.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
35769

-45 ﬂm"v%’““fa 008 STANDARD CERTIFICATE OF DEATH State Fite No

7-30
X47070 Registration District NO.AH.,.....A,“.‘.-AA....-Lt—- Primary Reglstration Distrlct No. .M/‘-‘l Registrar's No. 8 ’Z g
) 1. PLACE OF DEATH: ST e, 2. USUAL RESIDENCE OF DECEASED,
) : Butler - : : :
{s) County._. 5 i BY ff . (&) State Missouri ) Couaty. Butler /‘2’
* () Cxty or town oplar u :
(If outside city o= town Limits, writs “RURAL" acd name of township) () City ar town Ned YV ille 73
{¢} Name of hospital or msututaon - -l‘ . O (If outside city or town limits, write “RUNAL™)
" Lucy Lee’ ‘Iosp tal- . @ Strost Mo Star Route )
(If not in bospital or i f 7 wm.e sl.reet‘ ber ot 1 0n) {If rucal, give location)
(d) Length of stay: ln hospital or instituton -0 _da. No /
(Spocify whether (¢) Citizen of foreign country? (Yeasor N
In this community o0 yrs.
yenrs, months or days} _ If yes, name country.
] MEDICAL CERTIFICATION B
@ FUNT  Jacob Lipovsek No 5
T T ol e 20. DATE OF DEATH: Month Ve day
N . e a uri
® veteran, ¥ year. 1948 hour, 1 minute. A & M.

Name War. No -y

=11 21. I hereby certify that I attended the deccased from

-

olor or = (@) Single, widowed, ma; g
5. Col s o vidows D~ S £ o I8 YOV 5 i:ﬁg

. sex Mabp

=
(ﬁ) .
-1
g .
B
-9
-
=
, ow e
I divorced that Ilast saw h im alive on Mﬂ V. \.5_
E 6. (5 Name of husband or wife.—e—eo .. 6, (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
P S years Immedxate cause of death
| a 7. Birth date of deceased... 9. ALY 2D 1875 Qeredbra/ 7HRe /71505/‘5
} 5 {(Month) (Day) (Your)
-]
i o 8. AGE: Years Months Days If less than one day Die to..
& 73 51 10l . i
- Due to
'%‘ 9. " Birthpiace .= = -) : S(;Lav?nia X - .- -
(City, town, or conaty, tate or farsign country)
= B )
3 : . Other conditions... PO C a0 PN EELING IR
u‘-‘l-u_; 10. Usual eccupation Farmer ¥ within 8 months ol’dt.l(o
=] 11, Industry or busin : i e oo PHYSICIAN
= ST . . , \ ajor ings: - ' H R .. .
;!' a 12. Name.. .- Unl{no WIl: - . of omuons_ ______ . PN ‘ —
) ’ nderline
é E:: hplac Unknown : : _-C’ < . ' the cattse to
= ] 13. :Birthplace.__.. < : " (Suhw‘mi"n per s or z T T } wlhi‘:hl‘ﬁe"‘bﬂ‘
; : topsy : zhou e
5 ‘5 14. Maiden name cvtmh%w ! 3 e LT v Rl e charged sta-
 11EY 15, Birtpiace.. ORtKTIOWDL e ' : : bitically.
g = . (Cu.v. town, orcount;) . (Suu or I'otoun country) 22. If death was due to external causes, fill in the following:
16, @ thtormase.-HUdolph Lipovsek " |l ta) Accident, suicide, or homicide (specify)
g o Address__ WBASWOrth, Kansas / (5 Date of occurrence
l 17 (a) Burigl =~ .. . O] -Date thﬂeo;-lmll-a./»ie e || () Where did injury occur? (City or tawn) (County) (State)
b (Burial, cremation, ot remaval) (Manth) (Day) (Yesr) (d) Did injury occur in or about bome, on farm, in industrial ptace, in public place?
(c) Pl.-me burial or cremation Po Dlar Bluf f M@ .
7l s '(2)’ "Signature of frinéral dxrn-mr Greer CI‘OY& Fi tCh -»'A B?ndf: Lypo efvluz) S e £)

® A Mpltal LDilwl ] ... l ) M
= For Yeroitie s 7 ey D
19. (2 71731 © Ib% 0] T op‘Ial" Bluff, Mo. ‘ﬁ!

(Dato received loce) rers ) " (Registrar's signatare) 2yny A Date sipneddd =
(Licensed Embnlmer'tsmument on Reverse Side)




[

RECENC <D

Distric't Hoalth Qffios PNo. 3
District Fla Numhr.( 7 }L
Ciave Filed U= § - S"Q——‘H

-

ARty RS

STATEMENT BY LICENSED EMBALMER

his certificate was embalmed by me, or by

d’/f

7 S , Registered Apprentice No «j jc?
working under my perso

oWt Y/ F A

Licensed Embalmer No 5859

1 supervision.

I hereby certify tthy whose name is y? the reverse sxde

P.O. Address. £OP1ar Blufr, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]

the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, f;act should be so stated above




