MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—032070

DEPARTMENT OF PUBLIC HEALTH AND WE
Reqmumin District No. igj —~=Primary Registration District No. Registrar’s No 0 STATE FILE NUMBER
DO NOT WRITE AMENDED T '_ s a
ON THIS 5TUB
1. PLACE OF E Eﬁ; % itUG 2 i ‘982 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 30 a a. COUNTY H 8. STATE . b. COUNTY admission)
. s4 09 a Pulaski Missouri Pulaaki
ev. 4/5 g b. Cé'l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limita
w
z own Cullen Twsp 37 years|| ™% Waynesville Ye O Mo
Ic, Z 57:‘ z <. ;%éPT‘TﬁTEOgF {If NOT in hospital, give location} Inside Limits d. :gg%EETSS {If cuiside, give location} Reside on Farm
= g - L] a
2,4 50 2|8 WSTUTION Pippin Place Yer G NoLK 4L Mi NW Wavnesville |¥=O %
3 3. :_:AME OF DE)CEASED First Middle Last 4, DOA’;I'E Month Day Year
ype or print
. Eva Pearl Pippin | P August 16, 1962
5. SEX 4. COLOR OR RACE 7. Married Never Married (] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER T YEAR | IF UNDER 24 Hj
{ <
5 ] Femal e ‘Nh i't e Widowed Divarced [] De o 12 LSQ Months Days Hours Min.
g
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ahd state &r country) | 12. CITIZEN OF WHAT COUNTRY
& vy urmg most of rking life, even if retired) - . N
z HESprt Uperator Commernisl Burna Tenn, USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-t
- 2 John T Luther Martha Meek Dru L Pippin
_2__ w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50OCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown) [{If yes, give war or dates of servie : : 1 . . .
L 20D b Ko | ———————— 7iDru L Pippin Waynesville Missouri
% [ 18. CAUSE OF DEATH (Enter only one tause per line 1 INTERVAL BETWEEN
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= = 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART I of item 14.)
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z ‘g ) S| T20cTIME OF  Hour  Month; Day, Year
b a INJURY am. -
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Z ] : 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., atc.
« E WHILE AT WO W%IRK O f i treet, office bid te.)
Voo [a]
5 o g é 21, 1 attended the d d from. L GO ?o_x- -le-L¥ and lest saw :‘?I"F""V! on X—' /G -é T
@ ; a Desth occurred at 2 ?0 Tin on the date stated above, and 1o the best of my knowledge, from the couses stated.
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! g E 8 s 592 STGNAJURE / le) 22b. ADDRESS . 22¢, DATE SIGN
. I A
> |5 e , mpD Kolln TN sccur |8//806)
Z “Z3s. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stare)
(‘j [a] REMOVAL (Specify)
e} z i as Memorial Cemetery Wa
- < T ADDRESS 25. DATE RECD. BY LOCAL REG.
i > .
£ @ Jilrliams Wavpneswville Micsauri j"’/é -_/f 52
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o ’ N . STATEMENT. B.Y .LICENSED EMBALMER

| hereby cerfify that the body whose name is recorged on the reverse side of this cartificate was embalmed by me,

or by : - Student Embatmer Mo . - 00

working under my personal supervision, @ % 2
Student, Signed. M M"'/
Signature of Student Embaimer
Licensed Embatmer No ﬁ?é

b - ' ' o . e P.O. Addressli{l@Mwﬂm

. Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
. 1 : with the above constitutes grounds for revocation of license). — - .
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not ambalmed, fact should be so stated above.

(78) 15k s




