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UUNFADING BLACK INK—MAKRKE A PERMANENT RECORD

PLAINT.Y—USING

WRITL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILED APR 22 1958

REG. DISY. NO. _/ é i PRIMARY REG. DIST. NO.

, 587011593
Lz 257014893
k1 Y,

'BIRTH NO. .. ... REG. DISY. NO. _/ J [ _ PRIMARY REG. DIST. NO. 222302 Hegistrar's Noo o woivmnn. .
I. PLACE OF DEA 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
. T . . STATE infmtinnd.
a. COUNTY M a MO. b. COUNTY St L gln B}
b. CITY (1t outeld 1 , write RURAL and . LENGTH OF c. CITY 1
ok (1! outcide corpurste llmit, write . mgi'::.hip) én“’ (int.% slace) OR Webster 'J’(‘J, "0 d. l::‘!‘n;ldem:‘:;&?uam‘u;:;
TowN _Ellsberry months TOWN _Groves b 0,
d. F;I}éIS_PN'IgMEOOF (If pot in bowpital or institution. give strect addres or locatien) . AS];T[;?HEEEgs {If rural. give location) ,
INSTITUTION _ T.ade]] Nursing Home 48 E. Big Bend Elvd.
3. NAME OF a. {First) b. (Middle) ¢. {Last}
DECEASED 4. DS}'E (Month) (Dey) (Year)
{ Type or Print) Erbrlest A. Pipld.n DEATH Apr. 2 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # unDER 1 VEAR | & ONDER u ums.
0 WIDOW)| D.glVORCEE\(Bucﬂr) Inat birthdsy) MOBl-hl’ Days Bouul Min.
_male white marrie _60 .
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACI . 12, CITIZEN OF WHAT
dons duriag mu-l.ofwnrh.iulil-.-:annﬂ :alrr:"!) ° DUSTRY (City aad Stere or Toreisn &““y, COUNTRY?
r Sapplington Mo. U.S. A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
 Robert Pipkin Not Known Ora Pipkin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,n0,0r unknown) | {If yes, give war or dates of service) éIO.
no 14,89 10 5178a | E, Atwell Pipkin 745 Chandler Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE QF DEATH . . ONSET AND DERTH

1. DISEASE OR CONDITION

- Foker only opoemusepet | T RECTLY LEADING TO DEATH® g

lipe for (a), (b), and (¢}
*This does mol mean ANTECEDENT CAUSES
the moce of dyfing, such

b

Morbid conditions, if any, giring DUE TO (b)
rige {0 the abose cause (a) satiing

e Leart fall stk eni
at heart follure, ostheni, the underlying cause last.

efe. It means the dis-

case, injury, or complica- DUE TO ()

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OP'FE)APE 190, MAJOR FINDINGS OF OPERATION

20. AUTORSY? o2

4200 ves 3 wo B~
21a. ACCIDENT {Bpecily) 216, PLACEQF INJURY (e.x.. dnorabomt | 21€. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, larm. factory. sireet, office bldg.. e32.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT/ NOTWHILE
INJURY m. | “work AT WORK

, 100, that 1 laat saw the deceased
., Jrom the causes and on the date slaled above. -

(De o8

“24b. DATE

4/5/58

24a. BORIAL. CRMA-
nou REMOYAL (Bpecity)

2 ] hereby certify tha I atlended the deceased from% ﬁ
77 Jﬁ’and that death rred at

Hram Park Cemetery

7 ] é/ /‘IE SIGNED

ON (City, town, of county) / /(smm)

t. Louwis County

REGISTRAR'S GNATUR-E

DATE £C'D BY LUCAL
/ / /957

. MO;_
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Buchholz Mortuary 597 W. Florissant Ave

pkt's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY ME, OF BY oo iiiiiiriieiiaicniorictonceicaacereecsasraasmmasaasaaciseasasssannan teaseeee R Studeﬁt Embalmer No,.covavneenn...

Licensed Embalmer No... % .‘. [_, Z .

P. O, Address .. ......oovrniiiaeeannns

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. T4 this body is not embalined, fact should be sc stated above.
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