THE DIVISION OF HEALTH OF MISSOURI 1_§{)
5. Ne.300 IE" o #
v. 10.48 H MAY 2 5 "50 STANDARD CERTIHCATE OF DEATH State File No v rrm e s
BIRTH NO.. . o ste. orsr. w0. S /T_ envusay aes. wisr. m.M Kegistrar's No.,,Séz.‘f.. ...................
1. PLACE OF PEATH 7 USUAL RESIDENGE (Where decoased lived. jrutlon: reskdence before
a. COUNTY . a. STATE . . b. COUNTY wilinisslont.
/]/;.ssour? / Sn.— ENCYIEre
o 4‘50 b. ClTY {a mu:!d. I.lrnl RUR.AL c. LENGTH OF c. CITY (Ef ousgide corporate limits, write RURAL aod give township)
W Sreabin)| STAY (1o cbie placer
ToWN Cpqm—a., LiEE. oW AuviS Towwns /Ihpé‘?éd
d. FULL NAME@F {1f not ia hospital or institution dn streat address or lomtlon) J|  d. STREET (I rars!. ghvs Locatlon) o
HOSPITAL ADDRESS
WSTohon (52004 Mo Ozorn, Mo
35‘5%%55%2 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tymeorprint) [\ 0§ | E [ (o Webery van /YAY 20 SO
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF BIRTH  / 8. AGE Ula yesr ;Jm 1 VEAR | IF DwoER u mEs.
WIDQWRD-BIMGRCED (Bpacify} - t hirthday) onths | Days | Hours | Min.
Femapl e W/HT'E,._MAM&LL May ¥ I18Fs A l |
10a, USUAL OCCUPATION {Giwekindaf mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsiga country) . 12, CITIZEN OF WHAT
dom#iu oot of working tite, aven if resired) i DUSTRY 0 COUNTRY?
. cCuSeEWIFE = OZORI-\ MO-
] 13a. FATHER'S NAME 13b. MOTHER'S MALDEN _NAME ’ 14. NAME OF HUSBAND OR WIFE
Xavier Lipp. | KaTie Dallas 6 /as Webe
IS. WAS DECEASED EVER IN U.B. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDR
(Yes, 0o, or ygokoown) | (If yea, cive war or dates of servios) NO. é . 7%
o — 2 "y, .

INTERVAL BEYWEEN
ONSET AND DEATH

Bt ol ey EASE 6R CONDITION
. Enter only anecauseper | |- DIS (o]
Line for (8), (b, and (& | PIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES gé: ; : 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ——

o heart fallure, asthenia, rise o the abore cause (a} sating .

DiCAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

- de. It means the dis- | e underlping cauar last. . ' >
ease, infury, or complica- - DUE TO () ‘ —e ) - ’
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS " )
Conditions contribuling to the death but not =
reluted to the disease or condition causing death. )

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION - - : S ’ _ T fFe0. AuTORSY?
ves [ wo

Zla. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.x..inorabaet | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

* SUICIDE home, Iarm, factory, strest, office bidg.. ate.) .
HOMICIDE
21d. TIME (Moath) (Day) {Yesr) (Houn | 2le, INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | WORK A] WORK
_ 22. [ hereby certify that I allended the deceaszed framM 1957 to %_}.g_' 19.‘.{2, that I last saw the deceased
alive on 1950, and that death occurred at/_‘.’-.'_f‘-ﬂ m., from [Ke causes and on the date stated above,
3. SIGNATU . {Degree or title) )IENJRBS | 23%. DATE SIGNED
_ o2 A O [pittoress” D0 SYAP
% Nau ER MIOAVLALCREMA— 24b. DISE Z 24c. NAME OF CEMETERY OR CREMAT(? l 24d. LOCATION (Olty, town, or connty)  (5iate)
(Bpndlr)’ . .
oA ARG 2p sFTe SACKRED HEALT Do KA - : . /Mo

m;;;ﬁgjfﬁgpdumu E /ng,‘muznz nlntfron‘s SIGMATURE )41 'abul?s'f 1“'

l (Licensed Embalmet's Statement on Reverse Side)

.




PN i ot Wy 1 et
fhase ot
{'.‘.-_3 Y o
SRR ARG I B SN T U TR
{ FRLTIIS Vilaewiii OI Ftwv 2 i‘-":. *

C) T 550—721'

2661 TT d3§.

ll
|

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, or by

working under my personal supervision.

3igned..svrsesesvanneanaas ressesans

$tudent Embalmer Licensec} _En({ner En ¢7f19(6

P. 0. Address

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. - '

T Y-

~




