W JEDAPR G 1655 STANDARD CERTIFICATE OF DEATH suyr. LUS36

10.48 -
IBIRTH NO. rec. oisT. vo. [0 0  priuany res. Dist. w0802 D . Registrars No......é.’:&.;..............._..
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decessed lived. If instiwution: residence hefors

a. COUNTY a. STATE b. COUNTY adnision).
5’0 Jefferson Missouri Jefferson
b. CITY (I outeide corporate limits, write RURAL and give ¢. LENGTH OF. S ClTY (H outaide’ oarparste I.i.mih. write RURAL aad glve ‘townahip
OR . towmahip) | STAY (in this place||-; " R - m /
= TOWN Crystal City I roww Crystal Lity .. ) <z
g d. FU'GIS-P?I#A“{E QOF (1 not in Loapital or instiwutlon. sive strest addreas or location) d.A%rgFEEESI; et < A caral, give loadon) Cj
O INSHTUTION 218 Broadusay _
T 3, DNE‘?:%ES%’E o. (First) b. (Middle) o . (Last) Ta PSF' . (Month)”  (Day)  (Year)
- (Twpeor Print)  Thaomag T. ‘Pipkin DEATH  Mar, 20, 1953
é 5, SEX a 6. COLOR OR RACE | 7. mﬂn%%g EIIE‘\;’EECIESR(RIEEJ ) 8. DATE OF BIRTH I 9. AGE (In yearm oy v Yex | ¢ UNDER u ms,
X . on Days | Hourm | Min.
< Male White arrie Oct. 3, 1876 767571% | |
10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (s t 112,
a done during moat of working lile, pranif retived) | | ° DUSTRY e or orelen oouatry) O e STIZEN OF WHAT
E Glass Norker(Ret:Lre ) St. Francis Countyy Mo oY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [ George Pipkin Jane” Castea) - © x Daisy A, Johnston
& E WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 0o, or unknowa) | (If yea, wive war or dates of sorvics)
3 No n 489-03— 4750 . Howard Pipkin, 218 Broadway Crysial
N 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggil;w DE“E'N
- b .Ent&omyonamumw k. DISEASE OR CONDITION
Z |l line for (8), (1), and (¢ | PIRECTLY LEADING T DEATH® ) M
5 Thir does ot mean | ANTECEDENT CAUSES - . “ E P
the mode of dying, tuch | Aforbid conditions, if any, Mﬂﬂ DUE TO (b) .
ﬁ s heart faflure, asthenia, | rise to the above couse (a) slating ) - -,
[~ de. It means the dis- the underlying catcse inst. ﬂ Z . Z
™ eaae, infury, or complica- DUE TO (g} € .
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7 K
= Conditions eontributing to the death bui not .
a related Lo the direase or condition causing death.
[ 19a. DATE OF OP_II;:‘Fg\hi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z _ 33/ | w0 wX
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sg..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q0 SUICIDE home, farm, fastory, strest, ofos bidy., e10.)
é HOMICIDE
g 21d. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
Lot T "o WHILEAT[] NOT WHILE
P|‘ INJURY . o | Mwork AT WORE
E 27 hereby certi, y]that I)atiended deceased from ?7'/’{1!3 , 19 , lo 5‘/ L . 197[1:31)“:: I last saw the deceased
[ : = alive on , and that death occu{red al L2205 m., from the causes and on the date stated above.
= 232, SIGNATURE ’37 or title) | 23b. ADDRESS, 2. DATE SIGNED
[
ol cgéu‘da,, ﬂ-éjay 'ﬂ 0 Petoer , IO N 3/l
E TJONBH Ff!Ml A\Ir. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, or county) (State)
) . ) N
E | Burial | Mar227/983 | Methodist Pestus, Mo.




JEFFERSON COUNTY HEALTN DEPT,
HILLSBORO, MISSOURI

DATE RECEWED aPR > o5

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By_m

. .. 5t reas
working under my personal supervision. udent Embaimaer No

----------------------------

Student Embaimer Licensed Embalmer No.... f’]f’#

P. O. AddW % %a, .....
Note: The sbove '\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING e

to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. TTUORL e




