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

DEPARTMENT OF COMMERCE
BurEAU OF THE CeENsUS

FILED MAR 444994

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/%/.i

Stale File No T

Registrar's No.

M @ Léngth of stay:

1. PLACE OF DEATH:
(@ County. S t0ddard
® Ciyortown. BLOOQmE-E1d __Hural \

(If ontaide city o town limits, write "RURAL" and neme o‘f
{¢) Name of hOSpltal ot institutlon: /

. - Naone

{If not in hospital or m.l.h.nunn. Write street fumber or location)

Y
‘In hospltal or institution

(Specifly whether

In thia community.
years, months or days)

2.

(a)
1(c)

)

(e)

USUAL RESIDENCE OF DECEASED:

State Mo, (% County. Stoddard
City or town......... Bloomfield - ..R.u.r al e

(If outside city or tomn Ilmlu. writo RUHAL")

Street No

(if rural, give location)

Citizen of foreign country?. {Yes or No)

If yes, name country.

3 (o PRINT  HERBERT A. LIPE

MEDICAL CERTIFICATION

CRT PR 20. DATE OF DEATH: Month.. F€Re __ day 17th
R veteran, . {¢) Social Security .
- No Non a mr.___.lg.44_.___.hour.......lQ....lLﬁ.“ ...nﬁnute.......E_n,.....,...M.
name war.
21. I hereby certify that I attended the decggd:i; 4
yolor or 6. (@) Single, widowed, married, L — C% / -y ﬁ(é"
" N s 4 - -4
4, s,,Male ) mmg'hi t e, dlvorced..‘l\.'ﬁ.a-g.-.r_ied_‘ that I last saw hg —i-alive on A / / ~~ 19@-’ pod )
6. (b) Name of husband or mf,qfﬂiljljig 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above, .
i De ahve__5_8 _.years a
7. Birth date of decensed . ANZ o 9 __1883 .
Honity (Year)
8. AGE: Yeara Months Days If lesd than one day
60 6 8 ................. 'y ee—eeeemin
o. Birtnpiace.._ JACKS ONL._CoO. 1. 7~ i
(City, town, or connly) {State or foreign country)
10. Usual occupation Farmer: o C:Ehc‘r S :-dmn“ within 8 months of deathy
11. Industry or busi — /] % PHYSICIAN
. . N . ajor findings: —_—
{12 name.. Deaniel Lipe . . - e OF operntions (/.. A./
: 7 ) - y / T Underline
—-———-— Tll. & the cause to
e — T e R | PSR
: topay..... shou
E 14, Maiden name.. 1 eIV HAvis p, amopay el Charged sth.
& ——— I11 rd tistically.
g 15, Birthplace [T - "y Grata or ¥ pev——" 22, If death was due to external causes, fill in the following:
16. (o) Informant........MC8.s  Berbert Lipe . || Accdent, suicide, or homicide (specify)
) Addres Dexter, Mo, R#Z (b) Date of occurrence
v @ . Burial .. ) Date thereor. EE 0, 19 =44 || () Where did injury oocur? T
(Burial, eromation, or removal) (Moath) (Day} (Year) (d) Didinjury occur in or about heme, on farm, in industrial place, in public place?
{c) Place: burial or cremation Dexter, No. —_—
18. {g) Signature of funeral dlrei:tot._.rl: 3 IES Hnd..n.. Xo BRI - While at work?_ oo = lﬁmi!‘ lﬂ?‘ f{zl;g)of mjury a_:____
(%) Address_..___ Bloom [ ¥ . R
19. (a) - S (M D. or otherj—=-
. (a bl < S — g —— .

ate received local registrar) istrar's ai

/7 63:4)

(Licensed Embalmer's Statement on Reverse Side)
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RECEIVED -
DIStl’iui Hc:;ﬁh Ciiice - No. 2

Dustnct File Number Jf%--!%]
Dase Filad. 2L '-/ '

.

- . [ [ ba . '
T .4 For e e - - e --—4‘-»-— ,‘-_) . e b~ .- i D o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the re\:ferse stde of this certificate was embalmed by me, or byIYanc\.'

_Cooper. .

working under my personal supervision.

P 0. Addrt’!:q Bl Oorfl fi e ld’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITIN >\

the above constitutes grounds for revocation of license.) \ .

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

...... , Registered Apprentice No...

. . Slgmgj @

L:censed E

_Mo.

(Failure to comply wil



