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WRITE PLAINLY—USING UNFADING‘BLACK INKE-——MAKE A PERMANENT RECORD T—

! BIRTH NO.

HEUSEP 7 1% STANDARD CERTIFICATE OF DEATH s st vl

REG. DIST. NO. : : PRIMARY REG.

D18T. IJ_QL@ Kegisirar's No O?é 0

1, PLACE OF DEATH Y 2. USUAL RESIDENCE (Where decomsed lived. If institution: realdence befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
Cole Missouri Cole

b. CITY (It outside corpurats limits, writs ROURAL and give

¢. LENGTH OF c. CITY

d. Is Residenes withln Lmits of

OR . woshi Y (in this place) OR a eity o lacotpora ]
town Jefferson City rommaiz! sﬂ;_( " TOWN  Jefferson City v GO
d. FH%'S:P'#\AB?-EO%F (If pot in hoapital or institation, give streat sddress or looation) - A%TIS‘REEESI'S (U raral, giva loaation) ,3 é ?r
INSTITUTION 101 Rroadway 401l Broadway o D
3. 5‘5%'25 scx’-:% a. (First) - b. (2diddle) c. (Last) 4._0&1_1-; © (Month) (Day} (Year)
( Type or Print) Martin Frederick Gipfert DEATH Aug 27 1955
5. SEX £} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| ¥ UADER 1 YEAR | IF UNDER i HED,
WIDOWED, DIVORCED {Bpaci: R - luat birthday) Mnnlh] Days | Hours | Min.
Male White Married July-1h-1881 | 7hyrs |
10a. USUAL OCCUPATION (CHhve kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . ,
I dnrinbmmlofvolhluﬂ(l(:.b:::;;gﬂr::; L STRY (City nd. Sul.e_‘frr Fo.ua;n (‘nnntry)- lzcgtl};il%ﬁl:lr?FWAT
aroer Barber Jefferson City,Missouri U.S.4A,
13a. FATHER'S NAME . $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
John B, Gipfert l Withelmenia Trippense ie Gspfert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 GHGNAFGRE OR NAME ADDRESS
(Yes, 50, 01 unknown) | {If yes, xive war or dutea of service) NC. . .
Mollie Gipfert,Jefferson City,Mo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (e}

*This does not mean
(he mode of dying, such
as heart fatlure, asthenia,
etc. It means the die-
cate, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {n the above cause (a) stating
the underlying couae last.

DUE TO (o)

DICAL CERTIFICATION
[]

1' ]
rLgchéraSIS

INTERVAL BETWEEN
ONSET DEATH

/0 vrs.

ey '

tom which causred death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TESD NOD

2le. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)

alive o ;-

TIOg RE|

2ia. ACCIDENT ' (Hpecity) 21b, PLACEOF INJURY (e£..Inorabout

SUICIDE, homse, farm, faatory, strest, office bldg,, e1a.)

HOMICIDE -
21d. TIME {Month} (Day} (Year) ({Houn 2le. INJURY OCCURRED | 21f. HOW DID} INJURY OCCUR?

oF WHILEAT ] NOTWHILE

INJURY . | woRK AT WGRK
/ r o 7 i

22, [ hereby cm'h !h alle] ,a‘ bd the deceased from X 42 ~9_ U ’ to ’!' ' 19.6.1[ that I last saw the deceased

gand that death o e Yok, from thPeauses and on the date staled above.

e T i 1Yy

F24n. BURIAL c

[ 24b, DATE 24c. I\A‘dE OF R OR CREMATO

8/30/1955 RiVerv1ew G¢me

. LOCATL

DATE REC'D BY LDCAL

3/lg /?‘J‘Aﬂm'

ng's SIGEATUM M 6~ ¢ %ﬂ[

ADDEE 3

Taﬂﬁﬂraan Citv Mo

J

(Licensed Embalmer’s Staternent on Reverse




! yS SEP 201960

- - - - - - -

STATEMENT BY LICENSED EMBALMER

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

BY mME, OF DY .o iiiiiei e eairrrraseccacaraamee st r e eaes feeanann , Student Embalmer No,.........-

working under my personal supervision,.

Student.............. e eeascemanenesoesseenenan s
Signeture of Student Enbalmes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




