THE DIVISION OF HEALTH OF MISSOUR!

58—0250‘?0

. Health, : STANDARD CERTIFICATE OF DEATH =~ e T
& Welfare STATE FlL.E NUMBER
. P:h"-f i ”_ED JUL 1 7 1958 Ragistration District No, ....J . ..Lr weenneee Primary Registrotion District No. ...!fl: l_g u ——--- Registrar's No. .. ‘-3--. -
ervice -
B b’h{ 1. PLACE OF DEATH R . 2, USUAL RESIDENCE (Where docensed lived. [f institution: R-std-nc.l!uf
| a. COUNTY DURKEL IN a. STATE 2ISsoURI b. COUNTY DUNKL [Ndm'
3 ]305{; b. CéTRY {If outside cnrporale limits, give TOWNSHIP only) | Inside Limits e. CITY P 2 S Inside Limits
) TOWN Yes No O T%s«'N MALDEN 8 Yes & Ne D
€. Egls.;.‘{_vl:l}:l%gF (If NOT. ;&}P'ml' give location}|L ength of stoy in 1b 4 STREET (¥ outside, give location) Reside on Farm
INSTITUTION I ADDRESS Yoz NoD
3. MAME OF Firgt - Aiddle s Laxt 4, DATE Month Da Year
DECEASED FANNIE Bl WALK=R oF o
(Type or print) vEATH "JUN: " ‘25 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 1RS.
MARRIED [ ] NEver marriep [ ; AGE bmﬁ“) ey B B
Fodiale { WHIT winowep £ ) oworcen (] Aay 4. 1882 16 s
"] 102. USUAL OCCUPATION (Gice kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City nnd atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, roen if retired) i
______Hpuse kseping Home | AMNNAY ILLIIDIS UsSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

wILLIAM PIPPIN PARALnE PIPPIN

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no, or unknown) I (2f yeo. give war or dates of service)

10 UNKNOVN Mrs Jettie James,

17. INFORMANT Address

M&lden. Mo,

INTERVAL B EEN
ONSET AN| EATH

18. CAUSE OF DEATH |Enier only one cause per 1§} for (s), (1), aad (¢).] '
PART |, DEATH WAS CAUSED BY: g M ] ;
IMMEDIATE CAUSE (a) : ;P?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
ﬂ:}:ch geee rise fo DUE TO (B)
ve cauge \dh .
dating the under- . 33’ x
=z lying cause lost. DUE TO (¢}
E PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) . ;\é»:t.':_ 3:;2;?1'
g ves(J wo D)
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1! of item 18.) ’
g O (] a
2| c. TIME OF  Hour  Month, Day, Yeor
] INJURY o, m, )
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] HOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
-~ -
21, 1 attended the deceased from - 2/~ ’/ . ta £ }f jr and last saw }@’”" on L2707

Death occurred ar (X ~l74 . m on the date stared above; and to the beat of my knowledge, from the causes stated.

22c, DATE SIGNED

7-9F

22c. MIGNATURE {Degree or title} 22b.  ADDRESS
%M Z@gs«v zy ° - ek %

23a. BURIAL, CREMATIY 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of county) {State)

REMOVAL (Spect

diseases in Part | must be cosually related. Coroner cannet certify to o death due to natural couses.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Burial Juna 27, 1958 _ Park Kemorisl ralden, Mlissarri
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.
? C Knight  Laslden, Mo. 7-14-5%

{Licensed Embalmer’s Statement on Reverse Side)

%ﬁsﬁ:'s sncmrrz: 2
v ¢




RECEIVED DUNK e v
ENT o s
. T5% ..
COUNTY FILE NUMBER v
‘Y
ed,;
L0

STATEMENT BY LICENSED EMBALMER

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

- T et ienr e eaaare———aas ; Student Embalmer No.........

by me, Or by . T i iiiiiiaiiers e rraeica iy

working under my personal supervision,.

o 7
Student ... oo i o Z Qﬂﬁ B A Ao A v O
., Signeture of Student Embalmer -

‘:\, . Licensed Embalmer No 2
s /z.zf/&:%w

P. O. Address 2 87254 £

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




