WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

THE PIVRION OF

HEALH Ur MIAJUN

STANDARD CERTIFICATE OF DEATH

110

F 51816 File Nou s ivvcmmrsms sovsins e -
g
BIRTH KO, ILED FEB 10 1954 REG. DIST. nn._é_?__ suinary nes. Dist. wo. 3 29N Registrar's Nomfod
W Z USUAL RESIDENGE (Whers decased lived. If ioetitation: reddrocs before
a. COUNTY 2. STATE . . . b. COUNTY duleton).
Bates Missouri Bates
b. CITY (If outside L and LEN Of . CITY (H ourlds Itmd:
7 ar sorpurats Umits, writs RUBA cive o 9:["’#63*"' [ ¢ -o:nnnh ta. write RURAL acd give townekip)
Toww Butler TOWN  Adrian L0720
d. FULL NAME OF boepital or § ad 1 . STREET . etvs lovation)
HOSPLTAL OR o o e st % ADDRESS At rasl. gt V/,
eTMUToN Butler M.em.o_r.laJ_HQ_snltal
3. NAME orlr: a. (Fima) b. (Middie} ©. (Last) 4. DATE (Mcuth)  (Day) (Yean)
(Twpe or Print) John Blair Pipes DEATH Jan,31,1954
8. SEX 7|  COLOR OR RACE ) 7. MARRIED. EFVVER umglso, 8. DATE OF BIRTH 5. AGE o yeare| 7 0G0 ¢ Fuk | ¥ ot 2w
. DOWED, D RCED (Bpecifyy u Hours | Mh.
Male White arried Nov.4,1894 59 ‘é 2% |
10a. U l.lsuug&;:gpmou (i kind of work 105, KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (Gior vad State or Foreign Crantry) | 12 CWJTE@?FWT
Salesman Carney Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo logan Pipes | Beatrice S i i
E.;. WAS DECEAS'E)DE\‘IER mdu.s.mufo ic‘)ncssz | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
-, B, OF & WAT OF T + - -
No ™ = |, 86~26-7787] Mrs.Hallie G.Pipes,Adrian Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION %urmm
| Zater onty cscauseper | 1. DISEASE OR CONDITION - : / ‘
lme for (8), (b), snd (¢) | DIRECTLY LEADING TO DEATH® () _l;( AL Lons AAN Mt A o~ B
ANTECEDENT CALSES gﬁ{‘ ! /
*This doez not mean
the mode of diyiug. such | Mordd conditlons, If any, giring DUE TO (&) @ﬁﬁ jﬁ’dw b et it S
a# heart fallure, asthenia, | s 1o the above crnse (o) slating . . /// .. . _
dc. It mecns the dig. | A underlying cause lost. . : =
cars, infury, o complica- D_UE TO (¢)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - ’
Conditions contributing to the death bul ot
related to the dizease or condition cousing deafd.
‘19a. DATE OF OP_F:?&; 19b. MAJOR FINDINGS OF OPERATION B . Tyt + | 20 AUTOPSY?Y
‘ . . 3/ X ves L wo &F
2la. ACCIDENT (Epeclty} 21b. PLACEOF INJURY (e.e..inoratent | 2o, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, fars, fnstory, strest, office bldy..eve) . R e
HOMICIDE " . , ;
219. TIME (Mouth) (Day) (Year) {Hou} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT KOT WHILE .
INJURY wonn "T"ORK L - . + 0 - . L) L)

22 T hereby

, 105, 1o | 10.C4 that T last saw the deceased

gmf that:] atténded thg deceased from &_441..30 2,,,, %Y
alive on 19:-5._,. cmd that death ccurred at l?__,___‘S.O ml| fri the causes and on the date slated above.

22, SIGNATURE/ (Degres or :me)c 23b. ADDRESS DATE SIGNED
'l & 24 ‘3 E ; .
.5 AﬂMj 2% /N d. 1- o
24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY -|-24d. Locmou ouy, town.oremm:!’) . (5tate)
TIGN, REMOVAL t8pedity) . A - e
Burial 2-2-54 Oak Hill Cametpm[r Rutlr—sr Missouri: . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERA DIRECTOR'S 51 GNATURE ADDRESS
REG. / 17 'd A % 7 /7 .
MJ- 115y Ll g /] ALt Pt 2 - ANl 3 e JL
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STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by e, or by

- . Studont Embaimer %o.

working under my persona! supervision.
A -
] Vi
Licensed Embalmer No.sled. 2.,

P. 0. Address Zlnsdia. h//.b

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply with
the above constitutes grounds for revocation of License,)

If chis body is not embalmed, fact should be so. stated above.

Student c.iciercerresennnsanctirasnsisasnan Signed
Student Embalmsr




