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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT dF COMMERCE

BuRrEAU o¥ THE CENSUS
UED AUG 11 194g

Registration District No._.....__./ j....\l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.ﬁ_.{__a 7

24750
K4

State File No

Regisirar's No,

1. PLACE OF DEATH:
(2) County. Cape Girardesu

(b) City or town Cape Girardeaun
{1f outside city or town limits, write "RURAL' end name of township)
{¢) Name of hospital or institution:

e . Prancis Hospital

{[f bot in hospitnl or institution, writs -lmt number or Jocation)

(d) Length of stay: In hospital or insﬂtnﬁon...................ﬁ.....g.ﬁyS ............
/ {Specily whether

In this community.
. yenrs, montks o deya)

0/¢

@ sate. Mibgonri o c°unty_..£1ape.....Girar.daéu

)

2. USUAL RESIDEN}_!E OF DECEASED:

© Cityortown.. CAne. Girardesn
- (If outside city or town limits, write "RURAL"™)

@ Street No...... 218 So, Hanover St.
{f rural, give location) 0
(¢) 1f forelgn born, how long in U. 8. A.? years.

3. (a) PRINT

FoLLName Charles Fo Lipps o i
e L NP o W 3

'{) 5. Color or 6. (e} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_____lI_u.J-X._.___day 28
1 q 41 minute 10 A. M

.f that I auende:fZ}m _ = _gzy
9. =

houar.

Burin), cremation, or removal) (Moath) (Day)} (Year)

- (&) Place ormmunn‘_—.%.?fm ! Cemete
18. (a) Slgnatjrc % funern! % A A
) Ad > L O
19. e O NI/ .
(B)Zlumvdbuh 4 ) & {R. ‘s tlgnatore)
e, {Licensed Em

er’s Statement pn

g G
se_Male | el racethifie.d | averces MArTied || wffhmsmes aiveon 7/2. 2 1.5
6. (b) Name of it or wife. e 64 {¢) Age of husb wife if || and that death occurred on the date and houf stated above. Duation
Magegie Lipps alive d 8 ol o e s of m%& ﬁ . . /_Y _
7. Binth date of deceased. MBT'CH 18 1874 p 5 ‘77 LeXN
{Month) (Day) (Year) /
8. AGE: Years Months Days If Jees than one day Due to...-.gp // 4
67 4| 10 ' /VZM e T H I {
. - hr. min
7 Due tﬂ
. 9. Birthptace__K.€ — v e e
. ’ {Clty, town, oc county)’ " (Stote or fursign country) - ]
10 Usaal oecupation c H-T'pente o — - - oﬁm:m within 3 months of death) i ‘ lf"
11. Industry or businesa B'D.iT dinﬂ‘ Tradega g’ PHYSIGAN
(
E i2. Name. Frederick TLipps : - Major E“.f’,:f.’;m Lt .- Lo Ud_u
. - - ngerine
2 13, Birthplace.c... DOE 't kl;l)ow (Su — e drath "
- v 7. - .
E 14, Malden name.. .. =i TRy (G AR IR ... VJ‘.T" Of autopey m .::
s{ 15, Birthplace Don't lmow 2 A 1 < ‘ tatically.
] (City. town, or county) (State of foreign country} 22. If death was due to external causes, fill in the fcllowing:
16. (a} Info t....,.MT'S . Meegie Tinns .. (s} Accident, suicide, or homidde (specify)
(&) Address Gnne Girardean, Mo, (4) Date of occurrence......
17. (a) R"T‘" al- .- (8) Date thereof..._J1 1 30 1§ 4} Where did injury occur? Gy v

tate)
(d) Did infury occur in or about homc. on farm, in indrm:s.nl place in public place?

While at work?

. 8i;
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erse Side)
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. STATEMENT BY ‘_LICENSED EMBALMER - n '

1 hereby certify that the body whose name is rét:(;r'ded on the reirerse side of this certificate was.embalmed by me, assby -1
'

1"
H

' . . s . Registered Apprentice No '
"working under my personal supervision, i * ' ’ '

]

“P. 0. Add 74

Note: The above D‘IUST BE S[GNED BY THE LICENSED EMBALMER in his OWN.

RITING. (Failure to
- the above constitutes grounds for revocation of license.) . . -

- q
If this body is not em.balxned, fact should be so stated above 7 . e

g l; ) o Llcensed Embalm NOZ 75 .......

/
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