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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
-H-LEH ﬂl ”‘ 1 1 1q@mﬂﬂwn District No. /9.--------_.---_Prlmury Registration District No..” __zm‘ ‘3_ ______ Registrar's No. q’ ___________

28-0261.09

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ‘Residence before

a. . dmissi
a. COUNTY Knox Coun ty STATE Mi ss ouri k. COUNTY Linn odmiss ?;)
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY g = 8 o Inside Limits
o Novelty Salt Rivepr-U telx, _Towi_Br L o Yesl} No[]
c. Eglgll’-l'lr"AAI':‘EogF {If NOT in hupllul give, lo:cmnn] L;.engrh of stay in 1b d. i-II-JRDEREE-gs (If ourside, give location) Reside on Farm
Heniutios Herman Pippe“Home 19 Mo, ~ Y [ Mo [X
3. F‘_AME OF I_JE;:EASED First Middle Last 4. DS;E Month Doy Yeor ‘
or print,
TPe 0P William S. Piper DEATH 7 29 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE ({In years PF UNDER 1 YEAR| {F UNDER 24 HRS.
& MARRIED[ JNEVER MARRIED[ ] {n ¥ -
M W wioowed] 9\ ovorceo] Nov.20 186]+ |93,.ha.,) Wonths I 0¥ | Hours l Win.

100, USUAL OCCUPATLION (Give kind of work done

during wméa aven if retired)

10b. KIND OF BUSINESS OR

N Y rmer

11. BIRTHPLACE {City and stots or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

o USA

13a. FATHER'S NAME

Anderson Pipes

13b. MOTHER"S MAIDEN NAME

Emily J. Sevier

M NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or lemwn) {If yas, give wor or dotes of service)
-

16. SOCIAL SECURITY NO.

)

17.
Herman Pipes

INFORMANT

Address

Novelty, Mo.

18. CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if ony,
which gave rlse to
obove cousa (n),
stating the under

DUE TO (b}

¢ {a), (b), ond

INTERVAL BETWEEN
ONSET AND.DEATH

]

W)

g lying cause lun DUE TO {c)
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not caloted to the termingl dlsecse condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMEDR?
i . . 334 YES[J NO
51 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) A
w
; O O O
U| 20c. TIME OF .Hour Manth, Doy, Year -
] INJURY  am,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, streel, office bidg., ete.)} 3 )
WORK AT WORK ~ e
21. | attended the deceased from , to ond last kawm alive on
Oeath occurred ot Vo : on the flote stoted above; and to the best of my kno
22a. SIGNATURE (Degree or title) b. ADDRESS

A a-ue

23a. BURIAL, CREMATION,

mi?iﬁ f.clfy) 23b. DATE

Mt. Zion

Z3c. NAME OF CEMETERY OR CREMAfORY”

23d. LOCATION (City, tewn, or county)

flan, Rural Mo.

7-31-58
24. FUNERAL DIRECTOR
Wade Funeral Home

ADDRESS

Browning, mg

25 DATE RECD. BY LOCAL REG.

— 4

(Liconsed Embelmw’s Slmﬁw-l. Sida)

26. REGISTRAR'S SIGNATURE

Meroll~
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STATEMENT.BY LICENSED EMBALMER

I“}Kéeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ....oieiiiiiiiiieann fetratereaseesrretessrerrmetreereteeiannarnnaeterartnarrnas s Student Embalmer No. ..__.......cceeeene

working under my petsonal supervision.

SEUABNL teverrerererieiirrirrrrrereeeieeissessrasanrnrererers © Signed 77 et T ,; M

Signature of Student Embalmer
vl " ] - . o L:censed Embalmer No.§[/ 7 2,-—|

P. O, Addre:

- : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ks OWN HANDWRITING. (Faxlury
‘to comply with the dbove constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --
If this ‘;body is not embalmed, fact should be so stated above.

N e - - v . l . . . . - . . -




