution, give strect sddross or location) EDRE‘;S (It rursl, cive loeation) [~
INSFITOTON pmpg o i 2748 Chippewa Ave,

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE onth) _, (Day)
DECEASED "0 . ¥,
DECEASED  Roy Pippin i May 247 15%1

5. SEX (J | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF PIRTH - #79. AGE (In ywars| o onper | VIAR | 7 uwoRR @ wes

Male White | ™ g4 | Bob,6, 1892 ) [pomhe] D | owrs | 3
10a. USU{«L OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
RETIPETCHEUTFETT (Public Servi®®'| Illinols PaEYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Joseph Pippin Clara Rush _ ‘

2‘5" WAS DEEI:EASE? E\[.;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TJ 7. INFORMANT S SIGNATURE OR NAME ADDRESS

X w N r or da! i mervics! .

TR | S R e e Nellie Gough, 6131 Virginia Ave,

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

- MEDUCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Bodoesy

lize for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rise {0 the above cause (a} stating
the underlying couse last. -

DUE TO (o)

as heart failure, asthenta,
cte. It means the dis-
case, fnfury, or complica-

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

d,dﬁmld—

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION m/
, —g bl ves [ wo
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, fagtory, stceat, oo bidy..ena.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE M,: 'z /
INJURY WORK AT WORX
7 T
2. I hereby.certify that I allended the deceased from XA , {9&‘:@_, to , 19857, that T last saw the deceased
alive on 22 , 1997, and that death occurred at m., from the causes and on the dale stated above.
Z3a. SIGNATUR - [ a {Dx or title) | Z3b. ADDRESS . 2. DATE SIGNED
4 ‘.7%"-,‘;' S7/8 Qup | RIS/
TIONB}ijé!h’: OAVL CREMA} 24b. DATE TV 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
_____Bur urial s |May 26, 1951 City Cemetery Loogootee, Ills, "
DATE REC'D BY LOCAL | REGJ§TRAR’ E -\ 25, FUNERAL DIRECTOR'S S1GNATURE T ADORESS
MAY 2 5 1857 J Fendler Und. Co, 7420 Michigan Ave,

—tu'emed Embalmer's Sunmem on Reverse Side)




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, 6r by eemeeceeee.
. N SHUGENt EMBAIMEE NOueaneseenasnsnnrnennennns
working under my persona! supervision. tudent tmbalmar No
Signed O lmautdL CD M_M
Signed.e.aaee NeeMeessrtasatansaanssanonssn . 3 7 / 7
sm“nt Embalmar Licensed Embalmer No

P. Q. Address . ‘ﬁ\‘:’g""'d‘/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be 50" stated above. co ' o T -




