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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3
—_—
I

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 131957  STANDARD CERTIFICATE OF DEATH e e no. SRR
' BIRTH MO, REG. DIST. m.éﬁ_ PRIMARY REG. DIST. lo.__éLEeRwi:trcr‘:Na Jé
1. PLACE OF DEATH T Z USUAL RESIDENGE (Where deceased lived. 1f Instltotlon: revidesce before
a. COUNTY S tOddard . a. STATE Mis ) Ouri b. COUNTYS tOddaI' dldmhiﬂn)-,
b, CITY {f outalde torpurats limlts, weite RURAL and give c. LENGTH OF ¢. CITY . d Is Residence within Lmits of
OR dh STAY coill OR . Eeorces
Towe  Dexter, Liberty Twpe et tows Bernie .' | e
d. FH&P?‘PANE_EO%F {11 oot in hospital or institutlon. give strect address or location) ..A%TSIFI{EEE;'S {If rurs?, give location) 5 v %
institution Soam Davis Hospital 19
3. NAME OF a. (First) B. (Miadle) <. (Lest) . 4 0T (Mouth)  (Day) - (Yw)
(Typeor Pt} Sherman Pippins oeati Jan., 30, 1957 °
5, SEX 6. COLOR OR RACE | 7. M{\R%EB glsvggcgsn‘gl | 8. DATE OFBIRTH 5. AGE (lann ; m::l 1voa T ot w s
N o . ours | Milg.
Male White Widowe April 1, 1881 7% : 210
0. Usf,ﬁ';ﬁ:‘,ﬁﬂ,'ﬁ' Grveiadotwark | 10b. KIND OF BUSINElSSD?Jgr H‘Y 1. BIRTHPLACE (101 vus State o Foreign Comntry) / 12, crer%EN%FWHfT;F
RetiTed farmer N Cobden, I1lincis 1A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND’OR vtrf
. John Pippins . | Unknown ' | Belle Pippins ‘Dec' d)
i£. WAS DECEASED EVER IN U5 ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
%8, BO, OF tokBOWD! . war or dates of sorvice) 3
RO T none ~{ Loyd P:Lppins , Bernie, Mol
18. CAUSE OF DEATH , ’ MED]CAL. CERTIFICATI {NTERVAL BETWEEN

1 En[cgn]ynngmuwf— 1. DISEASE OR CONDITION.

ONSEY AND DEATH
Tine fat (a), (b), and (c) DIRECTLY LEADIHG TO DEATH*(q) 2 ;
{ g | 3 ) - T ’ . - . -

“Thiz does not mean | ANTECEDENT CAUSES B ?/ 4
the mode of dying, such\|  Mortid conditions, if any, gieing OUE TO (b} Q’:Eﬁ z .
b heart fetlure, asthenta, |7 rive 10 the aboor cause (a) ating ’
de. It means the dig- | P undc_rlvfng cause last, j ;
ease, injury, or complica- DUE TO (e} 4 )

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing deaid.

[

Sy e

i%a. DATE OF OP'FFO’H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 1~
-
23/ 4] w0 e
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex.. ko orsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
sSUICID! boma, tarm, taotory, street, offios bldg..et0.)
HOMICIDE
21d. TiIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
F WHILEAT[ ) KOT WHILE
- INJURY o Pt

2. I hereby certify that I atiended the deceased from 3?? o lB4r. B2, 1952, that I last saiv the deceased
or

alive opﬁza_ 19 2 and that death occurrell at rom the cauges and on the dale sloted above. o
egres or title 23b. ADDB ;

y t.own. or county)

Bernle. Missocuri ..

'rmﬁazmovulww 2 ~1- 5.7 | B.ernie

DATE REC'D BY LOCAL R'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDREAS )
7-7- L'_ZE W Strlckland-Rainey Dexter, Mo,

Rflccnud Embalmer’s Ststemeat on Reverse Side) . ‘ ’




STATEMENT BY LICENSED EMBALMER

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

L LT o P e PURU . Studezit Embalmer NO.cceovamenan

_working under my personal supervision..

SEUAEnt .ennnnngeennaenenn e teerezeniaeraenas . Signed...<o . f&// ............
Signature of Student Embalmer |
. Licensed Embalmer No. %?fc

. St ‘,'," - . _—_\:"\ L
. Jos T ... P.O. Hddress_ﬂm.ﬁ

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

If embalmed by a STUDENT, he alsc shall sign in his;OWN handwntmg.

* this body is not embalmed fact should be so atatecl above.
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