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

8

ME YIAUN UFr FRALITT W WG

FLED NOV 26 1056  STANDARD CERTIFICATE OF DEATH state Fie o S IFIL.
IBIRTH RO, REG. DIST. NO, '-L':_ta PRIMARY REG. DIST. uo."_lj_a_l_ Registsar's No., ‘J_'-‘I"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived, 1f lastitution; resideser before
. COUNTY . STATE . COUNTY adinindon},
: Newton ~%28TE M4 ggourd b CONTY  Barpy ™
b. CITY (If outalds corpurate limit, write RURAL and give <, I?ENELI: OF‘ c Cg’g o d.Ia Resldence within limits of
) {i (1} . a et in ated h?
owRural (Franklin TWp| 1 %eek™| i washburn | EETRETT
d. F#%Pf_lf\MEOOF {1f ot ia bospitsl or inaitution, glva strect addrom or location) . ASJDRFEES (1f rurat, gve location) v w&uj
INSTITUTION
3DPJE‘ACNE‘ES%FD a. (First) b. {Middle) C. (LME) 4, Dg}E (Month) {Day) (Year)
(Typeor Priney ~ WILLIAM CALVIN PIPPIN peati November 55,1956
5, SEX L 6. COLOR OR RACE | 7. \W&%EB gﬁgEC’ESRRIED'j} DATE OF BIRTH 9, I.A‘Gm::;;n ;: uz:.l IDY:.I-I ¥ UNDIR M ki3
N {Bpecity) 3 on ye | Houms )} Mig,
male waite widowed Feb. 16, 1874 "8G l |
10a. USUAL OCCUP, 7 of = 0b. INESS OR IN- | 11. BIRTHPLACE
o S it oo Lo b o oy | 195 KIND OF BUSINESS DR-RY (G md sene or Forsin Gounsry D 1 TTVZENOF WHAT
r farm Waaghburn, Missourli
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
John Franklin Pippin Cynthig Bershears ] Emma McXinle
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECUR;"TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos. 00,07 uuﬁown) {11 you, Kive war ot dates of service)
g | o=

no ‘| O0lin Pippin-Stella, Missouri “

18. CAUSE OF DEATH .. MEDICAL CERTI|FICATION . .| INTERVAL BETWEEN |
 Enteronly onecouseper | |, DISEASE OR CONDITION _ ~ w ONSET AND DEATH |
Jine for (&), (b). and (¢ | OVREGTLY LEADING TO DEATH® )

*This doex not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ar heart faflure, asthenta, | rise to the abore cause (e) stating
ele. It means the dis- ‘the underlying cause lasl. - . : -, -

case, infury, or complica- DUE TO (@
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bict nol
related to the disease or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION : 3 3/ -
,X ves [ ] wo D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY te.x..inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street. offics bldg., e10.}
HOMICIDE - . - .
21d. TIME (Montk} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF . WHILE AT{—] NOT WHILE
INJURY m. | woRk AT WORK
22. I hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at 2o P m., from the causes and on the date stated above,

231, SIGNATUR ' 23%. DATE SIGNED

%BNBEERI\‘IS\.I’_ CHEMA. | 24b. DATE L NAME OF CEMEI'ER\; QR CREMATQRY 24d. LOCATIQN (Oity, town, or county) (State}
(Bpecliy)
Buria 11--19r6! Rock Springs Cem. Barry Gounty, Missouri
DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE 25. FUNRERA uleazt‘cmn 8 SI GN.A } me CD Eg 111
; -Cassy
n-lo-(45% Hplle e ;19’1/11 pn e
o (Licensed Embalmet's Statemnstit on Heverae Side)
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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 emba

BY I, OF DY oot icrecearaaratecenaruasasenrasacanancacnaoccsisissssinssanranssnns , Student Embalmer No............

working under my personal supervision..

Student....coinie i i e a s Signed @ ﬁ g..

Signatore of Student Embalmer

Licensed Embalmer No?“fé.;

P. O. Addresa.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,
'



