No. 300
10.48

\‘*@4 TN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1.

FILED SEP 19 1949

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH state File No /2 IDIAR

line for {8}, {b), and {(c)

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ac, It memns the dis-
care, iffury, or complica-

BIRTH NO. REG. DIST. NO, _,4&__ PRIMARY RES. DIST. uo.j,l}b_. Registrar's Nowmm 22D e
1. PLACE. OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived. If instizution: residence before
. COUNTY 8. STATE b. COLUNTY addiniselon).
" Buchanan Arkenpas Waghington
b. CITY at LENGTH OF || c. CITY (If outakde sorporate lmits, write RURAL aad give townaht
Y o s TR T I el wromne st e L
TowN In Ae roi:lane enfoute maha , Neb, TOWN Springdale n
d. FULL NAME OF (1t or ﬁ‘ﬁnn = drees_or location) {I! rural, ghve location) y
HOSPITAL OR  FCR" 2, F'fmiﬁ gtJ08 4ph WESS N 0
INSTITUTION P ronounced”dead one w/
3. NAME OF (First b. (Middle c. (Last
DECRASED T (Middle) (Last) 4DATE  (Momh) (Dsy) (vew)
{ Type or Print) Ella Marie Stipp DEATH September 14,1949
5. SEX - | 6, COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNDER | YOAR | IF UNDRR 1 W3,
WIDOWED, DWO?CED (Epecify) ’ Laat birthday) |Monthe| Days | Hours I Min
thite y April 17, 188¢ l%a)
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE iState or forsien sovatey) 12, CITIZEN OF WHAT
dona during most of working Lits, aven if retired) DUSTRY ' \ COUNTRY?
Housewife At home North loup, Nebraska U.g.4.
‘lSn.lramzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - Bberhard W. Stipp
5. WAS DECEASED EVER TN U_S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yus. 5o, orunknown) | (I yan, aive war or dates of servies) RO.
Yo ok kK None Mrs-E. W+ Stipp Springdale, Ark.
*18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacausoper | 1. DISEASE OR CONDITION 0“55"2 DEATH

DIRECTLY LEADING TC DEATH* ()

ANTECEDENT CAUSES .

MorMd conditions, if any, giving DUE TO (b) ‘
rise to the ubove cause (o) stating . .- . . : A
the underlying cause last. -

DUE TO {¢}

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS %L

Conditions contributing to the death but not
related l.o the diseqae or cvmd:tim couting death.

19a. DATE OF OPERA--
TION

££0. AUTORSYT

REC'D BY LOCAL
) REG.

4
o zv:s I:l ND B\
21a. ACCIDENT PLA (STATE)
SUICIDE hnm— farm, taetory, sureet, oﬂubldg..m.)
HOMICIDE .
214. TIME (Month) (Day) (Yess) (Hoer) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT ) NOTWHILE . e .
INJURY - WORK AT WORK e e
2. I hereby certify that I atterded the deceased f r&%—% , 18 , that I last saw the deceased
alive on 19____, and tKat*death occurréd at U_\m from the causes and on the date stated above.
Za. SIGNATURE * IU {Degree or titlo) 236, ADDRESS 23¢. DATE SIGNED
- Vo dd ; : ' g s )
?4a. BURIAL, CREMA- | 24b. DATE 24c, JAME'G ERY OR CREMATORY (JF24d. ION (Olty, town, or coimty):
TION, REMOVAL (Bpacity) -
Removal Sept.15,1949 1< Not given . o Toulon. 111,
URE

REGISTRAR'S 5iG
72y 4

(Licensed Embalmer’s ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ok byt gxx &x

RN+ o .7 % o BB B AY LK

....................... . Student Embalmer No. hbalialiolio

Student .u.ieiiiitceicrncenacactnananranany Signed......A ... ? 2 N A A e A el
Student Embalmer
. . Licensed Embalmer No_‘!‘él«jlﬁ.ﬁﬂpm"i'/
P. O. Address_Sts Jo® i , Migsouri.

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




