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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-043184

8 1.9 B&islru?inqbi;"ic} Mo.

| o

Primary Ragistration District Ne.

STATE FILE NUMBER‘
Ragiltffr'i Mo ......./.. ...... Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence befére
a. COUNTY Barry o STATE My g souri b. COUNTY Barlqyuss-;»!
b, CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY PR .S_g \nside Limits
Tom Monett Yos [® No[] Tomw Sellgman Yos[ ] NoXK]
<. ngs.':l,_l_r#:t\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. SE%EREES {H outside, give location} Reside on Farm
A E
istitution 8% . Vincenta few hoursg Yes [J No Xl
3 :'ITAME OF [_)E;:EASED First Middle Last 4. Da}E Month Day Year
ype or print
- JAMES KENNETH PIPPIN sea DEC. 2, 1958

5. SEX o| ¢ COLORORRACE| 7. MARRIED‘IEVER marrien[] 8. DATE OF BIRTH 9, AFE' S—n,;;‘“; :oL:'D:'E)’ER;::AR I::I:DER 2;:}!5.
ay ay 3
male white wooweo[]  oworceo[]| APT. 3, 1922 YA | [
100, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state o¢ eom!ry)' ¢ 12- CITIZEN OF WHAT COLINTRY?
during most of working life, sven if retired) INDUSTRY
rming farm Barry County, Missourl Usa

130, FATHER'S NAME

Colsman Pippin

138, MOTHER"S MAIDEN NAME

thloe Roller

14, NAME OF HUSBAND OR WIFE

Georgla Catron Pippin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, no, or unkngwn)| (Lf H r dates of service}
Fea | i E

16. SOCIAL SECURITY NO.

486-24-1132

17.

INFORMANT

Addrass

Georgla Plppin-8eligman, Mlssouri

PART I

18. CAUSE OF DEATH (Enter only one cavse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and ().}

Q/\M

Mo drors

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, , DUE TO {b)
which gava rise to
above cavsa (), }
stoting the under
g lying cause lost. DUE TO (c})
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termincl disgase conditian given in PART | (2) 19. WAS AUTOPSY
hi PERFORMED?
z 53’ 3)( YES[] MO
E| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
w
8 o g O
S| 20c. TIMEOF Hour Menth, Day, Year
'S iNJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from b — 6 - SJ , to LB = 2 - 58 and lost Saw El.r:. alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIG! Tw egree or title) ADDRESS 22c. PATE SIGNED
N WS Ty VE @c«wcu Frs JA-4-5¥
230. BURIAL, CREMATION, 23b. DATE Y 23c. NAME QF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ar county) {State)
BITYRT™" | 12-5-1958 Kings Cemetery Barry County, Miasouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. &Y LOCAL REG.

Cassville, Mlssourl ;7. ¢ 59

28. REGISTRAR NATURE z !

Culver'ts

{Llcenssd Embalmec’s Statemant on Reverse Side)



BARRY COUNTY HEALTH UNTT" g6l 8 1 934
» “CASSVILLE, MoO. Ghei 07 . S oyt

_ RSy 39
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccovevent

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

working under my personal supervision.

SEUABIL tereeeeiuniiiiieaeeeriverrrernrnenrerrrnnnrnrs aseenanen - Signed W@ Ancir i/
Signature of Student Embalmer

Licensed Embalmer No. #v?ap 7

. P. O. Address.. o

~ 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"QWN handwntmg. - -

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

- o




