foalth, ] Tné DIVISION OF HEALTH OF MISSOURI 59..01'?0"? 3 )

;:wl;l-h” 5 STANDARD CERTIFICATE OF DEATH _ ) "STATE FILE NUMBER
S:rv::- FILEU JUN 1 2 19 aqgi;truﬁon_ District No. éy,-i’nmary Reg_ilmlﬁon District Noéﬂ_éé- Regi:lrar': No.,____{._é_______/____________
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence i_nr.
200 a. COUNTY Christian Co o MHTE Christiawnto admissigh) |
1-57 b. CiTY (If outside corporata limits, give TOWNSHIP gaiy} nside Limits . Q7Y Inside Limits
Tom-Ozarit e Finley\j” oy (] 1o (% romOzark Mo VoG No [
c. F(l:J)LL NAME OF (I NOT in hospital, give location) L*glh of stoy in 1b oy d. STREET (If outside, give location) Raside on Farm
: Pl ADDR
| ¢ N Schristian Rest Hpme, 2 o ADDRESS pypal You [ NeX)
3. :‘TAME QF DE)CEASED First Middle Lost 4, DATE Month Day Yeor
ype or print OF
Alice Wickland ceatH  May 20-59
8. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors #F UNDER 1 YEAR] IF UNDER 24 HRS.
irthd Manth [+] H Min.
Female ,[ White b woowed] mvorcenl ]| Fob, 2l1, 1874 Brigirthdar) [ Manthe I e | e I in
10a. USUAL OCCUPATION (Give kind of work done | §0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
i wor ife, aven if retir INDUSTRY
HSusEesper e Tennessee ] Us A
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME I 14. NAME OF H_UEBAND OR WIFE
Gilbert Dennis Francis Pippen i
15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yus, no, Nuakm-n)l{lf yes, give wor or dates of service) wr g Marie Cline g » Pone eDe Leon
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CALISE (a) ,M;u&ﬁ_:.w
¢
]
Condions, 11 eny } DUE TO (b Gal
above couse {a),
atoting the wndar:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s Ilying couse last. DUE TO (¢)
3 - PART Il. QTHER SIGNIFICANT NRITIONS CONTRIBUTING TO DEATH bu" t related to the terming! diswase condition given in PART | {a) 19. WAS AUTOPSY&
3 & O ﬁ j : 2 sy § PANSITY 2/ PERFORMED?
: L 1 I 2L [ YES[] NO[H—
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
173
F] v | O a
1 r
v Ul 20c. TIME OF Hour Month, Day, Yeor
a INJURY  o.m.
E E p.m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
g WORK AT WORK 2 . )
£ w‘ﬂ. | attended the deceased from u.o N .5 ? , to 9‘ D) Ay l 373 and last sow her alive on 1 WWAs ‘ J 4
- 7 b
5 Death vccurred at il ? m on the dote stu!.d above; and to the best of my knowledge, from the cousas stated.
4 _22a. SIGNATURE Degroe or fitle) & | 22b. ADDRESS 22¢. DATE SIGNED ,
wWAD- Q'S(DM'LL, Wois- . 23 g 157
23a. BURIAL, CREMATION, | 23b. DATE - 23e. NAWE OF CEMETERY OR CREMATORY () | 234 LUCATION (City, rown, or counry) (S1otey
RENGYAL i
BirYaEY |May 22/59 Ozark Cemetry Ozark, Mo A
[ 24. FUNERAL DIRECT! 25. DATE RECD. BY LOCAL REG. . AR'S SIGNATYRE

2 13,

OR £ ADDRESS
Ry
-~/
i . (Licensed Embalmagls’ Stotement on Re w Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

G \
N NN/ 7 737 Vu—

Signature of Student Embalmer
Licensed Embalmer No.‘"..'.& .....

P. O. Address.... WG

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
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,




