THE DIVISION OF HEALTH OF MISSOURI 59-—0085}?4

1eclth,

whellfa'ra 2 7 195 sTAN DARD cERTlFI(ATE OF DEATH STATE FILE NUMBER
|l i<
Service I ILED MAR ?glstrmiun District No. __3 Primary Reglstru!mﬂ District N° .__..3° Oz _____ Registrar's No. (,,_.3 ___________
|
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eusud lived. lf institution: Residence pefore
300 a. COUNTY Butler o STATE }{i{ssoupri b COuNTY Bollirger
1-57 b. ClTY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol ? & Inside Limits
Yes [] Noqc OR z 1 4 Yes{_] Ne 8
o TOWN Poplar Bluff., Mo TOWN g.lma
I ¢. FULL NAME OF () NOT in hospital, glvn location) | Length of stay in 1b d. STREET If autside, give location) Reside on Farm
Sk Doctors Hosp. 36 hrs fooRess Rural route ves 01 o
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or pring) OF
WALTER ROBERT PIPIN S DEATH 3=15-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 | F UNDER 1 YEAR| IF_ UNDER 24 HRS.
o MARRIE@*EVER MARNEDD IGa;r E:i’:v:;:;; Manths | Days Hours I Min.
‘ M W woowen[]  oivorceod[Sept 4Ly 1907 51
3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12, CITIZEN QF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY 1 U s
Truck Driver Denton, TeXas s Se
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
11— Wayne H, Pipins Marietta Irvin Winema Jackson Pipln
. a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC. , INFO T Address
- = Wl (Yes3, ne, or unknown)|{lf ygg, give war or dotes of service)
] M2 s 4 6=07=253
a 18. CAUSE OF DEATH (Enter only one cause pmﬁ\e for (a}, (b}, and {c).} INTERVAL BETWEEN
U PART |. DEATH WAS CAUSED BY: ] ET DEATH
E IMMEDIATE CAUSE (a)
=
=
o Conditions, if any, , DUE TO (b) @ M,U)QP G 7?2 O
P which gave rize 1o .
- obove cause (a), } A b l)
z stating the under-
8 g lying eause lost. DUE TO (<}
5 Z2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the termingl diswoss condition given in PART | {a} 19. WAS AUTOPSY
[ b PERFORMED?
T B Y20} YES[] NO
- x = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZlG
Y O O d
: 9z
v j J| 20c. TIME OF Hewur Menth, Doy, Year
5 wis INJURY  a.m.
‘g il E p.m.
E 3 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg, . etc.}
£ g WORK AT WORK 2. v (F Lo ' rE
E 21. | attended the deceased from . , lol MZLI l S l] 1{ I and last saw h alive on VOGM /LJ' /q j ‘{
5 Death occurre m an the dntn ted above; and 1o the best of my knowledge, from the cwses stated.
s 220. SIGHATURE ™ ?i \,i' Degres or |itle) ¥ "F/ADDRESS ;71 nen
o
3 Py ¥ . tiu an b M m’l O,
- < q k. i
23a. BURFAL, CREMATION,| 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY\ 3. LDCAT'& (City, 16wn, or county) (3rare)
OV AL, (Spacify)
"BUriEL” | 3-17-59 Berrong Cem. Zalma s Lo
24. FUN L DIRECTQR ADDRESS 26. RA GNATURE




P [adives l
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rded on the reverse side of this certificate was embalmed
LY
by me, or by Cg/ f ........................ .» Student Embalmer No. 5..7}’

working under my personal supervision.

Licensed Embalmer Noﬁés\j’g

P. O. Address 4. h 7 4}4

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.




