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THE DIVISION OF HEALTH OF MISSOURI

STANDARD,CERTIFICATE OF DEATH

2 3 TSTAYE TFILE NUMBRER Y
-..Primary Registration District N w. Registrar's No., ?j_’u
N I' -

29-018095

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutio id kef J
b a. COUNTY Jackson a. STATE o b COUNTY X to‘i’ °:§~eon°:"/
7 b. CITY (If ovrside corporote limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Ligfits
rowm Raytown Yes (X Mo [] 98 Jefferson City 0
c. FULL NAME OF (If NOT in g spital, give Iocuhan) Length of stey in 1b éi TREET (If outside, give lacation) Reside on Farm
HOSPITAL OR 02 & {/aDDRESS
I J  hafiution 1000 B é 5 ‘weeks 480 Broadway ves [ K]
3. FTAME OF PE)CEASED First Middle Last DATE Month Year
ype or print
Molly A. Gipfert pearw 9/11/ 59 _
5. SEX 6. COLOR OR RACE| 7. MARRIED TNEVER MARRIEOD 8. DATE OF BIRTH 9. AGE (In yeors 1 F UNDER | YEAR| IF UNDER 24 HRS
o h [7 r in,
Fem / White 8 wlooweog OIVORCEDE ] 10/3/1876 "“’82“ & M? ' I m? Hours "
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats er country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) HNDUSTH
Retired ousdwife St Louis, Mo. US A

13a. FATHER'S NAME

———————— Walz

13b. MOTHER'S MMDEM!
Ann

a

- ——

14, NAME OF HUSBAND QDR WIFE

Maetin Henry Gipfeert

15. WAS DPECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, noknqwn) {If yns, give wor or dates of service)

15. SOCIAL SECURITY NO,

’+99 39 6464

"Halph Gipfert 10006°® 69th St.,

w
pi
Q
2
[ 18. CAUSE OF DEATH (Enter only one couse per li {a), (b), and (z).) Haytown 3 MOITERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: :? z & ! ; !1 » 4 'LONSE ANQ DE
E IMMEDIATE CAUSE (o)
x
& M M
g_‘l Canditions, if any, DUE TO (b) MM M 2 o%
> which gave rise to
; obove cause (a}, } m 3
tati the under-
2z ying causs laat }  DUE TO (c) “edt : ¢ v 0 Mn .
s E PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but not related to the terminal discase condition glven in PART 1 {a) 19. geéF JSES;’J\ T
L
B o 20 YES [ ] Nob——/
L % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= wh
j § 20c. TIME OF Hour  Month, Day, Year
afls INJURY  q.m.
5 X p.m. s
% 20¢. INJURY QCCURRED 2W0e. PLACE OF INJURY (e.g., inor cbouthome,| 20£, CITY, TOWN OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 Farm, foctory, street, office bldy, etc.)” %
] WORK AT WORK i & .
' 3 - s —
E 21. | ottended the deceased from’_ }o 5 q , 10 5‘- /- J-q and last suw n|Von 5" , d qu
E Death occurred ar - s fm the date stated obova, and to the best of my knowledge, from the cavses stated.
' 220, ATURE - { or title) () ) 226 S5 22¢. DATE SIGNED
] - —
5 ez f ﬁ: P &§-11-69
23a. BURIAL, CREMATION, | 23b. DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srara)
ily} - %
3 R¥HSVET” | 5/11/59 shbordon; Funerag Hope; Héﬁ@ﬁlﬁq D, £1¢
0 24. FUNEBAE DIRECT heil Fun DATE RECD. BY LOCAL REG 5. REGISTRAR'S SIGNATUR

(/=2

w?%/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......oviiinnen.

L LTI R LLEL RETLRIRE ,

working under my personal supervision.

Student ciiiii s e
Signature of Student Embalmer .

Licensed Embalmer No ('ZI ’
v P. O. At:idroses:s/f/-'("'ﬂo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). Vo

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

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



