MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . l63-044846

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
. . . . R L STATE FILE NUMBER
DO NOT WRITE AMENOED Raepistration Dlstrict Na. Primary Registration District Na. 2_6.3_",-_-__Ruuinfur'| No. __g_a__

ON THIS $TUB e 3 soro
i “T"Ecﬁ; %ﬁ 1 I T9ba 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY . STATE- " .
Rev. 3/59 Oéark a. le SOU.I']_ b. COUNTY O Zar}( admission)

b. Ccl’tRY (1f outside carporgte limits, give TOWNSHIP only) Langth of stay in b < CéTn\' lnsida Limits
, TOWN 'W‘asOla Llaf‘e TOWN NOble Yes ] No Ok
h270
201710

c. L%ng:\TEOgF {If NOT in hospiral, giva location) Inside Limits d. .EIIJEE!EELS (If eutside, give location) Reside on Farm
INSTITUTION Yea[J Mo [ Yesfll No [

DATE AMENDED

3. NAME OF DECEASED Firar Middle 4. DATE Month Day Yaar

{Type of print) ],. . C P N N OF
farison C. Pippin pEATH - Wov, 30, 186
5. SEX 6. COLOR OR RALE 7. Married []  Never Married [ ]a_ DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

]-'/Itll e W Widowed q_ Divorced [ 11-1 2—8 5 78 Manths ] Days Hours T Min.

10a. USUAL OCCUPATION {Give kind of work dana | 10b, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during most p§ working 1ite, evan if revired) . \
- % S~ Farming Jackson Countv, Te USA
13a. FATHER'S NAME O 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Labe Piupin lrarearet Lanvel Cora Dee Pippin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, or unknown f , giv r dotes of ice)
TN [ (11 ven wive wor o dumy oF worve Mrs. Avvie Mae Heath Wasola, Mo.

18. CAUSE OF DEATH (Enter only one caute per line for (a), (b), and (c). INTERVAL
PART |. DEATH WAS CAUSED BY: - ONSET ANEEB‘EVJEEE

IMMEDIATE CAUSE (a} _Mo_gm.ﬁ \nfarchen IS Mg
3

-~ r
Corditions, if any, OUE TO (b) _Amgﬂ\_mi&m.‘__a_uiw 15" ritun,_
which gave rhe to

above couse (a).
stating the under-

lying couse last. DUE TO {c) ___ B \-"“ LAz D S-&R AN T o~

FART I1. OTHER SIGNIFICANT CONRDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PARV I, if decessed was  female was
disease condition given in PART | {a) there & pregnency in iast 90 days

] O Yes ] O No l O Unknewn

DOCUMENT

—

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED a O a
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] fatm, factory, strest, office bldg., utc.)
NOT WHILE AT WORK (]

21. | artended the d d from 3_" pr (Do to___m:,u_and last saw malive on 3 - ,? - " 3
Desth occurred at 11 :A WD _m on the date stated shove, and to the bewt of my knowledge, from the causes stated.
22c. DATE SIGNED

722, STONATURE | wg . 7b. wﬁs ._,_q_jéc ryle. |? 2 -6~ 65

23n. BURIAL, CREMATION, | 23b. DArI'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

R?$$E2ﬁm 12-3-1963 |Thornfield Thorniield, Misscouri

74. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 9&. REGISTRAR'S SIGNAT, %%M
" [
i nic ] /2 7-63 Bardusn

Clinkingbeard Funeral Home,Ava,bo,

[Licensed Embalmer’s Statemen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No. 17‘ ij/

P.O. Address.@,—_% .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above.

T ol By EDS- £




