THE DIVISION OF HEALTH OF MISSOURI

28-031672

Hesclth,
& Welfare STANDARD CERT"KAT! 0' DEA‘H "STATE EILE NUMBER "
eaic " IFILEQ OCT 10 19 P
ublic
Service sgglstrgnon District No. ! 3 Primary Rc?iﬂraﬁ?p Di:rri:l Ne. _ 9_53 _____ _ Registrar’ 1 Neo. No.. _!3 J_ _________
--“
5 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence balore
. 300 o. COUNTY Barry . STATE Missouri b, COUNTY Barry ﬂdmy n}
i=57 b. CBI'RY {If outside corporote limits, give TOWNSHIP only) Inside Limirs c. chY o0 SO0 iﬂl‘ldﬂ Limits™ =~
1owd  Honett Township Yes [0 N [ Town Monett p | YO N[O
c. zgls.#l_?:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%EEEEES (If outside, give lacation} Reside on Farm
. INSTITUTION Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or priny) PIFPIN OF
JOHR MARION peatH Septe 22, 1958
5. SEX " 6. COLOR OR RACE 7'MARRIEDC] REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars ;unll‘)en i YEAR| IF UNDER 24 HRS.
m&le White ‘"DOWEDE '9\ DIVURCEDD @ril 16. 1872 l”ébg'hd“) onths I Doys Howre J Min.

100, USUAL OCCUPATION {Glva kind of work done
during most gf working lifs, even if retired)
farming

10b. KIND OF BUSINESS OR
INDUSTRY

farm Barry County

11. BIRTHPLACE (City ond stcte or country)

Fo 12. CITIZEN OF WHAT COUNTRY?

y Miseouri

1230, FATHER'S NAME

John Pippin

13b. MOTHER'S MAIDEN NAME

Emmaline Bashears

14. NAME OF HUSBAND OR WIFE

Ora Ethel Pippin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ng unkmwﬂ}l (If yos, give wor %ﬂ-: of ssrvica)

16- SOCIAL SECURITY NO.| 17, INFORMANT

Otto Bippin-Monett Missouri

18. CAUSE OF DEATH (Enter only one cause per lipy for {0}, (b}, a (c) H
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

Address
INTERVAL BETWEEN
ONSET #ND DEATH
¥

Conditions, 1§ any, DUE TO (b) /o b// S
w::eh gave rh; ')o / i
atating |ho':ml:r: 33 , X

Iying couvse lost. DUE TO (¢) .-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a)

19. WAS AUTOPSY

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D NOT W‘H!LE 0O

farm, _ctory, sireet, Bfflct bldg., ote.)

4
]
2
S PERFORMED?
g YEs[ ] no X .2
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 16.)
w
o | ] J
S| 2c. TIMEOF Hour Manth, Day, Yeor
5 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY(eg inor cbout home,] 201, CITY, TOWN, OR LOCATION COUNTY STATE

‘7

21. | attended the deceased from

7=

22 -\)y and last sow L‘ i alive on

m on the dote stated obovg, and to the best of my knowledge, from the causes tiated.

ya
7=/ ~J &

All disooses in Port | must be cm;lully rolated.

226 QQRE
<

2%c. PATE SIGNED

MCREMATION 3. DATE
Bariel™™ | 9-25-1958

: NAME OF CEMETERY OR CREMATORY

Cargile Cemetery

23d. LOCATION {City, town, or county)

Barry County, Misgouri

13
5

24. FUNERAL DIRECTOR

Culver's

ADDRESS

Cassville, Mo.

23. DATE RECD. 8Y LOCAL REG.

9. 27- 5§

28. REGISTRAWNATURE M

e

on Reverse Side}




BARRY COUNTY HE ‘:A:I.TH UNIT
CASSVILLE, MO.

NO 1058~ )Sp
DATE REC. /0 -8-8F

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o s e , Student Embalmer No. ...................

working under my personal supervision.

Student -.vveeiiii e s Signed m%w @

Signature of Student Embalter
. Licensed Embalmer No..: 7. '3 /7

P. O. Address ., ..}

7

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.

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

+ 3




