MENT OF Pl.ﬁ

ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61~-044291

STATE FILE NUMBER

IC HEAL EL FA
i; iA'f f "-_-..P:imnry Registration District NM ______ Registrar’s No. -J.;.OL---

AMENDED
‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
uD.: a. COUNTY GREENE a. STATMISSOURI b. COUNTY GREENE admission)
% b. C(Ij:( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
R
& 1own  SPRINGFIELD 50 YRS. TowN SPRINGFIELD Yo )0 No I
: [ ;%ép“’ﬂEogF {If NOT in hospital, give location) inaide Limits d. ASTREET (i cutside, glve location)} Reside on Farm
, DDRESS
R wstitution:’ DOA BAPTIST HOSP. YesX] No (O 1422 E,., ELM Yes O Nel§
(]
. 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
t (Type or print} OF
Je. CHRIS PIPKIN DEATH DEC. 22 1961
5. SEX 6. COLOR OR RACE 7. Morried X1 Never Mareied [ |8, DA E OF BIRTH | ¥- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [J 1 ? 03 5 8 Months | Days Hours Min,
10a. USUAL D(iCUPATlON Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAY COUNTRY
duti 1) working life, even if cetir
LB PSR STATE HIGHWAY DEPT. MARSHFIELD, MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN L. PIPKIN HARRIETT WALLACE ELIZABETH PIPKIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i 17. EINFORMANT Address
Yes, k. 13 -1 d f ice) | n -
(Yes ﬁvdr un nown)l( yas, give war or dates o ser\nce)‘ f:L-[ZABETH PIPKIN. SPRINGFIELD' MO.
— 18. CAUSE OF DEATH (Enter only ons tause per line for'{a), (b}, and (c}. INTERV AL BETWEEN
E PART |. DEATH WAS CAUSED B . ONSET AND DEATH
w = IMMEDIATE CAUSE
) 5 TE CAUSE (a}
o 3
& o Conditions, if any, DUE TO (b) P Rensy debonmonn = ,‘_..ﬁ'd
; which gave rise to - ¥ [} o
z above cause ({a),
= stating the under-
tying cause last, DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k if deceased was famale was
g disesss condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYﬂIDNoIDUnknm
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.}
o PERFORMED? O a a
v YESO) NOO
X | 20 TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. FLACE OF TNJURY (2.9., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q
‘5 21. | attanded the decessed from. (209~ 5-? '%Lﬁ'—a—u——cnd last saw i alive on FA-ZFA I Vi
x
a Death occurred at. 12 NOON —m on 1the date stated above, and to the best of my knowledge, from the causes steted.
8 6 220. SIGHATURE {Degres or tifle) 22b. ADDRESS . 22c. DATE SIGNED
N -
I -~ s
rt s p Ir'é——ﬁm.l_._\_ Ll D 7:.9/‘ >
x 238, BURIAL, cREMA'I’fIﬁN, 23b. DATE IANAME OF CEMETERY OR CRE T LOCATION (City, town, or county) (State} K
y [a) peci - :
2 T ( AT 12 /26/61/ MARSHFIELD CEMETERY MARSHFIELD, MO.
i +
< NE ADDRESS Z5. DATE RECD. BY LOCAL REG.
3 < | LoV ER  FUNERAL HOME 12
- “|SPRINGFIELD, MO, ~R7—C[ |

(Licensed Embalmer's Statemen?! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision. W‘W
Student Signed j%‘

Signature of Student Embalmer

Licensed Embalmer No.

= Z

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to compl
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.





