No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED MAR 17 1955

BIRTH NO.

1. PLACE OF DEATH
Butler

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !I é PRIMARY REG. DIST. mi@l Rrputrur.lNo...../J N

THE DIVISION OF HEALTH OF MISSOURI

2. USUAL RESIDENGCE (Where deceassd lved,,
a STATE Missouri

State File Ne

7406

Il institution: residence before
b. COUNTY But 1 gy sdmimioa.
3 . - e ll.

b. CITY (I outaide corporate limits, write RURAL snd give

ewPoplar Bluff

¢, LENGTH OF
Y (in u:i-nhn)

township)

c. CITY

mWNPoplar Bluff

13 4

d. Is Residence within Lmits of

s ity uﬁfwrpauhd lawn??
Yes Non‘.D :

|

d. FH(%'S-PH!\ANI‘.EOOF {If not in Bosplial or institution, give sttect address or lmtlon) . AsDrgR!EEE_;:rS {E! rura!, give location) 3
INSHUTIONIOMe 109 No"EM" St, 109 No, YE" St. :
3. NAME OF a. (Firsty b. (Middie) © (Lasty 4. DATE (Month)  (Da
DECEASED . ¥)
{ Type or Print) Phoebia Ellen Pipes o February 26, l§55
5. SEX \ I 6. COLOR OR RACE | 7. #FD%%EB gs\ygg ESRRIED 8. DATE OF BIRTH 9. AGE GE (o veurs| v u:e.u 1 YEAR | = UWDER 3 HAd,
{8pecily) on ye | Hours | Min.
Female | Wnite Marryed | Feb, 18,1881 | W7 | % l
10a. USUAL OCCUPATION (GibveXind of work | 10b. 11. BIRTHPLACE -

dons during moat of working Hig, aven if retired)

KIND OF BUSINESS OR IN-
DUSTRY

{Cicy and State or Foreign Country)

12, CITIZEN OF WHAT
NTRX?

Housewi fe ———— Newton, Ill. e Se A
138. FATHER S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wickliff Green Sargh Wilson | L, H, Pipes

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I‘C‘:r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos, Bo, or unkoowa) |

(If you, xlve war or dates of service}

None

L. Hs Pipes Poplar Bluff, Mo.

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and ()

*Tkis does not mean
the mode of dyfing, such
an heart fallure, asthenda,
de. [t meons the dis-
east, infury, or complicg-
tion which caused death.

I. DISEASE CR CONDIT

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b),
rise to the above cause (a} stating
the underlying cause last.

ION

DUE TO (e)

MEDICAL CEHTIFICATI

INTERV
fﬂ' DEATH

4 ppaste

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the discase or condition cauring death.

b et

12 e

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ‘ ] 20. AYTOPSY?
7£ FoX YES NO d’

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, office bldg.,eto.) . - s

HOMICIDE . . -
21d. TIME (Month} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F : : WHILEAT ] NOT WHILE
INJURY . | "Work | ] "ap WORK
= ——

22, I hereby ify that I attended the ¢ deceased from 9:?;2, lo _L'._é_é_, 19\5_5, that I last saw the deceased

dweq:it__LJL_

18

, and that deal accuged al

ﬁa , from the causes and on the date stated above.

ﬁn. RR é\\}. CREMA-
. (Bpwcily)
Buria

Z4b. DATE |

2ic. NAME OF CEMETERY OR CEMATORY '
Bend Cemetery

244. LOCATION Abyé tov_rn. or oou._uty) .
Knopel, Arkansas

(sme) .

DATE

A

EL

%f‘.’x%

2=27~ 1955

w

.

& A

E

25. FUNERAL DIRECTOR'S SIGMATURE

AXJZ’ ussell-Ermert

ADDRESS
Corning, Ark.

(Licensed Embalimer’s Statement on Reverse Side)




RECEIVED

MAR 14 1955
BUTLER CO. HEALTH CENTER

FILE Ne.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L3 o ¢ T b - e A O

working under my personal supervision..

5 41T, 13 S ptuninulet et SIS
Signsture of Student Embelmer

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

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

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




