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WRITE PLAINLY-—USING UNFADING BLACK INKE—MARKE A PERMANENT.RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_':}_o_rmumv REG. DIST. NO. ':l‘_&ﬁ_ Registrar's No. ;5.3

ALED JUN 20 1951

{BIRTH NO.

Ktate File Nou e T S e

L. PLACE OF DEATH
& CONTY g toddard

2 USUAL RESIDENCE (Where de
a. ST,
TEM:Lssourl

i Lived. I iowti dd

- °°”"“8toddard

befars
adiimion).

Mortid conditions, if any, pising DUE
rize (0 the above cause ra ) :tatifm
the underiping cuuae

the mode of difing, such
at heart failure, asthenia,
ete.” It ‘means the dis-

case, infury, or complica- DUE T

b. CITY (I outside corteleate limits, writs RURAL sod xive ¢. LENGTH OF c. CITY (Cf ouwide corcorase limits, wrlbe BURAL acd elve township)
R . . wownehip)| STAY (in this place) . / J 3 o
own . Bernie ToWN .. Bernie =
d. FULL NAME OF (If not in hospital or Institution. cive strent address or location) d.‘\%r[';zFEEE';S . (If raral, glve location) (=)
¥ - INsTITuTioN Residence e : _
?'3‘5”&“&%5%% B. (Fi@ b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year
(Typeor Pint)  Carrie Belle Pippins oEAm_June 6. 1951
5. SEX 6. COLOR OR RACE | 7. MA%):"I'_EB gls\\;'l-:gchésnmw. 8. DATE OF BIRTH 9. :«.GE. I yonm| f LoER leut IF UNBER 1 W3,
. {Epeuify} t ¥, ays | Houre | Min,
Female | | White Warried Nov. 14, 1886 &-1282 1™
10a. USUAL OCCUPATION wiiwekind of work | 10b. KIND OF BUSINESS/OR IN- | T1. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . OUNTRY1?
House-wife Bernie, Missouri O . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bud Pendegrast Rebeeca Poplin herman Pipnins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ?ior unkoown} | {If yes, give war or datea of service) NO. . . R .
0 , —— Sherman Pippins Bernie, Mo,
18. CAUSE OF DEATH AP CAL CERTIFICAT MM/ - 1 VAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ’/’ / N a9 sl f"’ ELAND DEATH
g for (8}, (b, and (¢) | DIRECTLY LEADING TO DEATH () 2P L7 O A RIS s el o
—_———— } -,
©Ths docs oot mean | ANTECEDENT CAUSES ‘g S P
) ¥ el At Mg

1. OTHER SIGNIFICANT. CONDITIONS .

Conditions contributing to the deaih bt ol
related to the disense or condition cousing death.

tiom which caused death.

o | 74/)<

198. DATE OF OPERA- | 195, MAJQ INGS g pPERATION 2. AUTOPSY?
) " TION -
YES D NO E
212, ACCIDENT Bpecify) 21b. PLACEOF INJURY fe... lnijé 21c. (ClyF. TOWN. OR 'rownsmp) ~(COUNTY) . (STATE)
SUICIDE bome, farm, hclarr atreet, office bl sl
HOMICIDE . . i
210, TIME (Manth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT[—} NOT WHILE
INJURY m | “work LJ /f7 work
that I gttended the deceased fro Iﬁ m ! Iast saw the deceased
Le , 192/, and that occurred a1 805 om ‘the causes and on the date stated above.
e W— : u ADDRM DATE s:
&" /7
24a, BURTAL,-CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar@u(m (Sumﬁ
TIGN, REMOVAL (Bpeeity) 6 :
nriali) -8-51 Bernie Bernie. Missouri

'DATE REC'D BY L(g.'éﬁéL RAR'S SIGNATU.

7Y

25 FUNERAL DIREC:I’OI 8 SIGNATURE ' . 'RDDQESS -

Strickland-Rainey Dexter, Mo,

{Licensed Embalmer’s Statermnent on Reverse Side)




RECEIVED

- JUN 19 1951
DISTRICT HEALTH OFFICE No.6

58 ND.e e
- STATEMENT BY LICENSED EMBALMER
'l
1 "1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-omby. .. ...
- ) P Y P

Student Embalmer - - A // Llcenaed Embalmer No J//ﬁ _____
- . . P. Q. Address 4//&[/6 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above consmuta grounds for revocation of license.)

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




