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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

ol LEDFEB A5

THE STATE. BOARD OF HEALTH OF MISSOURI i

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...izz._ff_s?..__._.__

~—

L
State File %75‘ :

‘Registrar's No.

1. PLACE OF DEATH:

(@) County..o... NOE LLN. QOLTLY.. Missecuri.
(% City or town.....oaral « i 1'\1 e _Mile I's D‘E

{If ontaide cit¥ or town. lumls. Ir:lu “RURAL" and pame of tow
(¢} Name of hospital or institution:
2

U ¢ 3-8 le.na CAANS e . Hakl, F.Z oo e
{Specily whother

{1f Bot in hoapitn nr mnm.uunn, write streot number or location)

(d) Length of stay: In hospital or institution
In this community_..._. 18 _ YRAIS

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) state. MisS00T1 &) coumy NOWLON

/3

{c) City or town ~nur al v O
{1f outside city or Lown Limits, write “RURAL"™) i
(d) Street No.............. Pive mile township 7]
(It rural, give location)
{¢) Cltizen of forcign country? No

(Yea 17No)

If yes, name country.

3, () PRINT
FULL NAME_..__.

Andrew C. Lippnsen. ...

3. {) Social Security
No.. NMON& . ...

3. (3 If veteran,

name war.
O 5. Color ar 6. (8) Single, widowed, married,
s sextizle V| membibte. ‘ avorced Marriegd.
6. (b) ‘Name of husband or wife. -........._‘....__..._..._ 6._'(5)"Age of husband or wife if
______ Lortbe A ﬂinn_ﬂ 6_1_3____ alive__.ZB._A._r,_...ym
7. "Birth date of deceased MaV " 20 1865
(Month) . . (Day) (Yeur)
8. AGE: - Years |.Months |. ,:‘qu% . _If less than one day
RN PG V- e [l
7.8: 7 16 hr. min
9. Birthplace, Hpenpark

{City, town, or coanly) {Stale or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JJ@NUAT Y  day D
ear.....l&éi............._..hour.__..__.ll._._._ ........... ...minu\‘.e....@.Q....ﬁ...‘..l\I.

21, T herehy cerllff that ¥ attended the deceased from

that I last saw
and that death oce

Duration

Due to

Other conditions.

]
10. Usual occupation rarmar L (Inchade pregnancy within & montha of death)
11. Industry or business. PHYSICIAN
. Major findinga:
E 1. Name._HT0der Ninnsen . OF operations i
th
213 Birthoace EJ.Le.n.xynr:u"_li___ [the cause to
- (City, town, or county} tata or foreign coustry} Of autonsy should be
5 14. Maiden mame...AnNA. . G. AutZen charged sta-
tistically.
S 15. Birthplace L.'.Dﬁnm.k__—- 22. If death was due to external causes, fill in the following:
= (Civy, town, ur county) (State or foreign country)

16. (@ Imformant.......freida Borum
®) Address_._AdEna f.-_uo lorado
_.Burial '(5) Date thereof

21945

17. (a)
{Baurial, cremation, or removal) {Montk) (Day) (Year)
- {¢) Place: burial or cremation....... - In :tv.. _Ml S%hm
18. (g) Signature of funeral director.. - ! o S

(#) Address___DEONEBCE. ,'..,nus S 0 uri

19. (a) (»
(Diuts received local rexistrar)

{¢) Accident, suicide, or homicide (specify)
{#} Date of occtirrence
(¢) Where did Injury occur?.

{CilLy or town) {Connty) {Stata)

(4} Did injury occur in or about home, on farm, in industrisl place, in public plzce?

{Specify t(ﬂ)m of placc)

: While at worbg - 7...... P / ans of [:uury.,_@... S—
23. 'S.iznam.re__.. _
: /

{Rerjstear’s dignatore) -1l

/3873

(Licensed Embalmer’s Statement on Kevernse Side)




|

- "ECEIVED FEB5 1945

‘ . - vigtrict Health Officer No.omoemecam
e Iisiriet File Numbef--).f-l-_s'.tﬂ;;_---;-'
. Dave Filed . ppp 5 -AQ45

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-by

.+ Registered Apprentice NO........ccoomiecceicie e cenee ,

working under my personal supervision,

Licensed Embalme; 0253% .......... . ‘ ......

P. 0. Address, =% 2, ,m_' ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “"éh
the above constitutes grounds for revocatien of license. ) . .

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




DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI [N— f

BUREAY oF TR Crsos STANDARD CERTIFICATE OF DEATH St File Nowwr S
Registration District No.M:Q.mH'.gh Primary Registration District No.».t‘)..—..&«s('_s__ Registrar's No, ‘

1. PLACE OF D% 2, USUAL RESIDENCE OF DECEASED;
(a) County
(s) State (») County.
city or tow! nml.l. nnd ol'ln ip} (¢) City or town

(¢} Name of hoamtal or institution:

{If outside city or town limita, write “RURAL™)

{If pot in hewpital or [nstitution, writo street number or location) (d) Street No (1f rural, give location)
(d) Length of stay: In hospital or institutlon
{Specify whether (2) Citizen of foreign country? {Yes or No)
In this community ﬂ
yoars, months of days) If yes, npame country. e ¥ |
3. (s) PRINT Mw/ P MEDICAL CERTIFICA' N
FULL NAME ___ " = /4 ool S :‘—" e A oL 18
TR 3o > 20. DATE OF DEATH: Month___ .. SO
B veteran, . {c) Socia ty
year, 9__‘—.(_( YT |
name war, No
21, I hereby certify t
S. Color or 6. {o) Single, widowed, married, 19 ;
4. Sex ~yy\ : race. divorced A b0 .. 19.;
6. (b)) Nameof husbandorwife......_.____ . 6. {¢) Age of husband or wife if he date and hour stated above. Duration
7. Birth date of deceased... ?71—% ...... _33.. —t)
{Monih)
8. AGE: Years

9. Birthplace . S

Ly, tor ) ({Siate or foreign country)

10. Usuat m:@ fv\ C:Ehe_' :‘ﬂﬂdmnm' TR po——
b o | PHYSIGIAN

11. Industry or
Ma;s);' findings: ——
operationa.._...
5 12. Name. Underline
E& Blrthplace ::Ilfi(‘::lalll;;:g
(City, town, or county) (Stato or foreign countiry) Of autopsy should be
g{ . Maiden name : charged eta-
g tistically.
[=3 5. Birthplace i N
TR P—— vy Giatec b por— 22. If death was due to external causes, fill in the following:
16. (2) Informant (a) Accident, suicide, or homicide (specify)
@ Ad (b) Date of occurrence
17 (a) _ (8} Date thereoi () Where didinjury occur? oy o o
(Burial, cremation, or remaval) (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.oe in public pla.oe?

{c) Place: burial or cremation
(8pecify type of place)
.. (¢) Means of injury. ...

T Y. 18. (a} Signature of funeml director. While at Work?. ..o
*

v || 23. Signature {M.D,orother}____
19. {a] _2 ._g-b # --J.
(@ f ® (Reristrar's dunsture) ~ |1 Address Daate signed

ats racerved Local r e







