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. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ae heard fatlure, asthenda,
efe. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONBITION

DIRECTLY LEADING TO DEATH® (4 m

ANTECEDEN'I" CAUSES

Morbd conditions, if any, gieing DUE TO (b)
rise £ the abore cause (a) slating

the underlying couse last,

MEDICAL CERTIFICATION

2 'l-- ;-. : 2 ¢
DUE TO (¢} 4#2“‘“*54 6') ‘eﬂv MAA‘-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d livad. If § id befare
a. COUNTY a. STATE b. COUNTY adintmion),
Henry Missouri Henry
b. CITY (3t outeld to limits, write RURAL and giv ¢. LENGTH OF c. CITY Residence -
ouieide corpurs m-n.lhip} STAY (in this place) OR 4 I:cﬂy mu'r"pﬁ.’” ymits 5]
TOWN Clinton 1l Day TOWN Narris o PR D
d. FI'ITII(I)_SLPIIIBAT.EOORF (If aot ia hoapital or fnsti Zive streot add or locavion) . A%I’DRIEEESI‘S {If rural. give location) P
sTiTuTion Clinton General Hospital T g 5“’1 ‘o
3. DECEAS?EI;J a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) {Dey) (Year)
(T¥pe or Print) Ralph Thornton Lipnberger DEATH Aug, 19, 1956
5. SEX /6. cox.on OR RACE | 7. MARRIED. NEVER MARRIED, /-| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNOIR 1 TEAR | W Uworh st mas.
. 1 WIDOWED, DIVORCED (8pecif; last birthday) | Months Hours | Mia,
Unitd Yhite Married t 7019 l
IOa USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IZ. CITi
done during mmnlvorﬂn(m-.':nnlIfn or) - DUSTRY {City axd State or Forsign Camatry) / COUN'IZ'IEQII"?FWHAT
Retired Farmer Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
T, Rush Lionberger Etta Thornton __________IAudra Lionbercer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. EINFORMANT S SI1GNATURE OR NAME ADDRESS
{Yes, no, or unknewn) (If yes, give war or dates of servics) (-‘
no 545—36-150'7 Mrs Mo,

INTER\IAI. BETWEEN
ONSET AND DEATH

tion tohich caused death,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

1y Canesamn

related Lo the disease or condition causing denﬂldn J
19a. DATE OF OP_IE_IFgﬁ 13b. MAJOR FINDINGS OF OPERATION ! . 20. MOTOPSY?
.
f—So.H;;— CM ves [ Ho@'
21a. ACCIDENT (Bpecify} 21b, PLACEOFIN 21c. (CITY, TOWN, OR TOWI 4] {COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office bidg.,
HOMICIDE R .
21d. TIME tMomth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? =
oF ) WHILEAT[ ] NOT WHILE
INJURY | = | “work AT WORK
2. I hereby certify th aliended  the deceased from 19:& that I last saw the deceased
_ZI: zé _, 1936
¥}

alive on

__é"_-i.___, é%é, lo

, and that death occurred al

m., from the causes and on the date siated above.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2%, R ! (Dmsuue)a 23b. Abgni z?.c DATE SIGE
2 . h 'X/
BURIAL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comnty) = (State)

24a.
TION, REMOVAL (Bpedty)

' DATE RECD BY LocAL
— ol

gl ewood Cemetery

Clintan, Mo.

25. FUNERAL DIR




STATEMENT BY LICENSED EMBALMER

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

LR LT 23 A PR . Student Embalmer NoO......ccocvne.n

working under my personal supervision..

Student....oominn i Signed...m. 2 4

Signature of Student Embalmer
Licensed Embalmer No.3722
'

P. O, Address ..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng
Te tlns body is not embalmed, fact should be so stated above.




