MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #263—-039603

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMEINDED Registration Disfrict No. _ _.a,.g__‘,.-__..____Primerv Regiatratian District No, _Jaﬂ_ﬂ____-l!egimar’l No. ’__SB._G

ON THIS STUB =519

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence belore
a. COUNTY OCreene a sTAateEM Y ggoue d couNTY Barry #dmission}
b. CITY (If outside corporste limits, give TOWNSHIP only| Leagih of stay in 1b e. CITY Inside Limirs

v Springfileld ——— own  Washburn Yo O Ne (K

€ Fl-luo";P'I"mEOOF (If NOT in hapital, give location) Inside Limits d. ASE)%EREETSS (If cvtside, give lacatian) Reside on Farm
R.F.D. # 1 Yes ] No 1

STATE FILE NUMBER

v5 300
Rev. 4/59

VE L

2?
sdo.s’ 0,

msmunorb O.A.S8t.John's Hospit hvlnm No O

3. NAMIE OF DECEASED First Middle Laat 4. DATE Menth Day

{Type or prinr) OF

CLA ROSE veat NpQember O, 1963
/ 5. SEX 6. COLOR OR RACE 7. merried (X Never Married [] 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
Female White Widowed [] Divarced O B /22 /1897 66 Manths | Days | Hours ] Min.

19a. USUAL QCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cily and state or cowriry) | 12. CITIZEN OF WHAT COUNTRY

DATE AMENDED

Year

H%rﬁgaméaiﬁngmg life, even if retired) Home Ba rr.y C Ounty , Ml as ouri U N S - A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

James Pippin Sarah Walker Lemma L. Rose

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, t}:"luonknown)l {If yelNg(i;;'lwear ar dates of service] ]‘emma L . ROBe , Rt . l , w'a Bhburn , Mo .

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b, and {c}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

mmeniate cause @ P robable internsl injurles few houfs

DOCUMENT

which gave rise to
sbove cause (2],
ataling the wnder-
lying cauvse last.

Conditions, if any,] DUE TQ (b)

DUE TO {c]

PART 1. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related ro the rerminal PART ILI. H  deceassd was  female  wa
disease condition given in PART | (a) thare a pregnancy in last 90 days.

ID Yes l Ll Ne l O VUnknown
. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item §8.)
S g Nom R = O she was a passenger in one car of a

20c. TIME OF . :l-t::- Month, Day, Year ] tWO car acc 1de nt

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, mreet, office bidg., erc.]

NOT WHILE ATWORKE)  Tynct ion High®eyse lmileSouth Cassville,Barry, Missouri

her
21. | attended the decaassd from to. and Fast sow i alive on
quh occurred 8t ACDI'OX . 2 . lOP oM . m on the date stated above, and to the best of my knowledge, from the causes stated.

/220 GNATURE ~— . (Degree or lil|¢Greene 22b. ADDRESS 22c. DATE SIGNED
/ Y County,Coroner Springfield, Mlssourl 11/6/1963

232 BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION [City, tewn, ar county) [Srate)

Removal " |11/6/1963 | Kings (eneteny

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

[Culver Funeral Home,Cassville, Mo.|//-9-6 3

{Licensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Naa

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &-g‘

or by , Student Embalmer No.

working under my personal supervision.

Student_ - Signedw

Signature of Student Embalmer
Licensed Embalm'e:: No. ),(‘{"%

P. O. Address .

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




