Health, 7 THE DIVISION OF HEALTH OF MISSOURI 58_0390’71

8, Welfare STAN DAR CERTIFICAIE 0’ DEATH SlTATE FILE NUMBER :
Public T
Service }'lLLa D EC 5 195—895”,.::50.1 District No. ..__._#~ _3..-._____-_Primury Registration Dil"id_’f:----‘;-o-g——7——-ﬂ R-qii'fﬂf'm_ﬂé-zg—r——
v A F 4
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Resdid-nc. b)ﬂfo .
. . NTY . STATE b. COUNTY - . 9dmisaion),
30 ° Butlaep : Ripiex Mo, Ripley /
1-57 b. CgRY {If sutsida corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Inside Limits
R
TOWNPO‘D lar Bluff ves &) Mo (] |07 !2 TOWN Nallor Yes[ ] Ne[R
o . ;g%lla..l?All-\ﬂgoF {1 NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give locotion) Reside on Farm
A ADDRESS
st oplar Bluff Hosgital  dayls Rt, # 1 Yok Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) . OF
James Walter Pippin DEATH April 7, 1958
5. SEX 4. COLOR OR RACE[ 7., . eie0(NEveR marrieo(]| B DATE OF BIRTH 9. AGE (In years | UNDER { Y EAR! (7 UNDER 74 HRS,
5 Male O White wiooweo[X 2 ovorceo(]} Jan, 16, 1871|87 | |
s 10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity and stats ar country) Fo) 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, aven if retired) IN, USTRi
o armer Agriculture Boone County, Missour U.5.A.
-‘;- 13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Louis Pippin Unknown Mary Pippin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addrasa
{Yes, ngor unknawn)| {If yes, give wor or dotes of service)
No | None Henry Ptppin Doniphan, Mo,
18. CAUSE OF DEATH (Enter ¢nly one cause ppgtline for (o), (b}, ond {c
PART I. DEATH WAS CAUSED BY: % h
IMMEDIATE CAUSE (o}
— — /

which gave ciss to
obove cause (a}),
atating the undar-

Conditians, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I g

— Y -
6fded the deceased from ~ 7 -’J J L b and last iuwm-alliu on 4‘ "7 Y i : i
P ’ 4 .

(4

m on the date stated abave; and to the best of my knowledge, from:h, causes stated,
v r 1

a

22c. DATE SIGNED

”

z lylng cause last. DUE TO (<) T ——
- E PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diswase conditlon given in PART t {a} 19. WAS AUTOPSY a
% g 33 PERFORMED?
- s K YES[] NO[]
_'; 1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART H of item 18.)
H S | O 0O
] B
: Ul 2c. TIME OF Hour Month, Day, Year
o a INJURY a.m.
- ] p.m.
>
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, .ctory, strest, office bidg., etc.}
& WORK |;AT WORK
[ =
8
e
Ll
b
<

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rogf, offcounty) {State)

tiach Cemetary 0xly,. Nissouri

t 24. FUNERAL DIRECTOR ADDRESS 25. 0/7nec5. BY 2OCAL REG. | 26 3 SIGNATURE g
Edwards Funeral Home Doniphan, M -I J‘f A ? m‘“j

{Licansed Embalmer’s Sigtemant on Reverse Side)

ot

o 73a. BURLAL, CREMATION, | 23b. DATE
ot REMOVAL (Specify)
&




¢ 34

AN

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........ceuneeee

by me, 0T BY e s s e

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embal
P. 0. Address /. ~ 44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 s stated above,

- ’ -




