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Coronar cannot certify to o death due to natural causes.

USE CONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casuvally related.

o
9

2

THE DIVISION OF HEAL TR OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

fILED APR 8 - 1957

Registration District No.

...... Y

Primary Registration District No.ﬁz..i..f'_.............

""STATE FILE NUMBER

Registrar's No. Z.Z..._.......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-:ouud lived, If institution: R.ud-n;n Bn’nrl)
Qdmission
e COUNTY  Tron “ STATE Migsouri “ S¥iFrancois
b. CITY (1§ outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
OR
TOWN Il"onton Yn# Neo [0 TOWN II‘OI’I TWSP. (‘)Clq O Yes[l No
c. FULL NAME OF (lf NOT inhospital, giveiocation)|Langth of stay in 1b 1§ .
B HOSPITAL OR 4. STREET outside, give lo:c!lon) Reside on Farm
insTiTuTion  SG.Mary's Hospp (\DOA aooressly mi. ot PI1ot Enabs
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) BEEVERLY JEAN PIPPIN et Apre 4 1957
5 SEx 7 T6 COLOR OR RACE |7 marmien [ NEVER mﬂs@ 8. DATE OF BIRTH |9. AGE {Tn years | IF UNDER | VEAR [iF UNDER 24 nits.
. Tost birthday) [afontha | D, Hours | Min.
fem white wwowss[] _ owonceo[}_DOC. 3 1955 Y

“F10a. USUAL OCCUPATION (Gioe kind of work done

105. KIND OF BUSINESS OR INDUSTARY
during moat of working life, exen if retired)

1. BIRTHPLACE (City and stafc or vountry) 12, CITIZEN OF WHAT COUNTRY?

4

none Farmington Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME
Irwin Pippin Delores McCart
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

{Yes, no. or unknown) (IS pes, ive war or dales of sarvice)

no no

Irwin Pippin, Pilot Knob Mo.

18, CAUSE OF DEATH [Enter only one cawse per line for {a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

- {NTERVAL BETWEEN
ONSET AND DEATH

WHILE AT Sfarm, factory, street, office bidg., efc,)

WORK

NOT WHILE
AT WORK

] O

IMMEDIATE CAUSE (a) bronchopneumonia da
Cenditions, if any., DUE TO (&) measle 3 6 da
which gare risy fo 3
chore ceuse (0)
stating the under- i
= lying cause losl. BUE TO (¢)
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CORDITION GIVEN IN PART 1(2) 15 :ﬁ%gg;ﬂgg?"
-
-,
p} (o4 3 5 { ves [} no )
:—: 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part I or Part I of item 18.)
& O & ([}
# 20c. TIME OF  Four  Month, Day, Year
9 INJURY ¢, m.
o pP.-m.
]
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahoul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at 8 -40 A

21. | attended the deceased from b 1nveﬂ ti a ipLaﬂ_w 2'}! émahgogncy NO.

m on the date stated above; and to the beat of my know.redge. from the causes stated.

| Z2a. SIGRATURE {Degree or title)

g

yri

22¢, DATE SIGNED

f-5-57

” ADZ?W 2o,

Wﬂ%&z% )

23a. :URIAL cn:um?n‘ 23h. DAT 23¢. MAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, towa. or county) (State)
EMOVAL [ Spectfy
buri ai 4.6=57 Nelson Cemetery Banner Missouri

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG,

White Funeral Home!zonton Mo.%!E ZZ 1957
i - {Licenind Embalmer’s §

tatémant on Reverse Side)

265, REGISTRAR'S SIGNATURE

Dsgr Ures s e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thlS certlflcate was el

by me, or by .......... U eraens e nanaean Yereeeeol., Student Embalmer No........

working under my personal supervision..

Student ...oooini e e Signed. M ....... eteeeienen
o _ Signature _of %tudfnt l'_ingal_lmer ) o - ] P

G : " Licensed Ernbalmer No 31

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwntmg

If this body is not embalmed, fact should. be 50 stated above . -




