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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 111988 233

.- Primary Registrotion District No\?&?%.

58-012855

STATE FILE NUMBER

Reglstmr s Mo \é./ ...........

1. PLACE OF DEATH 2. USUAIL RESIDENCE (Whero deceased lived. I institution: Rusidan;a before
a. COUNTY Scott a. STATE Hissouri b. COUNTY Scott u} m
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY In:;de Lim#&2
OR OR
TOWN Sikeston Yest NoO -TOWN Oran Yes O/ Noop
- sgls‘é'lrmgko& (I NODT ii‘:"’“g' giveloc;iion) Length of 36"’VD";"’ d. STREET If outside, give location) Reside on Farm
INSTITUTION 110 UElla Lomm. HOBp. ya ADbpress Route #1 YesO  MNoO
3. NAMI OF Flirst Middie Last 4. DATE Month Day Year
DECEASED 1 OF
CType or print) William — Pippin R TH 3 30 1958
5. SEX 6. COLOR OR RACE 7. marriep [] NEVER MARRIED [)]] 8 DATE OF BIRTH 9. AGE {[fn years | IF UNDER | YEAR IF UNDER 24 HRS.
6- B g lost b M anth, Dovs Hours l Min.
Male 0 White wipoweo [ () DIVORCED 5=2 -169 : ié 4

10a. USUAL QOCCUPATION {Give kind ojmork dene [100. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

N

T eT WEw WY ST e T
USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Retired Farming Tennssasee USA
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Joe Pippin Sarah McBroom
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fex. no. or unknown) | (If yes, oive war or dates of servicy)
ki . - William Pippin  Oran Missouri,
18. CAUSE OF DEATR [Enter only one cause per line for (@), (b). and (¢).] INTERVAL BETWEEN

QNSET AND DEATH,

_@4__455.23434

Leciae, [R)

Conditions, if any, DUE TO (b)
which gave rise o
cbove cause (8h '63 X
stating the under. .
> lying  cause laal. BUE TO (¢}
=} PART tl. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 1. ;}%3:;2?*
= ?
S . s w3
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item I18.)
& O 0 o | :
u
o T
2-‘ 20c. TIME OF Hour MontA, Day, Year
J INJURY a. m.
E p. m. )
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOTWHILE [ farm, factory, street, office bidy., etc.}
WORK AT WORK
21. [ attended the deceased from 3-+7- s , to -390~ »J and last saw hj.i!m' alive on

Death occurred 4t

on the date stated above; and ta the best of my knowledge, from the cauaes stated. .

|

2Za. smmﬂZ) N

v,

22¢. DATE SIGNED

Sikeston, Mo. [74 253

22h. ADDRESS

diseases in Part | must be casually relatad. Coroner cannot certify to o death due to natural causes.

e Ay T AATIT Ay M

p

N

L=

23a. BURIAL, CREMATION, |235. DAYTE

23c. NAME OF CEMETERY,OR CREMATDRY

ATION {City, town. or couniy) (State)
CaErr | OFR4y 770

REMOVAL { Specifyt '4 -/-.5? G @/Fézp/ﬂ,s
3; FUNER»\E DIRECTOR ADDRESS /l7/
T

B

oM E

DATE RECD, BY LOCAL REG.

Ny

26. REGISTR 's’slsunu E
%ﬂ&é : s

! @ {Licensed Embulmar s Statement on Reverse Side)



~ -

o APR 7_ 1658

o rus 1. $88°B7

-b- 0-[ - (& ' - N ) Lo B -r'
.=-=nn.-.n }. e oo Y )
e e - .1 _.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is8 recorded on the reverse side of this certificate was en
DY IME, OF BY L i e e aann

working under my personal supervision..

Student... ..o i
Signature of Student Embalmer

P. O. Address [,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING.
to comply with the above constitutes grounds for revocation of llcense) . T % .
If ‘embalmed by a STUDENT, he also shall gsign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

o




