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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLEDNQV <6 195%

STANDARD CERTIFICATE OF DEATH

_a0de0

Statr File No... S
BIRTM NO. rec. oist. w0, & K Dorniusay nee. 015t 0. AT L O kegivtrore .. L300
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1If lastitutlon? pesidencs befors
a. COUNTY a. STATE b, COUNTY (40 = adiimton),
Polk Missouri Po:
b, CITY (1t sutcid Umite, write RURAL and ¢. LENGTH OF ¢. CITY {1 ounaids ty liraits, write RURAL and
A outzide corpurate ':in ool STAY tie thin pioest o oul ooTpOra cive towmship) Cl/ a
TOWN wishart TOWN Wishart 4dét
d. FULL NAME OF (I n16t i hospital or instisutlon, give streot sddrems or Jocathon) d. STREET (If rursl. tve location) i
HOSPITAL OR ADDRESS .
INSTITUTION
33‘5%3&55%% 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dep)  (Year
(Pwpe or Print) Florence Nada Pippin DEATH  Nov, 10, 1951
5. SEX 6. COLOR OR RACE | 7. #&T{EB glEng léaﬂglED.) 8. DATE OF BIRTH 9. AGE un n)u- l!: oL |£ oy
. pacily’ Houm | Min.
female ' | white married " | April 2, 1880 e |
tta. USUAL QCCUPATION (Giewkind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats of foreign couutry) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . - UNTRY?
A housewlfe Fajette Missouri eDefa

13a. FATHER'S NAME

F. H, Nipper

13b. MOTHER'S MAIDEN NAME

Elizabeth Ann. Dyson

14. NAME OF HUSBAND OR WIFE

James lee Pippin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, orunknown) | {If yas, sive war or dates of service)

no W.. G. Rhodes Rt. 5 Springfield , Mo.
I8. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁmil;‘gfgwﬂtrtuﬂ
| Enter only snecaumper | I. DISEASE OR CONDITION MSET
Line fex (a), (b, and () | D'RECTLY LEADING TO DEATH® g Coronary occlusion

“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO ()
s beartfalluse, asthenin, | rise to the obove eause (a) sating - -
etc. It means the diy. | Ihe underlying cause logt.
care, infurg, or compli DUETO ()
tion whieh consed dcatb I1. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing to the death bul nof
related to the diseare or condition causing death. .
19a. DATE OF OPF%N i5b. MAJOR FINDINGS OF OPERATION cor BT -f T T e MAUTOPSY?
L. Y ro/ vis 3 wo B
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (s.g..fa0rabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., et} : . : *
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hoar 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . .
"‘JU RY WORK AT WORK
21 ercby auendcd the deceased from e , 15 . lo = 19 , that I last saw the deceased
,19____, and that death occurred at m., Jrom the causes and on the datle slated above.

(Degren or title)

Polk County Coroner .

23b. ADDRESS

llic. DATE SIGNED
Bolivar, Missouri =10-51

24b, DATE

Nov, 13,1951

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

*s Statemnent on Reverse Side)

24d. LOCATION {Olty; town, or county) (State)

25, FUNERAL DIRECTOR’ s;uevuﬁu ? ADDRE A4S

Turpin Funeral Home Bolivar, Mo.
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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 Embslmer No. ﬂ

working under my personal supervision.

StUJENT srvnvaccanessvosvsnnarsnnanas
Student Embalmer

P. O. Address._Bolivaxr, Mo. ... ...

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

If thia body, is not embalmed, fact should be g0 stated above.




