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USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

ALED SEP 30 1957

Regixstration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28

Primary Ragum:mon Dlitrlcr No.

51476

STATE FILE NUMBER

2000

cmrerrieres Registrar's No..-‘.-ghzz__....-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution:-Residence befors”
a. COUNTY Greene o STATE Migsouri b COUNTY Stone odm-aswry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
ToR Springfie Yeos EX No (] ToRN Galena o7 Yoo Mo X
<. zg%é.l?Alﬁ:‘%RoF (1f NOT in hospital, give locatien} | Length of stoy in 1b d, SI)RDE!EE‘QS (Il outside, give 10!&1ion}! =/ Reside on Form
Al A
STEOPATHIC HOSPITAL 2 3878 "*> Rural Route # 2 Yes [1 No[]
RO L 18R Ly I T W LF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) . OF
Karen Sue Pipes DEATH  Septe 24, 1957
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARR‘G‘\EE 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER i YEAR] IF UNDER 24 HRS.
: et birthday)} Monlhc Hours Min.
Female White wooveo[]  ovorcen[]] , Septes 22, 1957 2 e [°% |
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ‘- 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, evan if retired} INDUSTRY
none Nane Springfield, Missouri U. S. Al
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H.U-SBAN[? OR WIFE
Donald Eugene Pipes Claudean Davis None.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Yes, r ynk (1] . glva w dates of i . N N
(You, noy pe wokoawm O yas, ales war o dotes of sarvice) None . Mrs, Donald Pipes, Crane, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Respiratory failure
o : Prematurity. .
Cenditiens, if any, PUE TO (b)
which gove rise to T
obove couse (o), }
stating the under- .
g, . lying couse laat. DUE TO (<} 2 -
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaxe condition given in PART 1 (a) 19. WAS AUTOPSY
h — 3 PERFORMED? &)
2 Ve e v 77 35 CYES[] MO [)
k{ 200, ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.}
ul
5 O O O Co
§ 20c. TIME OF .Hour Month, Day, Yeor
a INJURY  om.
3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION "COUNTY - STATE
WHILE ATD NOT WHILE = farm, foctory, strest, office bidg., etc.) - . . .
WORK AT WORK :
21. | attended the dececsed from Sept'l 22 1957 1% Sept . 211-) l95$ last Saw g&:liv- on bept. 2“’! ‘]"957
Desth occurred at 11 2100 AM, m on the date statad ebove; and to the bast of my knowlodg.e, from the causes stoted.
220, SIGNATURE {Degrogfdr title) } 22b. ADDRESS 22c. DATE SIGNED
" (A andioan mm JQ (9 -700 E. 'Sun._shine,- Springfield,Mol. 9/24/57
23da. BURIAL, CREMATION, . € OF CEMETERY OR CREMATORY ' . . LOCATIO (Cily 'oum, or county) (Srare}

REMOY AL (Specify)

"G B - 2

9 7 XAN

75. DATE RECD. BY LOCAL REG."

26. REGISTRAR'S SIGNATURE

FUNfAL DIRECTOR /
F/

an Reverss 5}1.1
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STATEMENT BY LICENSED EMBALMER

nad,

1
[ hereby .certify that the body whose name is recorded on the reverse side of this certificate wast\em’balmed

by me, or by ..ooviiniiiiiiiies feetrreiesseeseseseeresesressesiaasaeerraesettbesstnttanenes .+ Student Embalmer No.-...................
working under-my‘ personal supervision.
SLUAENAL -ecerreriiiirireiieieeae e cecrsiarererenans e .. Signed M

Signature of Student Embalmer :

t . e - e e -

Y. .. . Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

" " "to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, "
[f-this body is not embalmed, fact should be so stated above.’ ;




