THE DIVISION OF HEALTH OF MISSOURI

18389 -

Ve FUEDMAY 231950  STANDARD CERTIFICATE OF DEATH vt Pt o LIS
!sm.‘rn NO. REG. DIST. NO. 31 8 PRIMARY n:c.. msT.h;. e Rcaiﬂrcr;: No.........:-.!:.g:.?-.%:.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If institution: resid bafors

a. COUNTY a. STATE

b. COUNTY tmlon).
Crawford ™™™
|

Migsouri
. CITY (I outeide corporate lirmits, write RURAL and glve townahip)

b. CITY (If outcide corpurate limits, #rite RURAL snd give  [,c. LENGTH OF

‘ ~ 7
2. 1 hereby certify that I attended the decoased from ¥ ~FF 100719 S7= /7 19 OB that I last sow the deceased
olive on _&Lm and that depth occurred at _[23° ¥, Srom the causes and on the date stated above.

0 OR - . townahipt| STAY (la wbis place) .
5 Town S, Louis TOWN  Steelville 0250
d. FULL NAME OF [ 5 or lastituth dd tocatd . STR
g L A o% (If 7ot in o _ give strect gar d ADD%I‘S (If rural, give location) /
0 INSTIUTION Park Lane Hogpital
é 3D!"EACPEES%|E a. (First) b. (Middle) . c. {Last) 4. DATE {Month) (Day) (Yeur)
& (Typeor Printy  J 0NN Liptock DEATH 5-11-50 )
E 5 SEX 0 6. COLOR OR RACE § 7. #ARI;I{EB. BFVSECQS%IE&) 8. DATE OF BIRTH 9. AGE (I .n;n h: TNOER | YEAR | o ke o,
B - L , e birthday! onthe| Days | Hours | Min~
3 Sale White Yidowe s Feb., 6, 1867 EE = |
10a. USUAL OCCUPATION (Ciivekind of woek | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or fordan oomntry) . 12 CITIZEN OF WHAT
B docauﬂmmmd-uuum..muumdr C . DUSTRY COUNTRY?
i arpanter Lonstruction gHungary '
< 13a. FATHER'S NAME §30. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I 9 Fred Liptock Unknown Supgan Liptock
' b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
o ﬁ-ﬂo.wmnownl (If you, xive war or dates of sarvios) NO. -
N~ I None None Gerfrude O'Fallon 7078 Suterland
l 18, CAUSE OF DEATH - MEDICAL. CERTIFICATION INTERVAL BETWEEN
M || Enteronlyonacenssper | I, DISEASE OR CONDITION . - ONSET AND DEATH
{ E liae for (a), (b), and (¢) DIRECTLY LEADING TO DEATH’_“)I-'
A\ b *This does mot mean ANTECEDENT CAUSES “
Yy © DUE TO
the mode of dying, such | Morbid conditions, if any, giving
i 5 a2 hegrt foflure, asthenia, | riee to the above caute (a) sating | X
= de. It meona the dis- | the underlying couse lost. 7
N o || e e comp DUE TO () .
= tion whizh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting o the death but not 2,
'Qi related to the disease or condition cauting death, Mzw
E 19a. DATE OF OP'FI%“IG 15b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
= S— - ves L] wo []
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (g tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
h ICIDE T bome, larm. lastory. strest, offlos bidg.. vu.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? j
Y o |mmery s :
3
-9

23a. SIGNATUR! (Degres or title) | Z3b. ADDRESS Z3c. DATE S5IGNED
- %K D%?:’o{)ul 3284 Ivanhoe '5"12-50
%ON?HSAI&ALCREMA; +24b. DA | 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town_.nr county) . (Btate)
nemavar e 5-11-50 Liberty Cometery Steelville, Missouri
DATE BY LOCAL | REGH S SIGNATURE 25. FUKERAL DIRECTOR' S SIGNATURE ADDRESS

12 155

Albert H. Hoppe 4700 Washington

{Licensed Embulmer's Statermnent on Reverse Side)
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————
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, 0 by
-~- L . ' Student Embalmar No........ sersees
working under my personal supervision.

Signed

31gnedsesvennsnasssscsnescstvonnnns ensaran

Student Embalmer Licensed Embalmer No

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.

. (Failure to comply with




