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Jiseasas in Part | must be casually related. Coroner cannot certify to a death due te notural couses.

Doctor, coroner, elc. must use only stand
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FILE[I FEB 6 1957

THE DIVISION OF HEALTH OF MISSOURI

Ragistration District No..

STANDARD CERTI FICATE OF DEATH

3/4 ................ Primary Registration Distriet Na. .

STATE FILE NUMBER

667251 Registrar's No. ..... 3»5—_

1.

PLACE OF DEATH

2

USUAL RESIDENCE {Where decaosed lived.

I institution: Residence before

s COUNTY St Eiancois > ST Rigsouni e ¥rancole e
b. Cg;Y ({lf outside corporate limits, give TOWNSHIP oniy)] Inside Limits c. CCI"LY ! ‘L bL Limits
Tow  Pondelton Twp. Yesu  Nodyl vow Near Parmington, Mo. es il NocX |
<. ﬁgls..é_l_;{:#gé)F (1 NOT in hospiral, givelocation)|Length of stay in 1b 4. STREET (If outsida, give location) Reside on Farm |
mnstTuTion . Rural Route A0DRESS Rural Route Yosu No( ‘
3. NAMEI OF Firat Middle Last 4. DATE Month Day Yeor
DRECEASED OF -
(T'ype or print) . . ’ DEATH . Iﬂn g¥ 1 9 52 .
5. SEX 6. COLOR OR RACE 7. marmgep [ never MARRIEDD 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR lIF UNDER 24 HRS.
tost birthda®) [aMonihe | Dags Hours | Min. |
Female White ,wm:\JVm‘ oivorceo [} Berch 18, 1879 Tt 1101 9

-} 10a. USUAL OCCUPATION (Give kind of work done
during

fworklergn if retired)

108, XIND OF BUSINESS OR |NDUSTRY

1. BIATHPLACE (City and atato of country)

countr a
St Firrancois: Oo.j M.

12. CITIZEN OF WHAT COUNTRY?

UuSodie

13. FATHER'S NAME

Allen Agnew:

14. MOTHER'S MAIDEN NAME

Marthe Pipkin

15. WAS DECEASED EVER IN th. S. ARMED FORCES?

(Yes, MNdnkmum) I

{1f yes, pive war or dates of service)

“

16. SOCIAL SECURITY NO.

Unknown

I7. INFORMANT

m:so lso Iilliama Near Farmintho

Address

0.
R'li

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

D

i8. CAUSE OF DEATH [I-L‘nler only one cause per line for (o), (&

PART I. DEATH WAS CAUSED BY: :
IMMEGIATE CAUSE (a)

Conditiona, if any,
which pave risg fo .
above couze (8).-
sating the under-
iying cause last.

DUE TO (b

DUE TO ()

nd (c).]

INTERVAL BErWEEu
ONSET DEATH

Death oceurred at :

2a. smny?’

or

)

m on the dat

tated above; and’ to the beat of my knowledge,

i 4
and last saw i x2live on
m the causes stated.

PART Il. OTHER SIGNIFICANT CONDITIONS . WAS AUTOPSY
. PERFORMED?
ves ] mo

200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRE nter nature of injury in Part For Pard 1 of ltem 18.)
20¢c. TIME OF  Hour  Month, Day, Year

INJURY 1. m. . . - . .

P. m. . .

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE {T] Jarm, factory, atreet, office bidg., efc.)
WORK AT WORK N = o~
21. ] attendéd the deceased from , to 2 her

726 ADDRESS

e

22c. DATE SIGNED

dat’ 2% 8

{LIcensed Embalmer’s{§tatament on Reverse Side)

23a. BURIAL, cnzuirgcm). 23. DATE R Z3c. MAME OF CEMETERY OR CREMATORY 23d. LocaTIOfACity, town. or county) (Sta‘e)
REMOVAL (Specify . . . p
Birial” | Jan. 29, 1957 0dd: Fallows: Dos Bun .
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
C«HE.Cozean Parmington, Moe LA /f.f"?
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: ~ W STATEMENT-BY LICENSED EMBALMER -
« :_!. . e .
.. eyl ) o ,‘""‘. . ',:-‘ , .
e Loh ‘3 R ._'!. e e .
- 1 hereby certtfy that the body whose name is recorded on the reverse side of thl.s certlflcate was ery
S v It A
by me, or by ... i it i e s ferereanas P v Student Embalmer No........:
.. " - -
working under my personal supervision..
Student...couvairiiiiirrririrrs st aas Signed
Signature of Student Embalmer
DA : B gl
l £ . r

_ to comply w:th the above constltutes grounds for revocatton of l;cense). 3 - .
) If ernbalmed by a STUDENT, ke also shali sign’in his OWN handwriting.
+w. Lf this body is not embalmed fact shou.ld be s0 stated above.~ - - ‘ e
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