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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

ALED OCT 10 1950

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _¢Z_Z£ PRIMARY REG. DIST. NOM. chiﬂmr’..r No. mﬁﬂiumm.u. i

21285

State File No,

I. PLACE OF DEATH K| 2. USUAL RESIDENCE (Wekes d d lived. If instl before
a. COUNTY PETTIS a. STATE IVTISSOURI b. COUNTY PETTIS -dmhinn)
b. CITY (If catside corporata Uimits, weits RURAL and give c. LENGTH OF ¢. CITY (If cutside sorporats ilmits, writse RURAL sud give township)

T‘%N SEDALIA | ) O SDALTA g4 }a
ésLPr_'gA\I!_EOOF (If not in bewpital of lnstltation. give street sddres or location) u.ASDrgF% (I rural, give loention)
INSTITUTION BOTHWELL MEMORIAL HOSP. 2lL3 SOUTH PARK

3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Montt)  (Day)_ (Yea

(Tvoeor om)  MARY THERESA LAIPPLE o5 Octa 1,1950
'8, COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 UNpEm | TEAR | tr oem 2 pes.
F ) W " gueD: glaonc%iimm: Sept 5,188 6 ) Monﬂn' Days | Hours | Min

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE {8tats or forelen oountrr) 12, CITIZEN OF WHAT
UNTRY?

Horsewi fe Own Homne Sedalia, Mo,
HtlBa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND (:n wIFE
Geo. Feeling ] Unknown Chas., M, Laipple
!3. WAS DEE]‘EASEP E\(';ER INﬂU.S.ARMdEP E&)RCE‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRE5§
SR U | T e Hone "l Mrs.Jack Pasley,2L3 S.Park,Sedalla

*|| ar heart fatlure, esthenta,

. Enter only onemusoper

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a}, {b), and (e) DIRECTLY LEADING TO DEATH® ()

*Thir dpes not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION-

NTERVAL BETWEEN
4TH

(5

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
rize to the above cauae {a) dating .
de. It means the dis- the underlying cause lost.

ecare, infury, or complieo- DUE TO {5)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or.condition cauring death.

tion which caused death,

19a. DATE OF QOPERA-'| 1%b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION
mw wo LJ
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (sx..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE tome, farm, factory, mrsst, office hildg.. ave.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) '(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that at} nded the deceased from &g% 950 lo [W I@tlm I last saw the deceazed
alive on 50, and that death occurre ‘a{. ., from the causes and on the daie staled above.
Za. SMENATUR rued ;55/ égz z ‘ Izac. TEEN%
é? 7 >0 _/ngi
%_.!I;. BgERMIé«‘}_ CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btate)
. (Bpacily) . .
vrial () Oct 3, 050 | Crown Hill Cemetery Sedalla Mo,

DATE REC'D BY LOCAL

/o 31453

Vs
‘e Statement on Reverse Side)




RECEIVED ,s-7-0 | ’
DISTRICT HEALTH OFFICE No. 3

Distrlct File Number

e o ——

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ______

.............. , Student Embalmer No.

working under my personal supervision.

7

SEUGBNE vuveseoonnncirenncssassssarasas Signed...... tX¢ A s A

Student Enbalnar
' c v Liccnsed Embalmer 3/70 .
o P. O. Address . 0_ [ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocat:on of license.)

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

e



