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FLee JUN 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35 %ﬂ PRIMARY REG. DIST. m._Jéia_j Registrar's No

State File No. 21:?93 .......
49

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where d d lived. If 1 ) bedore
a. COUNTY . STATE . . NT imlon).
Stoddard : Missouri b- COUNTY Stoa daf&" "
b, CITY (If outeid limits, write RURAL and sive . LENGTH OF . CITY
e et e T | $1A e 08 : et
TOWN Bernie E(S TOWN Bernie _
d. FHéstllﬂAME OF (It mot in hoapital or inatitution, cive strect sddress or location) . .ASD?ETSS {I! rural, give loeation} /O d" D
INSTITUTION E
3 CIAME OF 8. (First) b. (Middle} <. (Last) I 4. DATE (Month)  (Day) (Year)
(Twpeor Print) Ol @ Pippins veai  June 6, 1954
5, SEX D 6. COLOR OR RACE | 7. V';"IAD%%\IIEB I‘SIIE\}ISECMBRR!ED. |.8. DATE OF BIRTH 9.&(-35:;:;-“ ;!r UNDER | YEAR | tF UNDER u Nz3,
(Bpecif. t onthe | Days | Hours | Min.
Male Cauc. idowe Tuly 16, 1888 &5 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE " - -
done during moat of -oan.luu.unnUrnindu m, i DUSTRY (Civy and State or Forsign Country) 12 ClTJZEUnOFWHAT
Farmer Anna, Tl1l. S
!!3-. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiFE
' John Pippins Unknown . |Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
(Yo, B0, 6r unknown) | (I yes, elvo war or dates of servios) NO, . N «
No. Rube Pivpins Route L, Bennie, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgzszgu B%ggsu
. Enter only onectise per ‘I, DISEASE OR CONDITION . AND H
Hine for (a), (b), snd () | DIRECTLY LEADINGTODEATHGy _ COT'ONaTy_occlusion Sudden
*This does net megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
83 heard fallure, gsthenda, | rise lo the abose cause (o) dating
ce. It means the dis- | the underlying caude logt. '
ease, infury, or compli DUE TO (c)
(ion which causred death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditione contributing o the death but 0t
related to the disease or condition causing death.
i9a. DATE OF OP_,E_%AN- 19b. MAJOR FINDINGS OF OPERATION Z) ALITOPSYT
Lo/ yes 1] wo ]
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU|CIDE ) bome, farm, {actory, surest, ofios bldg.. e1e.)
HOMICIDE - ) - = - - - - - -
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
GF WHILE AT[—] KOT WHILE - _ - - -
INJURY ————— = | “worK AT WORK -
2. I hereby certify that I attsnded the deceased from == === = = 19— _,that I last saw the deceased
alive on e , and thal death occurred at 1__3_ nA drom the causes and on thc date stated above.
23a. Si URE (Degres or r.itli 23b, ADDRESS ) 23c. DATE SIGNED
7/ % Coroner Dexter, Missouri 6-7-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD --.%5—/

%1;. bgﬂ ?{&mn
a

24c. NAME OF CEMETERY OR CREMATORY
Bernie Cemetery

24d. LOCATION (Oity, town, or county)
Bernie, Missouri

{5tate}

DATE REC'D BY I..OCAL

é,/,?:

Iﬂzlﬁ SIGNATUEE ZZ ] 4(); 4 |

2. FUNERAL DIRECTOR™S $SIGMATURE ADDRESS
Watking Funeral Ser. Dexter, Mo.:

Ulicensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M, OF BY ittt eiiae e rrae oo aaas - , Student Embalmer No......c.......

working under my personal supervision..

LT L ZOR U | ﬁgneiA/aaAf...M..-J/I/ va .......

Signature of Student Embalmer .
Licensed Embalmer NOW/7

P. O. Addrespaeyﬁa.;.)ﬂa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



