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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 8349

FILED APR 16 1956 STANDARD CERTIFICATE OF DEATH 168 FHE N
-— — - T
BIRTH NO. X ‘y/LS '15 4::. DIST. NO. _L..i PRIMARY REG. OIST. m.iﬂ.L.Q. Kegistrar's N,..;?,..HZ..JZ. ........
_I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. 1f instltstion: residence before
. COUNTY - e I T —2,.STATE . . b, COUNTY imieelont,
s Cape GiTardesu . Missouri Stoddard” -
b. CITY {1 outaide corpurate llmits, write RURAL -ndwl-:v:.hip) cg AI?ENEE; DL?::) C. CIT';r dn mﬂunl;:o 'r;fa';l." u,dmm o
TOWN Cape Girardeau ays TowN Dexter WRTED
d. FH&%P?#AT.EOOF (It ot in bospital or institution, xive strect nddress or location} . 'ASJSREEE-SI;] (If rursl, give location) 3 \
instiTution Southeast Missouri  Hospls So. Sassafras 10~
3 NAME OF a. (First) b. (Middle) ¢ (Last) |4 DATE (Month) (Dey) {(Year)
(Typeor Pinty _ Charlyn Cay Pippins pAmApPril 7, 1956
5. SEX I 6. COLOR OR RACE | 7. #&w&g gﬂgﬁ&tgnglﬁg )u 8. DATE OF BIRTH 5, :.Gasmgi."f" G uuu;.u tDrEu ¥ URbtR u .
{ ¥ ¢ ¥ on ays | Houre | Min,
Female Cauc. never married | April 5, 1956 I [2 |
10a. nl.J:E‘I;J'AL 2&?3‘1&% Qe kind ofxork 1b. KIND OF BUSINESS ORLIN. | 11. BIRTHPLACE. (City asd State or Foreign Countty) a 1ztgm%§r¢?FwnAT
Cape Girardeau, Mo, U, S5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME’ OF HUSBAND’OR WIFE
' Charles Ray Pippins Marilyn Faye Worley | none
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yees.no, or unknown) (11 yom, rive war or dates of service) . .
no none Charles Ray Pippins, Dexter, Mo.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ISIES'}'AAL BETWEEN
. Enter only one cauas pet 1. DISEASE OR CONDITION : - - ND DEATH
line for (e), (b). ond (&) DIRECTLY LEADING TO DEATH'(a) { /l M:&f_‘{ S lJ/ M ——

i - < Lo 2z ‘..
+This does mot mean | ANTECEDENT CAUSES %E f - é/» 4 %

the made of dying, such | Aforbid conditions, if any, glring DUE TO (b
as hear! falfure, asthentn, § Tise to the nbove canse (a) stating

ete. It meana the dis v.ihe underlying cause last. )

case, infury, or complica- DUE TO (¢}
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS

Corditions contributing to the death bul not
redoted to [he diseate or condition causing death.

19. DATE OF OFERA [ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—— ‘_‘—'—- ' ’ - Y- . . -
P764 | wDwl®
e |21 AccipenT (Bpwelty) 215, PLACE OF INJURY te.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE —— e — homa, farm, fagtory. strent, office bldg..e10.) —_—
7 - HOMICIDE , et
"p’ 2ig. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = .
. X S ————0 B S
INJURY o | "Work L] arwoRk ]
22. I hereby certify that I llcnded the deceased from _.L‘nf__ m.fé o & =72, IQQIMM I last saw the deceased
Nl - alive on _AL,ZZ 5L, and that death occurred at _Lﬂ_ﬂﬂ’m from the causes and on the dale siated above.
23a. SIGNAT) Ct 23b. ARDRESS — Zx. DATES
. Helee)X Tt &%&_W , Y4
'2r4Ia0 Nau R r.‘lg&.ALCREMAA 24b, DATE |24\. 1\ E OF CEMETERY OR (yMATORY 24d. LOCATION (Clty, town,ef county} »~ . (@fote)
B ¥)
uria L-7-.56 Dexter Dexter, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNAFURE 25, FUNERAL DIRECTOR' 5 81GNATURE ADDRESS
H--72- 321 72 Strickland-Rainey Dexter, Mo.

(Licensed Embalmer’s Ststernent on Reverse Side)
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1 hereby certify that the body whose name is recorded gn the/Tevérse side of this certificate was embs

by me, OF BY oo iireiicenii s ana e e e e
working under my personal supervision.. . ’
Student......ocieoaieiciiiiiniiieiaaecieeiiaeae i J 3 T B LR LISTTTTIILE
Sigastars of Student Embalmer .
Licensed Embalmer No...........

P. O. Address ... ...ccorvveeene

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 7 thie body is not embalmed, fact should be so stated above, )




